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PREPARALYTIC PHASE OF ACUTE 
POLIOMYELITIS 

FRANK PARSONS NORBURY, A.M., M.D. 

Medical Director, Norbury Sanatorium. 
Jacksonville, Illinois. 

W E OWE to Wickman, of Sweden, the 
modern conception of acute poliomy¬ 
elitis as a definite clinical entity. 
Founded upon his observations of this disease, 
in the epidemic of 1905, he contributed the 
classical monograph discussing the epidema- 
logical, pathological and clinical features of the 
disease. In these studies he established for all 
time the essential fact that acute poliomyelitis 
is an acute infectious and contagious disease; 
a definite clinical entity, and may occur with 
■ *r without paralysis. If paralysis appears, it 
is but an incidental and accidental occurrence. 

It was Wickman who first called attention 
to the abortive type, the cases which never de¬ 
velop paralysis. The name “abortive type” 
seems to be a misnomer in the light of studies 
of later clinicians. Notably, those of Draper, 
who says, “We are dealing with a disease which 
has two distinct phases, one of a general sys¬ 
temic nature, another of specialized expression 
in the form of central nervous system disor¬ 
der.” The general systemic phase is the dis¬ 
ease, as it also is the preparalytic phase or stage 
of the disease. 

Paralysis is the accident or result of the dis¬ 
ease just as perforation of the intestine is an 
accident of the disease, typhoid fever or para¬ 
lysis following diphtheria is the result or acci¬ 
dent of the disease diphtheria. As in typhoid 
fever, diphtheria or other infections with an 

Read before the joint session of the Missouri Val¬ 
ley and Southwest Medical Associations, Kansas City, 
&o., October 25-28, 1921. 


aftermath, the question of relationship be¬ 
tween the general systemic phase and the lo¬ 
calized accidents, is one of clinical pathology. 

Acute poliomyelitis shows other lesions 
than those of the central nervous system. There 
are generally distributed lesions in the paren¬ 
chymatous organs and lymphatic structure of 
the body. The group of clinicians of the Rock¬ 
efeller Institute, in a published monograph 
(Peabody, Draper, Dochez, 1912* emphasize 
the clinical pathological fact that the disease, 
acute poliomyelitis, is not limited to the cen¬ 
tral nervous system. Rosenow in a report of 
careful pathological studies based on seven¬ 
teen cases which came to autopsy, says, “The 
gross microscopic findings in all cases were 
typical of acute poliomyelitis.” “The mesen¬ 
teric lymph glands were swollen in most 
cases.” “Peyer’s patches were swollen and the 
lymphoid follicles in the intestines and mesen¬ 
teric glands were edematous and hemorrhagic 
in cases in which there were marked gastroin¬ 
testinal symptoms.”. The clinical pathology 
of the disease, therefore, shows that the paraly¬ 
sis which has always been the central theme in 
the discussion of the disease is only the pecu¬ 
liar localizing aftermath of the disease; that 
preceding the paralysis there is an acute sys¬ 
temic phase—the preparalytic phase or stage— 
which while not clearly characteristic or defi¬ 
nite, is the disease, and as such, is and should 
be, the objective in treatment. 

In other words, we err in diagnosis when we 
wait for the paralysis to enabel us to recognize 
the presence of the disease. Draper empha¬ 
sizes this point of view by saying “From the 
very first, all (observers) have agreed that 
there was an acute stage in poliomyelitis. Usu¬ 
ally this stage was looked upon as represent¬ 
ing the prodromal period, which with varying 
severity, ushered in the paralytic phrase.” 

The experimental pathologists, Flexner and 
Lewis, and others established the belief con¬ 
cerning the infectious nature of the disease; 
that it was transmitted by a filterable virus 
which, when introduced in the monkey, will 




20 


THE MEDICAL HERALD 


produce the disease; that by repeated inocula¬ 
tion from monkey to monkey, the disease can 
be carried on indefinitely. Rosenow, you will 
recall, believes the disease due to a plemorphic 
coccus, which organism he claims to have found 
in adenoids, tonsils, mesenteric lymph glands 
and in various parts of the central nervous sys¬ 
tem. He believes the organism bears etiolo¬ 
gical relationship to poliomyelitis. This opin¬ 
ion is based on his clinical observations and 
experiments. He concludes that the serum of a 
horse immunized with freshly isolated strains 
from monkeys had pronounced effects in the 
treatment of human poliomyelitis. 

Rpsenow’s theory has not been fully ac¬ 
cepted. Experimental pathologists believe that 
the virus of acute poliomyelitis is transmitted 
with the cultures of Rosenow and that while 
the microbic organism is found as stated by 
him, it is not the activating agent but rather 
accompanies the virus. The pathological pro¬ 
cess found in the nerve cells is that of the virus 
and not of streptococci. 

Draper, in a personal communication to 
Lovett, a copy of which he recently sent me, 
says “Amoss but a year or so ago failed to get 
protection of monkeys with the serum against 
well known strains of polio-virus.” 

The pathology of acute poliomelitis seems 
definite and characteristic, as will be shown in 
the slides exhibited by my son, Dr. Garm Nor- 
bury. 

The epidemiology of the disease has been ex¬ 
haustively treated in accumulated literature of 
the disease. Wickman, in 1905, first consid¬ 
ered the obscure question of carriers, especially 
in the type which he designated as abortive 
cases. Draper insists, and wisely, too, that this 
term “abortive” should become obsolete, as 
from his observations and the experiences in 
all great epidemics, fully fifty per cent to 
eighty per cent of cases of acute poliomeylitis 
do not develop paralysis. This fact should call 
our attention to Frost’s report on epidemiology 
(U. S. P. H. S., 1913, p. 247), who says “If 
poliomeylitis is a contagious disease, confined 
to human beings, the sources of infection, the 
chief agents in dissemination of the virus, must 
be cases of illness not recognized as poliomye¬ 
litis, or more probably passive carriers of the 
virus. 

Draper (p. 27) says, “As there is no conven¬ 
ient way of recognizing these healthy carriers, 
their number must remain an uncertain quan¬ 
tity and their control impossible.” 

My experience in the epidemic of 1921, 1915, 
and 1905 leads me to believe that while it is 
difficult to trace the links of contagion, there 
must be a first case in the neighborhood, and 
as the disease is essentially a neighborhood dis¬ 


ease; that it is now known not to be transmit¬ 
ted by insects or animals, the source of contact 
must be other human beings. 

The cases, then, which concern us in this 
discussion are those which have the syndrome 
common to acute poliomyelitis, which may or 
may not develop paralysis. Especially should 
we be on our guard during the seasonal oc¬ 
currence of the disease, viz.: the late summer 
and early fall. 

Dr. I. D. Rawlings, Director, Department of 
Public Health of Illinois, has kindly given me 
data showing the prevalence of the disease dur¬ 
ing the past few years. His records confirm the 
fact that the disease may occur at any time but 
is more prevalent in the summer and especially 
during the months of August and September. 
The epidemiology of the disease shows that 
it is a community or neighborhood disease; 
that it is widespread, and in proportion to the 
population of the community, comparatively 
few are afflicted. 

Again,.the clinically recognizable cases are 
relatively few as compared to the number of 
mildly sick individuals in the community; ob¬ 
viously, these mildly sick cases and without 
paralysis are apt to be diagnosed something 
else, as the epidemic of 1921 has confirmed. 
The diagnosis of “summer flue,” summer diar¬ 
rhea, summer complaint, seem to be the usual 
offhand diagnoses. 

The perennial occurrence of frank sporadic 
cases of acute poliomyelistis shows that the in¬ 
fection is endemic and has been, for years. The 
morbidity returns, too, indicate that the dis¬ 
ease is constantly present in communities. 
Frost says while it seemsi at first almost in¬ 
conceivable that a disease like poliomyelitis 
could be generally endemic without being more 
often recognized, the hypothesis that it may be 
so, is supported by some fairly close analogies, 
viz.: pellagra, hook worm, measles, typhus, 
etc. The prevalence of encephalitis lethar- 
gica during the past two or three years should 
also put us on our guard for early recognition 
and differentiation from poliomyelitis. 

Buzzard, before the British Medical Asso¬ 
ciation, 1921, pointed out that we are now 
faced with two infectious diseases of the cen¬ 
tral nervou sysstem, in both of which the chief 
incidence of the inflammatory action may be 
cerebral or spinal. 

Both diseases, namely, poliomyelitis and en¬ 
cephalitis lethargica, are transmitted by speci¬ 
fic virus; both may occur in the same patient. 
The two diseases have much in common and it 
behooves us to be observing lest we confuse 
one with the other, or overlook either in our 
contact with cases showing mild systemic evi¬ 
dences of infection with nervous symptoms. 
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Mueller, Wickman, Draper and others have 
called attention to the presence of acute febrile 
gastrointestinal disorders, etc., in families 
where a frank case of poliomyelitis exists. The 
experience in the Waverly epidemic in the 
neighborhood of Springfield was an example. 
The symptoms in general are the same as in 
poliomyelitis. The same particular general 
symptoms which precede the advent of paraly¬ 
sis in the paralyzed cases. 

Wickman, and later Mueller, and observers 
in this country emphasize the presence of sick¬ 
ness in other members of the family, but with¬ 
out paralysis, presenting the identical syn¬ 
drome as seen in the paralyzed cases. Mueller 
carried the observation a step further when he 
pointed out the endemic centers in different lo¬ 
calities, supplied examples of different types of 
the acute systemic stage of the disease. Thus 
in one area gastrointestinal symptoms prevail¬ 
ed while in another the inflammation o fthe 
pharynx and tonsils, etc., were noticed. The 
epidemic of 1921 has especially confirmed this 
fact in my own observations. 

In the beginning of the disease, the picture is 
that of any or all acute infections; in children, 
the insidiousness of the syndrome is more strik¬ 
ing perhaps than in the adolescent. But, in the 
adolescent the picture of the disease may vary 
but is one that is tragic and in my observations 
of this year has been serious, fatal in most 
cases. 

As a rule, the syndrome of acute poliomye¬ 
litis is in no way distinctive of the disease, ex¬ 
cepting as Draper expresses it: “There is a 
definite clinical picture that is difficult to de¬ 
scribe or to transfer an adequate impression of 
the subtle and striking difference between the 
onset hours of the disease and those of any 
other acute infectious disease of childhood.” 
My own experience in observing acute infec¬ 
tious disease as they directly or indirectly af¬ 
fect the central nervous system has taught me 
this fact, that if the physician will carefully 
observe his cases, he will find this striking in¬ 
definiteness mentioned by Draper is the clue 
—the hunch, so to speak—that suggestively 
groups the symptoms as a whole and speaks for 
infectious affecting the central nervous system. 

First, observe the patient. If in bed, note his 
position. The defensive attitude assumed in 
self-protection from pain; note his facial ex¬ 
pression, especially the eyes, which Peabody 
describes as “The glazed porcelain quality of 
the sclera and corneas, the puffiness of the eyes, 
the expression of apprehension and watchful¬ 
ness of the physician’s movements. The rest¬ 
lessness and the peculiar whining cry when 
moved or touched. This cry, let me say, is not 
limited to children. Just recently I saw it in a 


case, the patient herself being the mother of a 
two year old child. Then, observe the respi¬ 
ration which is usually of the abdominal type, 
slightly increased. The abdomen may be re¬ 
tracted as in meningitis. 

Then, in your examination for reflexes and 
Kernig sign, you will notice what Draper calls 
the “spine sign.” When you attempt to han¬ 
dle an extremity or move the patient in the 
bed, there is a stiffening of the body, a volun¬ 
tary protective defensive rigidity, the object of 
which is to prevent anterior flexion of the spine. 
This conscious effort is often carried to the de¬ 
gree of opisthotonos if the patient is in bed, or 
to the rigidity of the limbs in attempting to 
walk, not unlike that seen in del tetany. 

We recently had such a case in the Sanator¬ 
ium, where, in the absence of other prominent 
premonitory signs, the rigidity and examina¬ 
tion of spinal fluid made possible the diagnosis. 
Draper says there is an essential difference be¬ 
tween the reflex phenomena of meningeal irri¬ 
tation, so called Kernig’s sign, and this volun¬ 
tary defense reaction, this protective rigidity, 
which he calls the spine sign. This sign may 
be noticed before invasion of the central ner¬ 
vous system; it is a sign of irritation, due to 
pulling upon the intervertebral ganglia. It is 
about these ganglia that the virus accumulates 
before invasion of the meninges and by reason 
of the irritation, the pain (spontaneous and 
general) and the hyperesthesia, are present 
early in the disease. 

As evidences of invasion of the meninges, we 
may note a sudden increase of the spine sign 
with rapidity developing disturbance of the va¬ 
rious reflexes. 

A neurological examination is important in 
interpreting the significance and localizing 
value of the changes going on with this invas¬ 
ion of the central nervous system. 

In further observation of the patient at the 
bedside, we note the history and presence of 
fever. The disease may be so insidious as to 
obscure the observation of fever. Fever may 
be overlooked in the very young, the paralysis 
being the first intimation of the existence of 
the disease. Fever, however, is the most con¬ 
stant initial symptom. The temperature varies 
from 99 r /j to 104 F. or more. 

The fever is no criterion of the subsequent 
course nor the degree of severity of the disease. 
Cases with a high range of fever may recover 
without paralysis while others with a mild de¬ 
gree show severe types of paralysis and may go 
on to dissolution. Wickman estimates the 
average duration of fever to be four days. Muel¬ 
ler placed his average in children at seven days 
before onset of paralysis. In our own cases 
where dependable history has been obtained, 
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the presence of fever varied from two to five 
days and in one case eight days. 

The fever is remittent and may fall to nor¬ 
mal just at the time of the appearance of para¬ 
lysis in paralyzed cases, or may go to normal 
or be subnormal in the non-paralyzed cases. 
Or, we may, in the cases which Draper calls the 
dromedary, which should be called camel type, 
notice a fall to normal or subnormal tempera¬ 
ture with a distinct interval of a day or two, or 
more, when again there is fever; the curve be¬ 
ing distinctive. This double temperature 
curve or Humps, means extension of the inva¬ 
sion of the disease. Usually, from the general 
phase, preparalytic stage, to the ultimate in¬ 
vasion of the central nervous system, with re¬ 
sulting paralysis. Fever is not the only feature 
of this type, as the other symptoms also are 
more or less significent of the disease. In the 
so-called straggling cases which run an indefi¬ 
nite course with varying intensity and without 
paralysis,„ the degree of fever has very little 
prognostic value. 

Headache is an important symptom and usu¬ 
ally is present early. With it is malaise, the 
patient wants to be let alone, prefers to curl 
up in a chair or be stretched out on the floor 
or on a couch. Headache has been noted in 
many of our cases several days before the pres¬ 
ence of fever. But headache, with malaise, or 
restlessness, irritability, drowsiness and the pe¬ 
culiar whining cry should call for close obser¬ 
vation and physical examination of the child. 

Drowsiness, not unlike that seen in encepha¬ 
litis lethargica is very frequent as a marked 
symptom of the preparalytic phase of the dis¬ 
ease. It, too, has some prognostic value; such 
cases usually have a more favorable outlook. 
Drowsiness may vary from mild degree to de¬ 
finite coma. 

Pain is a more or less constant symptom and 
is easily elicited on passive motion. The spine 
sign we discussed; spontaneous pain and the 
generalized pain produced by motion is noticed 
early and increases as before stated with the 
progress of the case. Hyperesthesia is more 
or less constant, and is regarded by Mueller as, 
a cardinal symptom. The child or adult does 
not like to be touched and even the weight of 
the bed clothes may become distressing. 

Sweating is not very common but we have 
noticed it, especially affecting the upper chest, 
neck and face. Muscular weakness is present 
and is apt to affect the lower extremities more 
than the upper. Perhaps this is more apparent 
than real because of the weakness of the lower 
extremities, the patient is more apt to fall and 
thus have attention called to the weakness. We 
have noticed it in the muscles of the neck in 
cases which did not develop paralysis. Weak¬ 


ness belongs to the preparalytic phenomena. 

Not infrequently, patients fall and subse- 
sequently develop paralysis, which is attribut¬ 
ed to the trauma. Just recently, I saw an adult 
who fell off of a fence. A few days later devel¬ 
oped paralysis, thought to be due to injury 
from the fall. The neurological findings, his¬ 
tory, etc., were diagnostic of acute poliomye¬ 
litis. 

The organic reflexes need to be observed. 
Retention of the urine is a very common pre- I 
paralytic symptom. Inhibition of the organic 
reflexes extends to the bowel movement as 
well. Spastic phenomena involving the rec | 
turn, as well as the large intestine, are quite 
common. Spastic constipation is therefore to 
be looked for and treated as such. 

Gastrointestinal symptoms show loss of ap- I 
petite with nausea and perhaps vomiting as an I 
early symptom. (The vomiting is not projec- 1 
tile type as in meningitis). Diarrhea is very 
common but varies in different epidemics and 
in different localities in the same epidemic. 
There is undoubtedly some association of the 
diarrhea with the pathology found in the intes¬ 
tines as part of the swstemic infection; while, 
on the other hand the constipation is the result 
of irritative involvement of the vegetative ner¬ 
vous system. 

Now, while it is true that the clinical picture 
of the preparalytic phase is not specific or defi¬ 
nite and is apt to mislead in diagnosis, even in 
extraordinary care in observation, yet, we have 
valuable contributory evidence that will aid in 
completing the picture. At least this evidence 
will lessen our errors of omission and thereby 
give us valuable and timely first aid in early 
treatment. I refer to the laboratory aids in ex¬ 
amination of the spinal fluid. 

The spinal fluid may reveal meningeal reac¬ 
tion to the disease before there is any clinical 
sign or symptom to indicate it. A puncture is 
indicated in all cases. It can do no harm and 
it can do good both as diagnostic aid and thera¬ 
peutically. Puncture should be done primarily 
in the preparalytic phase, the general systemic 
stage. It can be repeated with benefit to con¬ 
firm obsercation of the progress of the disease 
and as aid in treatment. 

The spinal fluid findings are briefly as fol¬ 
lows : Early puncture reveals a slight increase 
of pressure of spinal fluid, which means in¬ 
crease in quantity of the fluid. The fluid is 
clear; there is increased cell count. Any in¬ 
crease over ten cells is pathological. The count 
may run up to 2500. A count below 100 rarely 
develops paralysis; 500 or more usually means 
a paralysis will follow. Fatal cases show in¬ 
crease from 600 to 1000 or more. Draper says 
the cells are increased according to the sever- 
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ity of "the spine sign.” The intensity, there¬ 
fore of the spine sign is a rough prognotic in¬ 
dex of the increase of cell count which in turn 
has prognostic value as to probability of para¬ 
lysis, and probability of death resulting. Low 
cell count is usually found in stupor cases. Re¬ 
peated punctures are advised in the clinical 
study of a case. Again, the spinal fluid has 
positive value in differentiating the presence of 
meningitis in its varied forms. 

Let us not forget that fleeting transitory 
symptoms are the rule in acute poliomyelitis 
and that to differentiate the disease, we must 
be ever watchful of every possible contributory 
clinical factor. There are a number of other 
signs and symptoms which lend aid in diagno¬ 
sis of the probable presence of the disease. 

The skin symptoms are of importance. Her¬ 
pes labialis is not commpn, but does occur. 
It is more frequent in meningitis. The scarlet- 
iniform exanthemata has been noted by my 
son in several cases. Vescular eruptions also 
occur. In conjunction with other symptoms 
the skin signs and symptoms are of great value. 

Convulsions, tremors, muscular spasms, etc., 
are observed in these cases. I would espec¬ 
ially call attention to the tendency of the dis¬ 
ease to develop in relays of symptoms. 

The first group of symptoms are headache, 
malaise, nausea, vomiting, diarrhea, fever, 
pain, spine sign, hyperesthesia, muscle weak¬ 
ness, organic reflex disorder, etc. The first 
hump of the curves—thus far the disease is in 
its systemic or preparalytic phase and does not 
show invasion of the central nervous system. 

The second relay—the second hump of the 
curve—shows much the same group as the first, 
and occurs after an interval of a few to thirty- 
six or more hours without fever and apparent 
remittance of symptoms. 

Now comes a new insult, and with it we note 
evidences of invasion of the central nervous 
system by increase of the spine sign—increased 
cell count, more evidence of acute illness, re¬ 
turn of fever, and finally, a drop in tempera¬ 
ture findings, the appearance of paralysis. 

My plea is for the recognition of the disease 
in its preparalytic phase, and its prompt treat¬ 
ment. The patient should be hospitalized as 
soon as possible that systematic observation 
and treatment may be more conservatively and 
scientifically followed.. References: 

Wickman-Acute Poliomyelitis Journal Nervous and 
Mental Disease Pub. Co., 1913. 

Draper-Acute Poliomyelitis P. Blackieton Son & 
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AN OUTLINE OF THE PATHOLOGY 
AND TREATMENT OF ACUTE 
POLIOMYELITIS 

By FRANK GARM NORBURY, A. M., M. D., 
Jacksonville, Illinois. 

Associated Physician, the Norbury Sanatorium. 

T HE pathology of acute poliomyelitis is 
that of an acute infection in which the 
chief lesions are those of the central 
nervous system. There is also evidence of 
changes throughout the body particularly in 
lymphoid tissue. Our conception of this path¬ 
ology is based on reports of Wickman, Strauss, 
Flexner and his associates, and Peabody, Dra¬ 
per and Dochez. We have had opportunity to 
study autopsy material from a few cases and 
to observe the changes as noted by these 
workers. 

The experimental studies in the production 
of the disease by Flexner and his associates at 
the Rockefeller Institute for Medical Research 
have contributed most to the understanding of 
the pathology in the early stages. The prob¬ 
able route of infection along the lymphatics 
accompanying the olfactory nerve fibers and 
the demonstration that this route may prove 
not only an ingress but also an egress of the 
virus is among the outstanding features of the 
experimental procedures. 

Interpretation of these studies leads to a 
more thorough understanding of the earliest 
pathological lesion as demonstrated in the ex¬ 
perimentally produced disease. This is an 
acute intersititial leptomeningitis. The pic¬ 
ture is one of perivascular infiltration with 
small round cells, the cellular outpouring being 
the reaction to virus in the spinal fluid in the 
early period. 

The changes from this stage on are probably 
primarily vascular, partly mechanical, partly 
toxic. The resultant nerve cell involvement 
which may go on to necrosis is the demonstra¬ 
tion of the "accident of paralysis.” It may be 
considered secondary. 

Anatomical and experimental studies have 
shown that the perivascular spaces of the lep- 
tomeninges and even within the cord are pro¬ 
jections of the subarachnoid space. Another 
important anatomical consideration is the ar¬ 
rangement of the blood supply of the cord and 
medulla, the main supply being from the an¬ 
terior fissure and surface. 

These two features are of fundamental im¬ 
portance in the development of the pathological 
process and explain many of the characteristics 
of cord and medullary changes. It is reason- 

React before the joint session of the Missouri Val¬ 
ley and Southwest Medical Associations, Kansas City, 
Mo., October 26-28, 1921. 
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able to suppose that in the changes in the pons, 
cerebellum, cerebrum and ganglia, the me¬ 
chanism is of the same type though it is much 
more difficult to trace certain focal necroses 
which have been observed there. 

The advance of the pathological process 
shows perivascular infiltration of the smaller 
vessels within the cord or brain. The greater 
diffusion of the virus along the perivascular 
tissue brings reaction by the appearance of the 
cellular exudate producing a sheath along the 
vessels. The amount of exudate may be such 
as almost to obliterate the lumen. There are 
also changes in the endothelial lining which are 
presumably toxic reactions. Edema is a con¬ 
stant feature, also hemorrhage which may be 
punctate or diffuse due to the circulatory dis¬ 
turbance. 

The next stage is that of the important neuro¬ 
logical changes which may be termed the after- 
math of the vascular lesions. Some have said 
that the end result on the nerve cell is alto¬ 
gether mechanical due to vascular changes with 
the combination of anemia, and pressure from 
edema and hemorrhage. While that is a sug¬ 
gestive lead consideration of the fact that a 
highly toxic virus is present must not be neg¬ 
lected, and some of the changes are undoubt¬ 
edly due to direct toxic action for the picture 
is nowhere that of mechanical obstruction 
alone. The factors of vascular occlusion with 
resultant anemia appear to be the greatest but 
toxemia does play its part. 

A diffuse reaction with cellular infiltration 
and edema of the gray aad white matter ac¬ 
companies these other changes. Again it is 
an interesting field for speculation for its cause 
as to the relative amount of injury from vascu¬ 
lar disturbance or direct toxic action. It is, 
however, a factor in the changes in the nerve 
cells on account of general pressure and is an¬ 
other way of interfering with cellular nutri¬ 
tion. 

The reaction of the nerve cells to the com¬ 
bined effect of disturbance in the blood supply 
and toxic absorption may vary from swelling 
and changes in the tigroid substance and Nissl 
bodies to complete necrosis. The factor of nu¬ 
trition being diminished or cut off over any 
length of time is particularly important. If the 
process limits itself to the stage of nerve cell 
swelling and then some pericellular edema, the 
outlook is favorable if absorption can take 
place or the pressure relations be made more 
nearly normal. The progressive changes fol¬ 
lowing the original swelling have been noted 
as infiltration in the pericellular space, and 
cellular necrosis. The “clean up squad” of 
polymorphonuclears and endothelial leucocytes 
enter with necrosis to clear away the debris as 


a part of an attempt at repair. These are char¬ 
acteristic findings in most autopsy material. 

The natural history of the disease from the 
pathological standpoint from now on is a mat¬ 
ter of localization and extent. If the cervical 
enlargement particularly the upper portion be¬ 
comes seriously involved death ensues from 
respiratory paralysis. This is the cause of 
death in practically all cases. Associated med¬ 
ullary changes may or may not be present. 

If the process subsides the process of repair 
takes place quite rapidly. One cannot speak 
in the usual pathological association of regen¬ 
eration and repair when the nerve cells of the 
central nervous system themselves are in¬ 
volved. They may repair, but a cell once gone 
does not regenerate. Restoration of function 
depends upon how many of the manifestations 
have been due to hemorrhage, edema and pres¬ 
sure of light or moderate degree and upon how 
many cells of one group have become necrotic. 

The polymorphonuclears and endothelial 
leucocytes soon obliterate the remnants of dam¬ 
aged nerve cells and may show an area in which 
no nerve cells are to be seen, the infiltrative 
cells making up the picture. Cases in which 
the condition has not gone on to necrosis show 
the nerve cells gradually being restored from 
the effect of hemorrhage, edema, pressure, toxic 
action and anemia though it may take six 
months to a year for clinical improvement de¬ 
pending to some extent on the trophic changes 
of the neuraxon and dendrites brought about 
by interference with the normal functions of the 
cells. Eventually, however, a stationary stage 
is reached when gliosis fills in the space for¬ 
merly occupied by gray matter cells. This is 
the picture which clinically gave rise to the ac¬ 
cident of poliomyelitis—the residual paralysis. 

As regards other pathological changes the 
most important are those of the ganglia. Les¬ 
ions in the posterior root ganglia are again of 
the same type as those in the cord though the 
anatomical situation causes some deviation in 
the picture. The changes over the body are, 
as noted in the introduction, laregly in lym¬ 
phoid tissue which reacts to the virus or its 
toxic products. Areas of infiltration and necro¬ 
sis, particularly in the germinal centers of 
mesenteric lymph nodes, Peyer’s patches, ton¬ 
sils sometimes cervical and other nodes are 
seen. Proliferation of endothelial deucocytes 
along the lymph sinuses of these tissues is 
marked. These lesions are of significance in 
showing that the disease is an acute general 
infection with reaction through the body and 
chief localization in the central nervous sys¬ 
tem. 

This development of the pathological process 
has led us to consider treatment from the 
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standpoint of it, particularly as regards brain 
and cord findings as well as from clinical path¬ 
ology as we shall outline below. 

Injury to the choroid plexus mechanism has 
been demonstrated by Flexner and his asso¬ 
ciates as playing a great part in the experi¬ 
mental production of central nervous system 
involvement in poliomyelitis. This leads to the 
suggestion of increased secretion of cerebro¬ 
spinal fluid due to choroid irritation. Such a 
suggestion is borne out by the increased pres¬ 
sure and volume reported in early stages. 

Equally important to our minds is the hypo¬ 
thesis of disturbance of pressure relations due 
perhaps to the combination of choroid irritation 
and the edema of the tissues as a result of lo¬ 
cal circulatory disturbance and toxic action. 

These are all conceivably factors in interfer¬ 
ing with (1) the normal nutrition of the nerve 
cells of the cerebrospinal axis particularly the 
cord (2) the passage of neutralizing substances 
being developed to combat the toxic action. 

Anything that will further the circulatory ac¬ 
tivity should be of help. If the lumina of the 
small vessels are impinged upon, perhaps oc¬ 
cluded by exudate in the perivascular spaces, 
anything that will relieve that pressure might 
permit a partially occluded vessel to carry nu¬ 
triment and normal neutralizing substances to 
that particular area. Of course we are dealing 
with miscroscopic spaces at this time, but this 
is suggested as one feature. Another sugges¬ 
tive lead is that due to the edema of the level 
of cord involved with the semi-rigid dura more 
mechanical compression is induced by an in¬ 
creased amount of fluid under elevated pres¬ 
sure. 

It is upon these hypotheses that we have 
come to believe in lumbar puncture with free 
removal of fluid as our chief therapeutic agent 
in the preparalytic cases of acute poliomyelitis. 
Lumbar puncture should be done in any case 
for diagnostic purposes and in some instances it 
is of value in prognosis. We have felt that the 
removal of more fluid than is ordinarily taken 
for diagnostic procedures has been of thera¬ 
peutic value also. 

Removal of fluid in sufficient amounts should 
alter pressure relations between non-compres- 
sible liquid and partly compressible soft tissue, 
should permit better venous blood flow and 
relieve one source of excess pressure that way. 

These are given only as suggestive explana¬ 
tions of the mechanism brought about by punc¬ 
ture. We have in mind experimental work fol¬ 
lowing some of the observations of Cushing 
and Weed to study some of these features more 
thoroughly. 

We did not have human immune serum avail¬ 
able when we had this small epidemic of 1921 


to mieet. Our cases came within short dis¬ 
tances so we fell back on spinal puncture. We 
are not quite ready to accept as yet Rosenow’s 
theory of the plepmorphic streptococcus or the 
use of his serum. Late in the epidemic some 
was received and we should have liked to have 
had it earlier for trial and comparison. If op¬ 
portunity arises, we hope to use both types of 
sera in the future. 

Other factors in the treatment of the acute 
cases were rest, absolute and complete; fluids 
forced by mouth, by rectum, under the skin, 
easily absorbable diet, free elimination. For 
children, the most satisfactory eliminant to aid 
in combatting the spastic constipation has been 
magnesia citrate or m,ilk of magnesia. Cath¬ 
eterization had to be resorted to in some cases 
in the early stages; later control was estab¬ 
lished. 

The patients have been kept quiet until the 
general condition improved, and until hyper¬ 
esthesia has disappeared; resumption of acti¬ 
vities has been gradual, due consideration be- 
ing given in the cases with weakness, for sup¬ 
port, to prevent deformity. 

As improvement usually in weakness and 
paralysis continues up to 6 months to 2 years, 
and as we are considering here only the acute 
stage, we will leave that side for the ortho¬ 
pedists. 


Expansion of An Old Electro-Medical Man¬ 
ufacturer —The McIntosh Battery and Optical 
Company, 223-233 No. California Avenue, Chi¬ 
cago, Ill., one of the oldest, most reliable and 
best known manufacturers of X-Ray, Electro- 
Medical and Physical Therapy Apparatus in 
the United States has been re-organized with 
an increase of capital stock under the name of 
the McIntosh Electrical Corporation, this 
move being necessitated by the great demand 
for Hogan High Frequency Apparatus, McIn¬ 
tosh Polysine Generators, Universal-modes. 
Hogan Transformers and other equipment of 
this nature, which has taxed the manufactur¬ 
ing facilities of the Company for some time. 
Coincidental with this enlargement the Com¬ 
pany has established distributing agencies in 
almost every state in the United States in the 
hands of local men thoroughly experienced and 
competent to render the highest order of serv¬ 
ice to purchasers of these goods. It is predict¬ 
ed that the popularity of this famous make of 
goods will soon be increased to the point 
where purchasers may experience some delay 
in securing apparatus; hence, any one contem¬ 
plating purchasing McIntosh equipment in the 
near future will do well to anticipate his needs 
by placing his order in advance. 
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ESSENTIALS OF SAFETY IN 
PROSTATJC SURGERY 


By BRANSFORD LEWIS, M.D., B.Sc., 
F. A. C. S., St. Louis, Mo. 


T HE difference between a fifty per cent 
mortality and a five per cent mortality is 
the basis of this paper: Whether fifty out 
of a hundred persons shall die from prostatec¬ 
tomy or only five per cent. A mere second 
thought will indicate the vast import of this 
consideration. 

Formerly the mortality of prostatectomies, 
even in the hands of those devoted to this work 
and in the large hospitals of this country and 
abroad was from 35 to 50 per cent. But in the 
past decade the problem has been studied from 
many angles and with striking results. A num¬ 
ber of specialists have reported death rates as 
low as 5 to 7 per cent, in series of 500 to 1,000 
cases. This is most gratifying—as far as it 
goes. But it is claimed by some in position to 
know, that such a low death rate is not met 
with in the operative work of the general pro¬ 
fession throughout the country. That with 
these the mortality is much nearer the old fig¬ 
ures of 35 to 50 per cent than the new. 

The question arises: Why this portentous 
disparity? 

The highest aim, the basic principle of pros¬ 
tatic surgery should be embraced in two words: 
Safety first: The restoration of competent uri¬ 
nation, with as little risk to life as possible. 

Of the factors promoting this improvement 
the chief one is the better understanding and 
higher appreciation of the preparation of the 
patient for operation. Formerly it was quite 
customary for surgeons to be summoned by 
telegram to the country or small town to do 
a prostatectomy. Arriving in the early morn¬ 
ing, the surgeon would get a hurried history of 
the case (while preparing the instruments, 
likely), dive into the operation, close up and 
turn over the after-treatment to the local sur¬ 
geon and depart on the noon train. Is it sur¬ 
prising that the mortality under such circum¬ 
stances was shocking? 

Such a program makes it utterly impossible 
to carry out or apply the essentials of prepara¬ 
tion and safety as they are now understood. 

Time for this is an element that cannot be 
discounted. It is essential for carrying out 
the various laboratory and technical tests to 
determine the fitness of the patient for opera¬ 
tion, and for applying the various measures of 
treatment that are to make the operation safe 
and successful. 

Read before the joint meeting of the Medical Asso¬ 
ciation of the Southwest and Missouri Valley Medical 
Association, at Kansas City, Mo., October 25, 1921, 


It takes time to gradually and safely make 
the change from a chronically distended blad¬ 
der to an empty one—and at the same time 
avoid the dangerous pitfalls of hemorrhage, of 
suppression of urine, uraemia and death. It 
takes time to stabilize the heart action, to get 
the bowels habituated to regularity and keep 
up the regularity during the trying period of 
post-operation. And the operating surgeon 
ought not to be pushed with urgings when he 
is conscientiously trying to carry out his pro¬ 
gram of preparation for safety first. 

He orders the 24-hour urine measured and 
examined in various ways—that he may learn 
not only the physical condition of the kidneys \ 
but also their functional activity, the more im¬ 
portant of the two questions. While albumin \ 
and casts may be and frequently are present in 
such cases without precluding operation, the 
detection of low functioning of the kidneys is 
a much more forceful warning. Hands off until 
conditions are improved, must then be the 
watchword. A week, a month, six months, if 
necessary to re-establish reliable functioning 
of the organs involved. After which the oper¬ 
ative requirements may be carried out with 
the extreme probability of attaining the suc¬ 
cess and safety desired. 

Functional activity of the heart, lungs, kid¬ 
neys and digestive tract must be determined 
and secured before essaying operative meas¬ 
ures of any magnitude. While this applies to 
surgery in general, it applies especially to sur¬ 
gery of the genito-urinary tract. It is vital 
with surgery of the prostate. 

The means and methods of determining the 
functional activity of the heart, lungs and ali¬ 
mentary tract are well known and need not be 
detailed here; but those for estimating renal 
function are not so well known. In fact this 
whole question is relatively new and may in¬ 
deed be considered in its developmental stage. 

There are two directions of attack, so to 
speak; one, the estimate of activity of excre¬ 
tion by the kidneys—the amount of body poi¬ 
son which they throw out through the urine; 
the other, the amount of such poison products 
which they fail to throw out, and which are re¬ 
tained in the blood and tissues of the body. 
While some consider the determination of this 
latter question (the amount of retained prod¬ 
ucts) the more important of the two, it seems 
more pertinent to say that the estimates should 
be based on both principles,—the determina¬ 
tion of both excretions and retentions. 

Low renal functioning is obviously indicated, 
for instance, by the presence of a small amount 
of urine secreted in 24 hours, low specific grav¬ 
ity with decreased urea and total solids. But 
in many cases the situation is not so obvious. 
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There may be a large urinary output in 24 
hours with moderate specific gravity, and con¬ 
ditions may look satisfactory, but in reality the 
patient may topple into suppression of urine, 
acidosis and death on slight provocation. It 
takes some of the more refined tests to disclose 
this in time to warn the surgeon. 

While indigo-carmine, methylene blue, 
phloridzin, cryoscopy have all been commended 
as efficient tests of excretion, they have not 
given the satisfaction and service that have 
been rendered by phthalein, brought out by 
Rountree and Geraghty a few years ago. This, 
in brief, consists in the injection of one cc 
(from an ampoule) of the standardized ptha- 
lein solution into the muscle of the subject and 
observing (a) the promptitude with which it 
appears in the urine thereafter; and (b) the 
relative amount of the drug that is excreted in 
the urine in the next succeeding two hours. 
The technique of making the test is now well 
known and need not be described here.* In 
health this color test should appear in the 
urine in from six to ten minutes; and 40 to 50 
per cent of the phthalein should be recovered 
in the first hour after injection, and twenty to 
thirty per cent in the second hour. To do a 
prostatectomy in the presence of only five or 
ten per cent phthalein excretion in two hours 
is to invite disaster. 

Of the retention tests probably the most 
useful are the blood-urea and the non-protein 
nitrogen tests. These are similar and about 
equal in value. Geraghty considers a concen¬ 
tration up to 55 milligrams of urea per 100 cc 
in the blood of no serious portent; that is, 
from 20 to 40 mgm. is considered normal. 
I am inclined, however, to believe these figures 
offer too wide a latitude, and take 20 to 30 
mgms. urea as normal, and 35 mgms. as ap¬ 
proaching the pathological limits. Above 
that, the prognosis, is rendered grave in 
proportion to the percentage present; 75 mgm. 
menacing; 1 to 2 grams gravely dangerous. 
But if the excess be due to urinary obstruction 
that can be removed, the prognosis may be ren¬ 
dered less grave. For non-protein nitrogen the 
normal limits are from 30 mgm. to 50 mgm. 
per 100 cc of blood. 

For blood-urea determination the technique 
of Marshall (1) is the most practicable; while 
for non-protein nitrogen, that of Folin and 
Dennis (2) is recommended. 

The percentage of hemoglobin in the blood 
is of very considerable value in ks prognostic 
significance: Above 60 per cent is favorable; 

•It may be found In any modern text-book on urology. 

(1) Marshall. Jour. Blolog. Chem. 1913, page 283. 

(2) Folin and Dennla, Jour. Blolog. Chem. 1910, 
It, 429. 


50 per cent questionable; 40 per cent unfavor¬ 
able; 30 per cent probably fatal, in association 
with a major operation, such as prostatectomy. 

The leucocyte count, the red and white cell 
counts are of much value and should have 
due consideration given them as is done in gen¬ 
eral surgical conditions. Likewise the blood 
pressure. If excessively high or unduly low 
the surgeon will do well to correct these con¬ 
ditions before operating. Anesthesia itself in¬ 
fluences the pressure appreciably, both ether 
and nitrous oxide causing increased pressure at 
first but marked by lowered pressure if there 
is shock. The operating itself may have a sim¬ 
ilar influence on the blood pressure and de¬ 
serves attention in that light. 

Methods of Preparing the Patient for 
Operation 

Conducting the transition between chronic 
over-distension of the bladder and the empty¬ 
ing of that organ is one of the most delicate 
and exacting functions the surgeon is called up¬ 
on to perform. If he put a catheter into a 
chronically distended bladder and at once draw 
off all the urine, he is liable to precipitate hem¬ 
orrhage or suppression of urine and death in a 
day or two: The legitimate danger of too ab¬ 
rupt decompression. On the other hand if he 
use the plan of repeated catheterization he oc¬ 
casions pain and gets the parts constantly more 
irritated until it soon becomes intolerable. He 
is blamed if he does and he is blamed if he 
doesn't. 

A plan preferable to either of these is that 
of inserting and retaining a catheter in the 
urethra and bladder, controlling the outflow by 
means of a wooden plug in the end of the cathe¬ 
ter. If 30 ounces of residual urine are found in 
the bladder this may be drawn off, followed im¬ 
mediately by the injection of half the quantity 
of warm 3 per cent boric acid or 10 per cent 
sodium chloride solution, which is held in the 
bladder until the time for the next urination by 
again plugging the catheter. When 20 ounces 
have accumulated, it may be evacuated and ten 
ounces of the same antiseptic solution intro¬ 
duced. 

By successive and gradual reductions made 
in this way the situation is controlled admirably 
and but little risk is run. It is much preferable 
to immediate supra-pubic drainage which does 
not permit of such a safety-valve arrangement 
as the plugged urethral catheter. After the 
transition has been safely accomplished and 
the emunctories are still active, it is permissi¬ 
ble to drain supra-pubically, as a first step, for 
instance, in a two-stage prostatectomy; or con¬ 
tinuous drainage through a urethral catheter 
may then be carried out. But until the tran¬ 
sition from full to empty bladder has been ef- 
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fected in this guarded way it is unsafe to make 
continuous drainage by any route. 

PROCTOCLYSIS. One of the most val¬ 
uable procedures during the transition period 
above mentioned, is that of introducing 
much fluid into the system by means of 
proctoclysis by drop method, either normal sa¬ 
line or sodium bicarbonate (3%) solution be¬ 
ing used eight or ten hours daily. This serves 
to militate against the establishment of acido¬ 
sis, the bete noir of the prostatic situation. 
Some patients are unable to ingest sufficient 
fluids by mouth, which deficiency is supplied 
by the proctoclysis. 

The use of digitalis is very liable to be of 
value at this stage, stabilizing and strengthen¬ 
ing the cardiac condition, as well as promoting 
urinary excretion. These measures I regard as 
regular requirements in the preparatory treat¬ 
ment, appropriate even in the presence of fav¬ 
orable laboratory tests (such as have been out¬ 
lined). An illustration of the proof of this po¬ 
sition is furnished in a recent case, the chief 
points of whose history are briefly as follows: 
Mr. S—, age 63, whose first consultation was 
in August of this year. He was of robust ap¬ 
pearance, even inclined to corpulence. A very 
large prostate was found with 32 ounces of 
residual urine. The various pre-operative tests 
were applied with favorable results. 

The urethral catheter drainage was carried 
out in the way described and with no upset or 
even objectionable incident. Indeed, the pa¬ 
tient improved so satisfactorily that he decided 
to return home and postpone operation until a 
later date. He returned to St. Louis in Sep¬ 
tember and we again found the several tests 
favorable, as follows: Hemoglobin 95 per 
cent; phthalein 1st hr. 35 per cent; 2nd hr. 30 
per cent; red cells, 4,800,000; white 8,400; no 
casts. Instead of again putting him through 
the stages of catheter drainage and proctocly¬ 
sis, etc., we accepted the tests and examinations 
as full assurance of a happy outcome and ac¬ 
ceded to his wish for operation without further 
delay. A very large prostate was removed at 
one-stage supra-pubically under ether anes¬ 
thesia, without any undue bleeding or any un- 
propitious occurrence. The patient progressed 
satisfactorily for four days, when we noticed 
a beginning hebetude, dry tongue and torpid 
bowel action, with occasional slight hiccough 
that portended trouble. We gave calomel, lax¬ 
atives, purgatives, enemas low and high; pitui- 
trin, digalen, adrenalin, strychnine, etc., but 
without effect. Paralysis of the bowel became 
complete, resulting in acidosis and death within 
five days. My deduction is that following hab¬ 
itual urinary retention, even in the face of fav¬ 
orable laboratory and pre-operative tests, it is 


advisable to carry out certain preparatory 
measures (urethral catheter-drainage as de¬ 
scribed, proctoclysis, digitalis and forced fluid 
regimen) until all of the functions are carry¬ 
ing on with their proper activity and the re¬ 
sisting powers of the organism have been fully 
demonstrated. It has long been recognized that 
the patient’s resisting powers are better after 
he has become accustomed to the use of the 
catheter than before. There is always a possi¬ 
bility of some shock or disturbance with the 
first use of a catheter with drainage even 
though aseptic and.au fait in every way. 

So much for preparation—against the evils 
apparent as well as those unseen and potential. 
It is apparent that these several preparatory 
measures can be carried out even by the fam¬ 
ily physician or the general practitioner before 
the patient is submitted to operative measures. 
If the practitioner will observe all of the pre¬ 
cautions and aseptic regulations explicitly and 
carefully, he may just as well as not save the 
patient much time as well as improve his 
chances accordingly. 

As to measures of safety in connection with 
the operation of prostatectofny itself there are 
considerations of great importance. We are all 
acquainted with the discussions on anesthesia 
as bearing on this subject. We know that some 
are in favor of spinal anesthesia, others of ether, 
others of nitrous oxide-oxygen gas. I believe 
the method of operating is intimately related 
to this question and should be discussed in con¬ 
nection with it. 

I am convinced that if the patient is in poor 
or questionable condition from any cause, the 
operation should be done in two stages; the 
first stage (after a sufficiency of urethral cath¬ 
eter drainage to render the situation secure, as 
previously mentioned) under local, infiltra¬ 
tion anesthesia, a procedure that is innocuous 
and free from shock or danger. By this means 
supra-pubic drainage is established and main¬ 
tained as long as desired without any depres¬ 
sion or disturbing effects. The patient may sit 
up in bed on the day following, and become 
ambulatory until time for the second stage. 
Tjhis is the stage about which the discussion 
on anesthesia is appropriate. 

Spinal anesthesia, although ideal when suc¬ 
cessful, is really the most dangerous; few now 
remain of its former champions, since there 
have been so many deaths from its use. 

When there is no serious heart lesion it seems 
perfectly permissible to remove the gland un¬ 
der a brief gas anesthesia. If cardiac trouble 
exists, ether anesthesia is probably safer. • If 
the question is serious, one had best resort to 
sacral (caudal) anesthesia, which also is free 
from shock or mortality record. The main ob- 
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jection to it is that it is not always effective. 
Under ordinary conditions ether is not depres¬ 
sing or injurious in such cases, except where 
bronchitis exists. In this case gas is prefer¬ 
able. 

A high supra-pubic incision is preferable to 
a low one, as promoting easier recovery. When 
one has incised through the layer of muscle and 
fascia it is well to abandon the knife and ex¬ 
pose the bladder with blunt dissection—with 
forefinger of each hand covered with gauze. 
This permits confident exposure of the bladder 
without danger of wounding the peritoneum; 
and without extreme Trendelenburg position, 
something not always safe with elderly indi¬ 
viduals, permits pushing the peritoneum high 
enough to provide for a high opening into the 
bladder. It permits the application of fixa¬ 
tion sutures (*) for protecting against possible 
future infection between the walls of the blad¬ 
der and abdomen. 

On removing the gland definite and suffi¬ 
cient measures against hemorrhage must be 
taken; of which the use of the Hagner rubber 
bag is most universal at the present time. The 
stem of this bag is drawn down through the 
urethra, the bag is placed within the neck of 
the bladder, when it is distended either with 
air or water (the latter preferred) and held 
tightly against the vesical neck and cavity 
from which the prostate has just been removed, 
the pressure of this contact controlling any ooz¬ 
ing of blood that may be inclined to ensue. Su- 
pra-drainage is made for 24 hours through a 
rubber elbow-tube. After that usually the bag 
is replaced by an ordinary rubber catheter 
through the urethra, connected with a Bremer- 
man suction apparatus if drainage lags. 

Proctoclysis of alkaline solution by drop 
method is started shortly after the operation, 
and calomel followed by a mild laxative, is 
given on the second day. 

Good drainage is the sine qua non following 
operation, and this proves the test of a good 
nurse. She may have to manipulate the tube, 
or inject warm water to disengage mucus plugs 
or clots, etc., but at all costs good drainage 
must be kept up. 

In removing the air bag it is well to insert a 
No. 20 Fr. rubber catheter into the end of the 
air bag tubing and in drawing it out of the 
bladder the catheter is drawn into the urethra, 
its eye just within the bladder cavity, appro¬ 
priate for carrying on the drainage thereafter 
until the supra-pubic wound closes. Only 
enough irrigation is carried out to keep the 
tubes clear. 


* See description by the Author; “Prostatectomy, with 
its preparatory and post-operative treatment; 
Surer., Gyn. & Obs., May, 1919, p. 462. 


In the process of healing sometimes the muc¬ 
osa surrounding the neck contracts like a dia¬ 
phragm and offers renewed cause of obstruc¬ 
tion, possibly retarding the closure of the 
supra-pubic wound. This must be dealt with 
by dilating with a Kohlman dilator or by direct 
incision. Tabs left over from operation occas¬ 
ionally require removal. Balsam of Peru makes 
an excellent dressing for the closing wound. 
If it should become infected a moist dressing 
of 8 per cent silvol in glycerine is most effi¬ 
cient. If the infection is pyocyaneus the 
Bulgarian bacillus emulsion daily for three 
days is effective; or Dakin’s solution applied 
as a moist dressing. 

With these measures of safety logically and 
intelligently applied a patient should be con¬ 
ducted through his prostatectomy successfully 
and the restoration to comfortable and compe¬ 
tent urination should be complete—whether 
the subject be sixty or seventy, eighty or ninety 
years old. 

Modern urology seems to place no age limit 
on these cases. It is only the physical function¬ 
ing condition of the internal organs that pre¬ 
sents limitations that must be observed. 

550 Century Building. 


DISCUSSION 

Dr. E. Gk Mark, Kansas City: I do not think that 
I ever heard a clearer exposition of the problems met 
with in prostatic surgery than in the paper presented 
by Dr. Lewis. I do not know of any surgical condi¬ 
tion that we have to meet, with the possible excep¬ 
tion of goitre, that requires more investigation, more 
pre-operative care and more nursing than the opera¬ 
tion of prostatectomy. Each case is law to itself, 
and you cannot lay down any hard and fast rule for 
operation or pre-operative treatment. Ordinarily the 
prostatic does not reach the surgeon in his first stage 
of incomplete retention, but only when he has carried 
for years a great residuum. You catherize the chap, 
you get a clear urine, and you think that you have a 
good risk; but it is not so. And so the words of Dr. 
Lewis are very timely. 

We have been using mostly the Phthalein test, and 
the urea nitrogen test; also obtaining the ordinary 
blood picture and the coagulation time. 

We have used delete catheterization in some cases 
—not the continuous catheterization, but rather inter¬ 
mittent. When we use the catheter as a temporary 
drainage we use it as Dr. Lewis has described. It 
should be done at least once a day and the urethra 
thoroughly irrigated. Occasionally we see in the lit¬ 
erature the arbitrary statement that the two-stage 
operation is necessary and that the proper way is to 
open the bladder on a Monday and take out the 
prostate on the following Monday. This statement is 
often taken too seriously. But that is not the ques¬ 
tion at issue. The question is that of stabilizing the 
entire economy. You must stabilize these men. You 
get a specific gravity of 1010, then 1015, then per¬ 
haps 1000, and such a patient is in no condition for 
operation. When you get your patient stabilized at 
about 1010, the urea output li to 2 \ per cent, and the 
blood urea nitrogen gets down below a point of 18, 
it becomes safe; even then it depends greatly upon 
what that patient gets in the way of food. Sometimes 
the blood urea nitrogen goes to 42 or even to 48, ap- 
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proaching the danger line. When it drops gradually 
day by day and stabilizes at 17, 16, 15, we feel rather 
safe to do the primary procedure. 

A point about the phthalein—overlooked in practi¬ 
cally every hospital, and by every nurse—is that while 
the manufacturers put it out in supposedly 1 cc. am¬ 
poules, they often contain 11 and even 2 cc. There¬ 
fore, it is well to remember that the proper injection 
is one cc. and not one ampoule. 

The operative procedure as suggested by Dr. Lewis 
is practically that used by us—opening under local 
anesthesia, later enucleate the prostate, Hagner bag, 
etc. 

Packing a prostatic cavity instead of using the bag 
seems by its pressure to add to hemorrhage rather 
than to decrease it. Those cases where we packed 
seemed to bleed more than those where we did not 
pack. 

As to those who have trouble with catheter drain¬ 
age, many surgeons jab the tube deep down intQ the 
bladder. That does not mean drainage. If you get 
the tube more than 11 inches into the bladder you 
will not get perfect drainage. You must get it in 
just within the bladder. 

We have been in the habit of suturing the bladder 
beginning at the lowest angle—a running suture of the 
serosa and musularis, making a continuous purse string 
suture, bring it back, whip it over up to the tube, 
whip over the serosa and tie to the lower end. You 
thus retain the drainage tube for 9 to 10 days without 
losing a drop. 

I think Dr. Lewis’s paper is well timed, and every¬ 
body should consider the fact that safety does not 
lie in opening the bladder today and taking out the 
prostate in ten days; the important point is that you 
must first stabilize. 

Dr. Hugh Cabot, Ann Arbor, Mich.: I am partic¬ 
ularly glad to add to the testimony given by my 
friend, Dr. Lewis. It is a very important question 
and one upon which there is surprisingly little infor¬ 
mation over the community. It is undoubtedly true 
that the operative mortality in the hands of those who 
are doing this operation frequently has been falling 
progressively from 25 per cent or more to 5 per cent 
or less; but the mortality of prostatectomy in this 
country, taking it by and large, is in my judgment 
not any lower today than it was ten years ago. Within 
the last two years, I have had rather unusual oppor¬ 
tunities for finding out a batting average of people 
who are taking out prostates. I do not refer to the 
expert urologist. I refer to the average surgeon. I 
have been teaching at Michigan, and every year have 
sent out into the hospitals all over the country seven¬ 
ty-five to a hundred doctors, and they come back to 
see me and tell me how they get on. 

About three-fourths of that group go to hospitals, 
and out of that group, one-fourth go to the larger hs- 
pitals. In the smaller hospitals, the most prostates 
are being operated on, and the mortality is 25 per 
cent. I saw the other day one of my pupils of last 
year who is in a city of 50,000 inhabitants, and he told 
me that no single prostate has escaped alive. They 
are doing a one-stage operation which I believe for 
the average man is not safe. They are treating these 
cases like the ordinary operation in surgery which 
can be done at a time of election—by which is meant 
a time of election for the surgeon, and not for the 
patient. 

In prostatectomy, the boot is on the other leg. 
These people have not a sound organ in their body. 
We have been paying too much attention to condi¬ 
tions of the urinary tract. The patients whom I lose 
die from the condition of their circulation or lungs, 
and not from the condition of their urinary tract. I 
want particularly to emphasize the importance of 
knowing about the rest of these fine old “critters,” 


who have one foot in the grave. They are practically 
all fundamentally unsound and must be handled with 
gloves. Before the days of the procedures just de¬ 
scribed, these people used to die regularly. They 
died because they were old and somewhat shop-worn, 
and because they could not stand being hit three times 
in the same place. In the first place by draining their 
bladder, thus decompensating their kidneys, which is 
enough to kill a mall proportion. We then infected 
them; practically always these cases would become 
infected with the colon bacillus, because the decom¬ 
pensation of the kidney makes the system more sus¬ 
ceptible. And finally we operate on them, and leave 
a fine, large, raw, cavity which is an inviting feeding 
ground for any bug that happens to be there—and 
there are always olenty there. 

The essence of the modern management of obstruc¬ 
tive prostates, (and I use that term in preference to 
hypertrophy; in fact, the prostate is often atrophied), 
is to hit them when you must, but do it as lightly as 
possible. Let them down easy. I believe considerably 
more in the two-stage operation than does my friend. 
Dr. Lewis. I am satisfied that he can do a one-stage 
ooeration without materially increasing his mortality. 
But what we must do for these people is to plan a 
campaign which is similar to producing a Ford car 
the essence of which is to be fool-proof, and in which 
it is almost impossible to get off the road. , 

The two-step operation is a very important addi¬ 
tion to safety. It shrinks the prostate. The large 
prostate which you feel through the wound made at 
the first stage often shrinks very much, and I am al¬ 
most sure that the amount of bleeding is enormously 
lessened if this bladder has been previously drained by 
a supra-pubic opening. Again you have cut down the 
possibilities—the possible sites of infection. A wound 
which has been made about four, eight, or ten weeks 
before is protected against infection by the best me¬ 
chanism known to nature—granulations. A granulat¬ 
ing wound is better protected than any protection we 
can get, and the worst objection is practically re¬ 
moved. 

. Again it shortens the operative procedure, and this 
is of first class importance. I do not believe it is 
necessary to get through this operation in a stated 
time, such as five, six, or eight minutes, but the dif¬ 
ference in time to get through the abdominal wall is 
time which some patients cannot afford, therefore 
that part should be done as a preliminary procedure 
as soon as the over-distention of the bladder is re¬ 
moved. 

We see a great many cases in whom retention has 
not occurred, but with moderate residual. These peo¬ 
ple have a less stormy time in getting adjusted to their 
bladders. In them the first stage may be done early, 
and the catheter may be used for a few days. The 
interval between the first and second stage is one 
which no man can well predict; but you can say with 
certainty that people in relatively good condition will 
have to wait less long than people in relatively bad 
condition. 

Dr. Lewis referred to a case in which he drained 
for nine months. I have several patients who drained 
well on for a year before I dared to touch them, and 
I believe it is wise to err on the side of waiting too 
long rather than going ahead when in doubt. 

I believe that in enucleation of the prostate anes¬ 
thesia is of considerable importance. Dr. Lewis sug¬ 
gested that I was an advocate of spinal anesthesia. 
I am not. I was, but I gave it up. I have, however, 
on a few occasions resorted to local anesthesia in the 
second stage, and with considerable success, but it is 
fussy and uncertain, and I do not recommend it. 
Personally I regard gas-oxygen, well administed, as 
the anesthetic of election. Largely many of these 
people have bronchitis, signs of which may be very 
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difficult to determine. Many of them have emphy¬ 
sema, and I regard ether as irritating. But unless 
you can have gas-oxygen given by an expert, then 
ether is the best anesthetic for election. 

I have been considerably impressed by the value in 
studying blood pressue in these people, a point to 
which Dr. Lewis referred. There has been in my 
experience during the last year a very striking parall¬ 
elism between the blood pressure and the kidney func¬ 
tion, as studied by the method described. In many 
of these people with retention, as the kidneys become 
stabilized the blood pressure comes down; when the 
blood pressure becomes stationary, the kidneys also 
become stabilized. I believe this study will become 
valuable. On two or three occasions this year it has 
enabled me to avoid errors of judgment into which I 
might otherwise have fallen. 

In regard to the use of phthalein as a test of kid¬ 
ney function: Many of these people have a large 
flabby tongue which is very dry. Their kidneys put 
out much water, but not much of anything else. The 
intramuscular injection of phthalein shows a very 
striking delay. Nothing may appear of this drug in 
the urine for half an hour, three-fourths of an hour, 
even one hour, but if you will inject this drug into the 
circulation—into a vein, then it comes through 
promptly, almost normally. What does that mean? 
It means that the kidneys are more nearly normal 
than the rest of the body. The kidneys are pretty 
good, but the rest of the patient is no good at all. 
So do not be carried away by the appearance of good 
function, because these patients will die of any one of 
half a dozen causes referred to other functions. This 
is a matter which will bear further discussion. 

One point in regard to the management of these 
cases after the removal of the prostate, because I 
find myself in disagreement with many others: Dr. 
Lewis and Dr. Mark use the Hagner bag. I use 
it also, and I regard it very .important, because these 
people, before the days of the Hagner bag died of 
bleeding. I do not use the term hemorrhage. They 
do not die on the table, but in the next 24 hours, they 
lost an amount of blood beyond their total capacity. 
They are like children, they cannot bear the loss of 
blood. There are only two methods of satisfactory 
and absolute control of bleeding in these cases. One 
is the method of suture which is used and advocated 
by the Mayo brothers, and particularly Dr. Judd; and 
the other is by the Hagner bag. Saying that they do 
not bleed very much is nonesense. I think I was one 
of the early people to use the method of suture in 
these cases and I introduced Dr. Judd to the method. 
I have abandoned it. He has used it and with great 
skill; but it prolongs the operation and subjects the 
patient to a great deal of exposure, but that bleeding 
must be controlled. If you are prepared to use su¬ 
tures, well and good. If not prepared, do not make 
a long and capital operation. Use the Hagner bag. 
Do not be blocked by the articles which are appearing 
from the very elect all over the world saying that 
they do not bleed. They do. 

Dr. W. J. Wallace, Oklahoma City, Okla.: Statistics 
give 40 per cent deaths due to uremia, that being the 
greatest cause of deaths. This being the case, it is 
unquestionably the thing to follow the rules laid 
down so beautifully by Dr. Lewis—do the two-stage 
operation. I am glad to hear something about the 
catheter and the length of time it should be used. I 
think we make a mistake in the time of any control of 
the catheter. I know I have. The patient becomes 
impatient; he complains of pains and wants the cath¬ 
eter out of the way, and we are inclined to go ahead 


and take a chance in doing the first stage when we 
should not do it 

As to the tests—either the phthalein, or the blood 
chemistry, or the retention tests; in my experience I 
have had very little satisfaction from the phthalein, 
especially on account of large trabeculated, diverti- 
culated bladders. I am depending more upon the re¬ 
tention tests, the non-protein nitrogen, the creatinin, 
and the rest. 

Dr. Brans ford Lewis (Closing)^ The decrease of 
the death rate is not because of operative tech¬ 
nique, but because of the better preparation 
of the patient, the better care during the operative 
stage, and better after-treatment. If this is the 
case, then there is no denying the fact that it is worth 
while to adopt and carry out these measures that have 
improved mortality, and it makes a dividing line be¬ 
tween the surgeons who are conservative and those 
who are willing to sacrifice the interest of their patient 
by plunging in and operating, and thus having a dead 
patient. My paper is to accentuate the importance of 
the various methods of pieparation, and to show that 
in the interest of conscientious work absolute devo¬ 
tion to that feature be demanded. 

The catheter is often inserted too far, impinging 
against the posterior wall of the bladder, and irritates 
by rubbing. Avoid this by inserting till the fluid 
runs out. Gradually withdraw until the flow 
stops, then shove it back about one inch or so until 
the fluid runs again. Keep it at that point; the pa¬ 
tient will then be comfortable, and may even go about 
his business. Plug the catheter with a wooden plug, 
to be released according to directions, and as soon 
as he is stabilized, poceed to the first stage with im¬ 
punity, and without shock. Watch your patient, and 
when conditions are right, do the second stage. 

Fixation sutures are important tQ close the prevesi¬ 
cal space. There are often twenty minims in an am¬ 
poule of phthalein, Dr. Mark is right. Use IS min¬ 
ims, or 1 cc. As to the failure of phthalein absorp¬ 
tion from muscular tissue referred to by Dr. Cabot, 
I shall be glad to make observations in the future. It 
is true that most deaths are from causes other than 
urinary tract. It points a good lesson. One case 
died of paralysis of the bowels. 

We must make this operation safe, whether the 
patient is 60, 70, 80, or 90 years old. 


Triple Brass 

C A doctor’s night bell rang, and he rose in 
professional haste and went to the window. 

“Doctor, can you inform me,” asked the 
man on the step below, “if the physician next 
door makes night calls? I’ve been ringing his 
bell for ten minutes, but no one answers.”— 
Wayside Tales. 


Over His Head 

“No,” replied the doctor from the window, 
“he does not make night calls, but I will tele¬ 
phone for a doctor for you, and then I will get 
out my car and take you home. I am very 
glad to have met you. I have been studying 
the three biles lately and you have succeeded 
in proving that they can be exhibited.” 


C Do not fail when treating epileptics to elimi¬ 
nate all salt from the diet. 
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A PLEA FOR THE INSPECTION AND 
STANDARDIZATION OF ALL THE¬ 
RAPEUTIC APPARATUS BY A 
BOARD OF EXPERTS AND 
ENGINEERS 


By F. F. BURDICK, Chicago, Illinois. 
Of the Burdick Cabinet Company. 


Gentlemen of the Association: Mr. F. F. 
Burdick felt the compliment of your invitation, 
and was so personally gratified that the ac¬ 
quaintance formed in the exhibit room has rip¬ 
ened into establishing the personal element of 
contributor to the scientific side of this meeting 
that only the event of his serious illness kept 
him from filling the appointment in person. To 
such an extent was Mr. Burdick anxious that 
this hour be filled that he has intrusted me 
with his message, and you in turn have been 
courteous to me, a stranger, and non-resident, 
to permit me to say this word as from him. 

Mr. F. F. Burdick is a man who was born 
with a vision and a purpose in life. If you 
elect to know the man as a manufacturer alone, 
you will miss the quality of his goods, for I am 
here to say that the welfare of every patient, 
who comes under radiant light influence in a 
clinical way, is with him his greatest concern. 
If what he is offering is not right clinically, he 
will have nothing of it. 

His vision is clear, it is many sided and the 
purpose for which he lives is both utilitarian 
and humanitarian. I know the man, I marvel 
at his inventions and admire his genius, but his 
heart for humanity is bigger than all else. He 
challenges respect for he respects himself. 

“Correlate all of light energies and make 
them count for the good of mankind, and for 
the sick man in particular. ,, This was his mes¬ 
sage to me a year ago. It was a little inkling 
of the mind of the-man and a glimpse of the 
vision he had. 

“The great thing is not the machine, but the 
good it will do.” “Some day,” Mr. Burdick 
said, “I hope to see three great clinical centers 
established for treatments with light energies. 
I would locate one on Long Island, New York, 
where the poor of the great city of New York 
can be treated. Another I would place in the 
middle west near some great city for the same 
grand purpose, that all the sick may have a 
chance to use radiant light. The third would 
be on the Pacific Coast, not near a city except 
for the transportation but where surrounded 
by the charm of the air, the sky and the beauti¬ 
ful country, also the luxury of the ever present 
sunshine and the out of door plus the indoor 
radiant light, so that there might be one place 

A paper prepared for the Western Electrotherapeu* 
tic Association. Kansas City. Mo.. April 21, 1921. Head 
py E. S. Bailey, M. D. 


that the incurables may find aliome and be fur¬ 
nished with all the comforts of life, and with 
the aid of the clinical apparatus some lives 
could be made sweeter and their purposes glo¬ 
rified. This was a part of his vision. 

When the X-Ray apparatus was first ex¬ 
ploited and offered, Mr. Burdick presented it 
to hundreds of physicians as a salesman. There 
was no reason for his departure from this com¬ 
mercial field, save this fixed vision. I first met 
Mr. Burdick when he had under his arm a fold¬ 
ing bath cabinet, his vision also, not alone for 
its commercial possibilities, but as he said a 
light bath in every home. To think of the hy¬ 
gienic gain to health and happiness of this 
could come true. That folding cabinet bath 
vision has not faded but waits. 

Mr. Burdick’s deep religious convictions and 
practice led him to live in a small community 
where few friends give a little financial sup¬ 
port to his enterprise. It was a place where he 
could begin his work. He knew the principles 
of application by long years of experience in 
electrical study and construction work. He 
knew only the best was good enough. 

His shop took on modern methods, materials 
must be the best and workmanship was re¬ 
quired to come up to standard, this was his 
vision of finished products. The war came— 
Mr. Burdick gave the shop to its capacity, and 
the military hospitals during the war were 
keen for his supplies and in the reconstruction 
work with crippled soldiers, a steady stream of 
apparatus is finding its way to Government 
hospitals. 

It was a part of his purpose to serve wherever 
he could best serve. His inventive genius was 
equal to war demands, of that period. 

I wish you knew the genius of the man, out¬ 
side of your own estimate, through his wares. 
He knows the medical profession well. He 
knows its needs. “Tell me,” said he, over the 
wire just a short time ago, “is the time ripe to 
recommend that each city and each town shall 
have a light cure for all its people? Not a sin¬ 
gle piece of apparatus, but all the apparatus in¬ 
stalled under one roof—a new departure and to 
be administered with skill as is now demanded 
from the X-Ray operators.” It has been my 
vision to see the clinic, such a part of every 
place and the needy will share equally with his 
luckier neighbor the benefits and luxury that 
light can afford each. I have not spoken a word 
of praise, for a bit of such would be out of 
place—the man doesn’t need it—Mr. Burdick 
is entitled to a just place as a man who has al¬ 
ready won a place as a clinician, a man with a 
purpose that is ethical and honorable, a genius 
who is willing to serve his fellow men. 

I am here to voice the expression of this ser- 
vant of light-energies, who at this time is prac- 
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tically interested in the tissue research work, 
not alone the blood as a tissue, but a subtler 
one of the reaction on the so-called solid parts 
of the human body. What part does the light 
actually perform when it shines upon the body, 
and a result follows, sometimes an immediate 
one, and sometimes a remote one? Where does 
the direct action of light leave off, and where 
does the so-called reaction establish itself? 
Who knows when the dosage has been enough 
or where it falls, that of the best opportunity 
for getting the best chemical response to the 
exposure, or who knows at the time of an over- 
dosage, and are their physical signs yet to be 
found where the tissue response will be like the 
clock? A time to stop—a time to shade off—a 
time for re-application? I know of the work 
and worry that is going on right now to meas¬ 
ure or try to find the unit of tissue resistence, 
and the exact dosage. 

Sometimes the doctor's skill is taxed to sup¬ 
ply or withhold the exact dose in medicine. It 
is a fair cry when the profession turns and asks, 
or demands the exact directions for use, a print¬ 
ed formula of procedure, a demand for precise 
accurate, and safe dosage for visible action or 
invisible, reaction. This is so important and so 
valuable in a clinical way that such problems 
are not to be passed up carelessly but must be 
solved in the most exact and painstaking man¬ 
ner. Chance treatments are taboo. That time 
has passed. 

It is not so easy to talk or print when a fact 
is in the process of development, as it is when 
it has been solved and the proof of its perfect 
solution is at hand for immediate application or 
verification. This is a doctor's professional 
problem as well as a manufacturer's. The field 
of reactions is a serious one, when solution is 
determined only by fact.. 

The technic that is of the highest importance 
is the one that gives the best results. Every 
time the hard and fast lines of technic are de¬ 
pendent upon certain factors that have to be 
considered—and I am speaking of the highest 
possible technic that can fall to any operator— 
upon the condition that the apparatus in use 
is standardized, it must have been perfected to 
its highest form of usefulness, then its use can 
be relied upon in any possible, systematic way. 
The technic then falls into the line of perfect 
development, exact measures that can be com¬ 
puted and provided in any treatment. 

I hope the time will come when there will 
be, instead of the game of politics and preju¬ 
dice, that a professional unity will develop by 
the parties of the first part—the physiotherap¬ 
ists, who use the applicators, and the parties of 
the second part—the manufacturers, who sup¬ 
ply the good. The haphazard application of the 
theorists are not solving the great problem. Is 


it not possible for a professional interest to de¬ 
velop it? Is not this society strong enough to 
put its work of approval upon these things that 
are fast tending to either make or destroy the 
values of the apparatus that seems destined to 
carry on the great work of the future? 

1. The standardization of apparatus. 

2. The exactness of a perfect technic. 

3. The acceptance of tissue resistence as a 
guide. 

It is to be hoped that any old standard is now 
acceptable, the most of the society's' approval 
would enhance the confidence of the commu¬ 
nity in the operator when it could be shown, 
that a body like this one would signify its ap¬ 
proval of the best obtainable. Such a work as 
it would make, would be a positive value. 

Another plea is the co-ordination of the va¬ 
rious systems of physio-therapy into one 
strong, progressive organization, building up 
into a popular understanding of the great val¬ 
ues that reside into parts. This form of or¬ 
ganization would cause existing parts to have 
their proper place. It would not mean exalta¬ 
tion of one part, to the detriment of another, 
but rather, all parts are equally valuable. They 
would simply find and keep the allotted place 
in the scheme given to them. 

In recapitulation, the points are those to 
which attention here is particularly invited: 

(1) Research for development of the Unit 
of Tissue Resistance and the Unit of Dosage. 

(2) Standardized Method of Technique. 

(3) Standardized Equipment. 

(4) Professional Unitey in the Develop¬ 
ment of this great subject of Physio-Therapy. 

(5) Co-ordination of the various systems of 
Physio-Therapy into one strong progressive or¬ 
ganization for the accomplishing of those ends. 

(6) Establishing of a Board of Experts and 
Engineers for developing the essential stand¬ 
ards and units, which equipment, methods and 
technic, can be standardized upon a scientific 
basis. This Board would constitute the engin¬ 
eering authority for approving or rejecting 
any pieces of equipment entering the medical 
market, in much, if not exactly, the same way 
as the National Board of Fire Underwriters 
now approves or disapproves electrical or other 
equipment entering the market as affecting the 
public interest from the fire and physical haz¬ 
ard standpoint 

This Board would develop a Code of Stand¬ 
ards to be published as a guide to all manufac¬ 
turers, and as a guide to practitioners, the same 
as the National Board of Fire Underwriters 
now is doing. The doctor in the country not 
familiar with eqquipment essentials, would in 
this way be as secure in making his purchase 
as the doctor best informed in the city location. 
He would purchase only that equipment which 
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had received the label of approval of the Board. 

In this way, and only in this way, can direct 
progress be made by all to a common destiny 
of success in this subject, placing the subject 
quickly upon a dependable, scientific, ethical 
basis. The quack who advertises super-meth¬ 
ods will automatically be eliminated, and the 
triumph of the subject assured. 


A SHORT CONSIDERATION OF THE 
MORE MODERN DEVELOPMENTS 
IN CHROMOPATHY 


By EDWARD PODOLSKY, 
Brooklyn, N. Y. 


C HROMOPATHY, which is by no means a 
new branch of the healing art, has in the 
last few years undergone a series of im¬ 
portant developments. It has become firmer es¬ 
tablished as a science, and more vigorous re¬ 
search has been carried on to discover new 
truths in this method of healing. These pro¬ 
cedures have freed chromopathy from a great 
deal of its former undesirable features, and has 
made it more acceptable to modern medicine. 
Chromopathy has brought out several positive 
facts that are accepted today. Only these de¬ 
serve consideration. 

Colors may either correct an abnormal exist¬ 
ing condition, aggravate it, or have no effect 
on it whatsoever. In the first case the right 
color in the right proportion may affect a cure, 
while in a too small dose it has no effect on the 
condition. It may cause harm if given in too 
big a dose, even as an overdose of an opiate 
has an ill effect. In the second case the ap¬ 
plication of the wrong color may have a dis¬ 
astrous effect on the person. Also, wrong pro¬ 
portions in color treatment may be equally dis¬ 
astrous as the careless application of medical 
remedies. In the last case, there are abnormal 
conditions that will not yield to any color treat¬ 
ment that may be devised. It is thus seen that 
color-healing is not haphazard as of yore; it is 
governed by very definite principles. 

Colors act in three different ways: as a stim¬ 
ulant, as a sedative, and as a recuperative. By 
means of its vibrations color influences the hu¬ 
man frame. When color vibrations effect the 
brain it gives rise to varying corresponding 
sensations in the body. When these vibrations 
effect the mind only, they are of purely mental 
and emotional nature. 

There are many hundreds of recorded cases 
that show the therapeutic effects of colors on 
the human body. Among them the following 
are of special interest, because they represent 
what may be done in various abnormal condi¬ 
tions. The first three demonstrate the decided 


influence of colors on the human mind which 
eventually influences the body (for better, or 
for worse), and the following two are of a 
physical nature. 

Case A. A soldier sustained severe shell 
shock in Flanders. His nervous system became 
seriously affected, and the sudden closing of a 
door, and an unexpected voice caused nervous 
prostation. Gradually his mental ability be¬ 
came atrophied. In consequence of this depres¬ 
sion seized him and he gradually grew worse. 
He was admitted into a hospital and placed in 
a color room, the governing idea of which was 
sunlight. The room suggested the open fields, 
and the color scheme was that of spring. The 
ceiling was blue, the upper portion of the walls 
was yellow, and the lower portion light green. 
The floor covering was of green felt toning 
with the colors of the walls. The window hang¬ 
ings were of a deep yellow, and the artificial 
light was diffused by means of orange electric 
bulbs placed around the walls behind a cor¬ 
nice. The patient lived in this room for several 
days, supplied with light literature and appe¬ 
tizing food. Within several weeks no one 
could any longer recognize the patient as the 
nervous wreck of formerly. 

Case B. A young officer as a result of the 
horrors he had passed through, received i se¬ 
vere shock to his nervous system which as¬ 
sumed the form of acute insomnia. The color 
scheme of the private ward used in this case 
was carried out in mauves, blues, and greens, 
which have a decided sedative effect. The pa¬ 
tient entered the ward in the morning and spent 
the whole day there under the influence of the 
color scheme. That night he had his first un¬ 
broken and refreshing sleep since the advent 
of his nervous derangement. 

Case C. A young woman was subjected to 
very severe periods of melancholia. As red has 
a stimulating effect, a red room with red lights 
was made up. When the subject felt a fit of 
melancholia coming on, she went into red room 
and turned on the lights. The melancholia was 
dispersed. She then passed into a room the 
cholor scheme of which was carried out in 
yellow and gold, a combination producing a 
mild stimulation. This brought her back to 
her former state of mind. 

Case D. Mrs. C. V. Hunt of Cincinnati had 
a knee bent by anchylosis and anchylosed by 
rheumatism. She was put into a solor-sweat- 
bath (thermolume). The knee was as cold as 
a corpse and could not be made to prespire 
until red light was put over it, when imme¬ 
diately the blood kindled into new life over the 
entire body. The leg was entirely straightened 
out in the second application. 

Case E. Mr. E. of Vineland, New Jersey, 
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was cured of rheumatic anchylosis of the shoul¬ 
der by thermolume baths and some massages in 
two or three weeks. Red glass was used over 
the part. 

Colors possess their various virtues individ¬ 
ually or in combination. Much the same way 
as with drugs they may be combined to attain 
a certain desired effect. A short list of the 
more common colors and their effects on the 
human economy may well be considered. 

RED. This is a stimulating color of high 
standard, which excites and increases the work¬ 
ing power of the brain. Too much can disturb 
the mental balance of delicately poised minds; 
the circulation of the blood is quickened and 
melancholia is dispersed. Red is also inval¬ 
uable in the treatment of paralysis and other 
dormant and chronic conditions. It is, how¬ 
ever, injurious when there is an inflammatory 
condition of the system. 

YELLOW. This color is cheery, stimulat¬ 
ing, and re-energies the brain. It suggests hope 
and sunlight, and is very useful in convales¬ 
cence. According to Dr. Babbit, yellow is also 
effective in alleviating and curing hemorrhoids, 
colds, paralysis, and chronic conditions. It is 
the central principal of nerve stimulus as well 
as the exciting principle of the brain. It is not 
as violent a stimulus as red. Yellow is harm¬ 
ful in cases of fevers, acute delerium, inflam¬ 
mation, neuralgia, and palpitation of the heart. 

BLUE is a color possessing cooling, seda¬ 
tive properties which, to some people, are de¬ 
pressing. If it is used in too large quantities it 
is capable of producing melancholy, therefore 
being useful in reducing cases of excessive ex¬ 
citability. It is also effective in the reducing 
of inflammation and useful for allaying neu¬ 
ralgia. 

GREEN. This color possesses cooling prop-* 
erties, which is useful in nervous diseases as it 
subdues excitability. It acts as an opiate and 
counteracts the brightness of the sun. It ex¬ 
cites the eye less than any other color, even 
black, and induces repose. 

BLACK is a color not necessarily depres¬ 
sing, and is useful for toning strong colors. It 
should therefore always be used in combina¬ 
tion; alone it is depressing somewhat. 

WHITE. White is a cheering color which 
attracts sunlight but, if used alone, is cold. 
Combined with red, yellow or orange it is stim¬ 
ulating. 

BROWN is restful and warming in quality, 
but if used'alone tends to have a depressive ef¬ 
fect. It is very useful in combination with 
orange,’yellow or gold, when it suggests sun¬ 
light and counteracts melancholia. 

PURPLE AND MAUVE are sedative and 
soothing and productive of sleep. They con¬ 


centrate and are very useful in cases of mental 
instability. 

GOLD is a bright, cheerful color, useful in 
convalescence, while GRAY depresses and sug¬ 
gests cold. 

The following colors have proved beneficial 
in cases of neurasthenia and shell shock, as 
shown by recent research along this line: Sun¬ 
light-yellow, sunlight-primrose, firmament- 
blue, spring-green, anemone-mauve, and apple 
blossom-pink. 

It would require a volume of no small pro¬ 
portion to continue to enumerate all that col¬ 
ors may do in certain abnormal conditions of 
the human body, for so great and careful has 
been research in this science. There remains 
little ground to doubt but that this method of 
alleviating certain diseased conditions will soon 
become a part of the general art and science of 
healing. 


LOCAL SYMPTOMS OF RECTAL 
DISEASE 


CHARLES J. DRUECK, M. D., Chicago. 

Professor of Rectal Diseases Post Graduate Medical 
School and Hospital. 

AIN IS often the symptom which brings 
the patient to the physician ,and because 
of the abundant nerve supply to these parts 
many lesions cause agony. The patient’s state¬ 
ment that he has pain in the rectum must be 
qualified. 

Pain of a deep abscess is often indefinite as 
to its exact location. An ischio rectal abscess 
may cause a sharp pain simulating fissure of a 
bruised, inflamed hemorrhoid. 

Pain is much more acute at the muco-cuta- 
neous junction and is progressively lessened 
as higher levels in the rectum are reached. A 
sharp cutting pain refers to the anus while a 
dull constant pain refers to the rectum. 

A feeling of fullness after the evacuation or 
a desire for further action may indicate proc¬ 
titis or non-inflammatory tumor, such as a 
hemorrhoid. 

Pain coming on with defecation and lasting 
for some time afterward ,especially if sharp 
and cutting, suggests ulceration of the anus. 

A throbbing pain indicates abscess. 

A dull, aching pain, made worse by exercise 
or mental worry and shooting toward the pros¬ 
tate means congestion about the anus and 
probably means hemorrhoids, and the prostate 
may not be at fault. This same neuralgic pain 
may follow any pelvic operation when conges¬ 
tion occurs. 

Pain over the coccyx increased by pressure 
upon or movement of the coccyx suggests 
coccygodynia. 
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Pain in the back may mean prolapse, fecal 
impaction or cancer. 

Painful points on either side of the sacrum 
at its junction with the lumbar vertebrae, es¬ 
pecially if associated with a dragging and burn¬ 
ing sertsation in the left iliac region or lower 
abdomen, indicates intussusception of the sig¬ 
moid. 

A burning pain indicates ulceration or acrid 
stool or free bile in the stool. 

Pain shooting down the legs and in the lum¬ 
bar region indicates cancer or ulceration of 
the rectum. 

Sharp cutting pain occurring during consti¬ 
pated evacuation and followed by a swelling at 
the anus indicates a thrombotic hemorrhoid. 

Pain on standing or walking indicates fistula. 

Pain in the left inguinal region is significant 
of affection of the sigmoid and must be differ¬ 
entiated from ovarian disease and left sided ap¬ 
pendicitis. The iliac roll or sausage shaped roll 
occurs in chronic sigmoid diseases. 

Pain constant but made worse by defecation 
indicates a blind internal fistula. 

Pain in the anterior median anal commissure 
may be a fissure or it may be reflexed from the 
urethra, prostrate, or bladder, or a retroverted 
or retroflexed uterus or a prolapsed and in¬ 
flamed ovary in women. 

Pain, constant, intense, burning and confined 
to one or two spots indicates hyperesthesia 
or hysteria of the rectum and may be mistaken 
for the pain of an ulcer. 

Pain, cutting, throbbing or heavy and felt 
within the rectum is almost surely due to acute 
catarrhal proctitis. 

Pain high up in the sacrum, dull, aching and 
constant, suggests fecal impaction. 

CHRONIC PELVIC INFECTIONS: A 
most difficult class of women patients to diag¬ 
nose are those with pelvic pain without well 
defined pathology. Mistakes are commonly 
made in such cases, as the pain may be due to 
pathologic states that cannot be detected on 
pelvic examination, or the patient may have or 
complain of pain without the presence of path¬ 
ology in the pelvic organs. Adhesions may in¬ 
volve the uterus, intestines, ovaries, tubes or 
pelvic peritoneum, and may be so located as to 
escape detection on pelvic examination. It is 
therefore easy to appreciate that any examina¬ 
tion which will put such adhesions on tension 
will be attended by pain. This fact can be 
utilized in the diagnosis of such cases. 

DISCHARGES : The functions of the colon, 
sigmoid and rectum are now to be inquired into. 
The character, amount and consistency of the 
feces is important, and also its color, whether 
gray, brown or black. The regularity and fre¬ 


quency of the evacuations and whether consti¬ 
pated or diarrheal, or if there is straining at 
stool. Discharges of blood, mucus or pus arc 
next considered and whether they are mixed 
with the feces or streak its surface. Blood oc¬ 
curs in the feces in a great many conditions 
and its character and color are important. It 
may be slight in amount, or it may be so pro¬ 
fuse or persistent as to endanger the patient's 
life. 

Blood forcibly projected, red in color and 
occurring with the bowel movement, indicates 
ulcerated hemorrhoid. 

Blood dripping, bright in color, occurring 
with the bowel movement, indicates a venous 
hemorrhoid or an ulcer. 

Blood occurring in small amount on the toilet 
paper after the bowel movement indicates an 
ulcer or a fistula. 

Blood, dark in color and occurring mixed 
with the feces, suggests a cancer higher up. 

Blood with constipation, especially if the 
symptoms are relieved after the hemorrhage, 
indicates acute intussusception. 

Blood with pus, mucus and tenesmus indi¬ 
cates cancer, stricture and ulceration. 

Blood streaking the feces, also diarrhea and 
a frequent desire to defecate, indicates polypus. 

Free hemorrhage suggests ruptured varicose 
vein, injury, foreign body in the rectum or 
intussusception. 

Typhoid fever, yellow fever, malaria, pur¬ 
pura, scorbutis and heart disease may be ac- 
compared with bleeding from the rectum. 
Blood from the stomach or small intestine is 
incorporated with the feces while blood from 
the sigmoid, rectum or anus often is expelled 
independent of the fecal mass. 

PROTRUSION: Protrusion at the anus 
may be one of several things. It is therefore 
essential to know whether the tumor recedes 
of itself or must be replaced and whether the 
replacement is difficult or painful, and also 
does the extrusion occur during defecation, or 
is it continually exposed, or can it be produced 
at will by straining? It is important to ascer¬ 
tain the character of the protrusion, whether 
smooth or nodular, hard or soft, or covered 
with rugae and whether it is tender or sensi- 
tiye to the touch, and are there any ulcers? 
The protrusion may be a hemorrhoid, the seni- 
tal pile of a fissure, polypus, prolapse of the 
rectal wall, papilla, villous tumor, carcinoma 
or sarcoma. 

An external hemerrhoid is small, bluish and 
tender, arises suddenly and cannot be placed 
within the rectum. 

A venous hemorrhoid must have existed a 
long while before it will prolapse. Therefore a 
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large tumor of recent development cannot be 
a venous hemorrhoid. 

A polypus usually comes down when the pa¬ 
tient strains, and when replaced is not expelled 
until further straining, and is attached by a 
pedicle. When a large size (third degree) the 
tumor is cone shaped and marked with concen¬ 
tric rings and there is a sulcus around the tumor 
and between the rectal wall into which the ex¬ 
amining finger may be introduced and passed 
around the tumor. 

Prolapse of the rectal wall, either complete 
or partial, may or may not remain within the 
rectal cavity when replaced, but a prolapse has 
always an associated straining pain and a feel¬ 
ing of fullness in the rectum. 

When the prolapse is of small size and in¬ 
complete it closely resembles large swollen 
hemorrhoids. 

Malignant growths are hard, cauliflower 
shaped masses and they protrude only when 
forced down by the straining accompanying the 
passage of hard feces. 



It Pays to Advertise— 
Yourself. 


D O YOU recall that old story about the 
man who lived in the woods—who built 
a better rat trap—the world found him 
and tramped down his grass and beat a path to 
his door, ^everything. 

Well, I take it from this plain tale, wherein 
is parked an inspiring thought, that there are 
several more things equally true that may be 
read between the lines. 

Doubtless this man had got up a fine eight- 
day rat trap, though the world seemed all fed- 
up on rat traps! But, no matter, this man went 
on up in the woods, built his cabin and per¬ 
fected his modern rat trap. 

One day, once upon a time, a visitor came 
along in his rattle trap auto and the rat trap 
man took the chance to practice upon his sales¬ 
manship speech; so he sat out the pork and 
beans and hot java and then showed the strang¬ 
er the fine points of his high-powered, easy- 
driving, self-starting rat trap. Note this: 
When the stranger left he carried along a sou¬ 
venir that the rat trap man gave him—for he 
always donated very excellent rat traps in sin¬ 
gular enthusiasm. 

Next day some hunters chanced that way. 
Seeing the smoke curl from the chimney in the 
cabin they holloed out the sole occupant. They 


soon got acquainted, and when the hunters 
asked' for a match, the rat trap inventor took 
them in, gave them matches and showed them 
the hair trigger, rim fire, smokeless, maxim 
silencer rat trap. When they left he gave each 
a souvenir, for he always donated very excel¬ 
lent rat traps in simple expectation. 

The next day it rained ! 

That night a tie buyer rode up to the cabin 
and asked to stay all night. In the morning 
they went out to examine the timber. The tie 
buyer said seldom had he seen such fine tim¬ 
ber—but that it was not good for railroad ties 
but would make excellent rat traps! About 
ten o'clock he bade the cabin good bye and 
rode away ; sure!—he always donated very ex¬ 
cellent rat traps in sincere expectation. 

In a few days some surveyors came through, 
driving stakes for a railroad which was already 
building and which would miss the timber by 
about a country block. 

The rat trap man took them in hand, ex¬ 
plaining the blue prints for his cantilever pilas¬ 
ters, controlled by levelling screws under the 
vertical trusses of his rat trap. When they 
rode away they had a donation—v e r t i s e. 

When the man came to locate the dam for 
the mill and power site, they set up a camp 
near the cabin and soon became well acquainted 
with all the merits of the turbin-driven, self¬ 
loading automatic buzz saw rat trap,—each and 
every man carried home with him adver¬ 
tise. 

When the architect came from the city to 
get the lay for the factory he went home with 
a nice block of stock in his pocket. 

The newspaper reporter who wrote up the 
big doin’s was presented with a diminutive rat 
trap for a watch charm and a share of stock. 

The landscape gardener who laid out the 
walks and put up the signs to keep people from 
tramping out the grass, gave an order for 1,000 
gross of rat traps for his brother who ran a 
chain of five and ten-cent stores if any. 

The doctor who sat in his office in the big, 
new, rat trap factory building, reading the 
magazine account of how the man who got up 
a better rat trap away up in the woods where 
the world found him and beat a path to his 
door, said, “I'm a hell of an advertiser! I never 
in my life advertised my typhoid treatments, 
nor slipped in the fact that I never had had a 
septic childbirth, nor lost a mother in confine¬ 
ment, nor that I needed money for my bills or 
taxes; and here I am away up here in the 
woods, a camp doctor!—scat!—that damn cat! 
to hell out-o’-here! If I don't sell some of these 
angora cats pretty soon I can't feed ’em!" 

Moral: The legitimate physician needs to 
give himself more publicity—not advertising. 
—H. N. J. 
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Rockefeller Foundation Service 
in the Philippines 

T HE Rockefeller Foundation announces 
that the International Health Board has 
accepted an invitation to co-operate in 
carrying out the general scheme of re-organi¬ 
zation of the public health activities of the 
Philippine Islands, which was recently made 
public- by the president of the Senate, Manuel 
Quezon. 

The participation of the Board will consist 
in lending the services of certain members of 
its staff for a limited period and providing 
specialists as consultants and assistants to 
Philippine Government officials in various 
lines of public health work. The broad pro¬ 
gram which the Government has adopted for 
improving health conditions includes the ulti¬ 
mate consolidation of all health functions in a 
single department of health to correspond with 
the ministry of health in other countries. 

Among the persons whose services will be 
furnished by the Rockefeller Foundation is an 
assistant to the dean of the College of Medi¬ 
cine and Surgery of the University of the 
Philippines, who will assist in developing the 


medical school and will give particular atten¬ 
tion to the problem of providing post-graduate 
instruction in public health so that the health 
workers so urgently needed in the Philippine 
Islands may be trained locally. 

Fellowships for advanced study in the Uni¬ 
ted States will be offered by the Board to ex¬ 
ceptionally promising and well qualified young 
Filipinos, to fit them for the more important 
administrative and technical positions in the 
public health service and for positions as in¬ 
structors in the College of Medicine and Sur¬ 
gery and as teachers of nursing. 

Existing facilities for the training of nurses 
are inadequate to meet the demand for hospital 
and private service. The nursing situation' 
will therefore be studied and special attention 
given to training women in public health 
nursing. 

As one important part of the plan, an as¬ 
sistant will be provided for the Director of the 
Bureau of Science, who will be expected to ad¬ 
vise in the further development of that Bureau, 
which has already made notable contributions 
to various scientific problems. The Biological 
Laboratory, which is one department of the 
Bureau of Science, is to be expanded in order 
to serve as the central public health laboratory 
of the Philippines, with local laboratories in 
the provinces. 

Dr. Victor G. Heiser, Director for the East 
of the International Health Board, and former¬ 
ly Director of Health for the Philippine Is¬ 
lands, who is now in New York, will go to 
Manila in February to assist in carrying out 
the program. 

* * * 

Change of Date— 

American Congress on 
Internal Medicine 

T HE sixth annual session of the Congress 
will be held at the Mayo Foundation, Ro¬ 
chester, Minn., April 3 to 8, 1922. Pro¬ 
gram will be issued shortly. Dr. Sydney 
R. Miller, Baltimore, is the president of the 
Congress. Dr. Frank Smithies is secretary- 
general, 1002 North Dearborn Street, Chicago. 
The Chicago Great Western Railway runs a 
daily through sleeper to Rochester from Kan¬ 
sas City. Reservations should be made early 
for this meeting so that the proper number 
of cars may be provided for the delegates. 

C Before you lend yourself to the interest of 
the big brewery ask yourself the question if 
there is anything in beer more helpful than 
many medicines you may prescribe and if a 
three-ounce bottle of I. Q. S. won’t do more 
than a case of beer and produce no habit nor 
harm in the world. 
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Used to believe in Medicine, 

Drugs and Everything; 

Used to think the good old 

Family Doctor could raise the dead. 

Later I was told that it was all 
In the way you thought. 

And in the relation of your bones 
And the impingement of your nerves. 

LISTEN—today I saw a man, 

Feverish and toxic; 

His skin hot and dry; 

His tongue parched: 

In twenty-four hours 
Calomel and Pilocarpine 

Had made a complete change in him. 

+ 4* * 

I saw a man whose nostrils were horribly 
ulcerated and eaten by Syphilis. One dose of 
Salvarsan changed this man and gave him hope. 

4* 4* 4* 

I saw a strong man sitting on the edge of the 
bed, pumping for breath through his asthmatic 
tubes: Given by hypo 15 m of Adrenalin and he 
went to sleep. 

4 * 4 * 4 * 

I saw an adolescent goiter cured with Iodine; 
a Poison Oak cured with Quinine; A skin can¬ 
cer of the nose cured with Arsenic— 

4* 4* 4* 

Once more I believe in Medicine, Drugs, the 
Family Doctor and everything. 

—Harry Nelson Jennett. 

(Apologies to Florenz Clark.) 


C Dr. Chas. H. Hopkins, age 45, Kansas City, 
Mo., died in Los Angeles, Calif., September 13, 
1921, as a result of having been gassed in the 
World War. 

4* 4* 4* 

C Dr. J. P. Ham, of Yuma, Colo., says there is 
no dearth of doctors in that state, and that half 
of those there now could do the work.—Clin. 
Med. 

4* 4* 

. C One of the large insurance companies shows 
that suicide has increased 26 per cent in 1921 
over 1920. From 1911 to 1915 the suicide death 
rate remained stationary. 

St Louis Physician Heads Health Board. —Dr. R. 

S. Vitt of St. Louis has been elected president of the 
State Board of Health to succeed Dr. Emmett North 
of St. Louis. Dr. E. E. Brunner of Farmington was 
elected vice-president of the board. Dr. Cortez F. 
Enloe of Jefferson City was re-elected secretary of 
the board, having been first named to the office last 
June- The board will hold an examination in St. 
Louis January 23, 24 and 25 for medical students 
who desire to practice medicine in Missouri. 



ELEPHANTIASIS CHYLURIA IN 
HONOLULU 

Editor Medical Herald: 

In reply to your inquiry regarding my trip, 
would say, briefly, that I had the “time of my 
young life.” 

After my two weeks fishing for trout in Brit¬ 
ish Columbia I went across to Honolulu from 
Van Couver on the S. S. Niagara on business 
and visited Dr. Howard Clark, ex colonel of the 
medical department, and my old classmate, Dr. 
Rudolph Benz, of that place. The medical 
profession of Honolulu is dealing out top- 
notch stuff. I saw quite a lot of interesting 
cases of tropical medicine, viz: different forms 
of filaria san guinis hominis, e. g., the elephan¬ 
tiasis chyluria, etc., leprosy, etc. Among those 
who are working with the latter they are not 
so sure that chaulmoogra oil will produce last¬ 
ing cure. Many believe the bed-bug to be the 
transmitting agent of leprosy. 

The Honolulu clinic, of, which Dr. Clark is 
the eye, ear, nose and throat chief is doing ex¬ 
cellent work. The men are high class indi¬ 
viduals. Honolulu is the cross roads of the 
Pacific and all trans-Pacific boats stop there. 
It is well called the Paradise of the Pacific. I 
stopped at Los Angeles for the week end with 
father and mother en route home. Came back 
on an American boat, the Manona. 

Yours truly, 

JOHN W. SHUMAN. 

Sioux City, Iowa. 


CALCIUM CARBONATE—PRECIPI¬ 
TATED IN THE COLD 

Editor Medical Herald: 

It has long been assumed that Calcium Car¬ 
bonate should not only be an excellent an¬ 
tacid and internal antiseptic, but should also 
be an ideal remedy in hepatic disorders aris¬ 
ing from acidity, rheumatism from the same 
cause, inanition, chlorosis, glandular enlarge¬ 
ments, fistulous ulcers, enlargements of the 
liver with jaundice, acid urine, abdominal 
dropsy, diarrhoea of undigested stools, vomit¬ 
ing of sour food or curdled lumps, acid dyspep¬ 
sia, and in conditions of low nutrition. 

But in general practice calcium carbonate 
has been found to disappoint for reasons that 
have not been accounted for until recent re¬ 
searches have revealed the fact that this prod¬ 
uct as usually found on the market, while in 
every respect chemically pure, occurs in the 
form of prismatic rhombohedra by no means 
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suitable for medicinal use, being not readily 
attacked by acids, and the greater part of the 
same when ingested will pass through the 
bowel unchanged and unacted on by the acid 
secretions. 

When calcium carbonate is prescribed, the 
torm precipitated in the cold should be ordered 
for while this process yields less than half the 
quantity produced by precipitation from hot 
liquids, yet the cold process produces a light 
hydrated carbonate which is an impalpable 
powder showing no crystalline grains under 
high magnification, and which quickly neutral¬ 
izes any acid solution however mild it may be. 

This amorphorus calcium carbonate and 
the salts which it forms in the stomach and 
bowel, although not astringent, are not in the 
least laxative, thus making calcium carbon¬ 
ate, precipitated in the cold, especially avail¬ 
able in relaxed conditions of acidity where so¬ 
dium, potassium and magnesium salts are pro¬ 
hibited due to their hydragogue effects 

Calcium is always indicated in low condi¬ 
tions of the nerves and generative organs, and 
no better form can be found for its exhibition 
than amorphous calcium carbonate, which is 
also of great value as an application to burns 
and ulcers which it mildly stimulates while 
it absorbs and neutralizes the ichorous dis¬ 
charge, and prevents the latter from irritating 
adjacent skin. 

We have gone into this matter very thor¬ 
oughly due to the insistence of several physi¬ 
cians, and are prepared to furnish on your 
orders a very pure calcium carbonate, amor¬ 
phous, precipitated in the cold, and would com¬ 
mend this item to your attention due to the 
very satisfactory results observed from its use. 
There is practically no limit to the dose and 
this form of calcium bids fair to supplant all 
other calcium salts and many alkaline chemi¬ 
cals used in internal medicine. 

Truly yours, 

ALBERT N. DOERSCHUK. 


Endowment Scholarships. —The New York 
Post-Graduate Medical School and Hospital 
announces that there are now available sev¬ 
eral scholarships under the terms of the Oliver- 
Rea Endowment. The purpose of the Endow¬ 
ment is, to further postgraduate medical edu¬ 
cation by awarding scholarships to practicing 
physicians of the United States. The scholar¬ 
ships vary in amount but are sufficient to de¬ 
fray in full or in part the tuition fees of the 
Post-Graduate Medical School for the courses 
offered. According to the wish of the donor, 
physicians in the State of Pennsylvania will 
receive preference in the award of these schol¬ 
arships. Application may be sent to the Dean 
of the New York Post-Graduate Medical 
School and Hospital, New York City. 


fttfgBtiitlprapg and ftadwlngg { 

THE MAXIMUM DOSE IN ROENTGENOTHE¬ 
RAPY; FROM A BIOLOGICAL VIEWPOINT 


By PROFESSOR HOLZKNECHT 


(^Address delivered at the Berlin Roentgren Congress 
and at the Association of Physicians of Vienna.) 


In directing attention to the means and methods by 
which many distinguished investigators have met with 
great success in the Roentgen Ray treatment of 
malign tumors, it is possible to express the essentials 
of these methods in an extremely short formula con¬ 
veyed by the definition “Maximum dose.” The ad¬ 
ministration of maximum doses necessitates recourse 
to quite modern Roentgen apparatus, there being now 
marketed a number of various types apparently of 
equal value. When we consider the remarkable re¬ 
sults that are achieved in the treatment of malign 
tumors through these newer efforts, it is entirely 
obvious that similar modes of therapy would be ap¬ 
plied in the treatment of other conditions likely to be 
influenced by the X-rays. However, in this allied ap¬ 
plication, certain failures are encountered; but since 
the method of science teaches us that even from fail¬ 
ures we may learn much, I desire to direct atten¬ 
tion to certain fundamentals. 

It is necessary that there should be a clear distinc¬ 
tion between means and methods. Modern X-ray ap¬ 
paratus permits of a means of supplying single maxi¬ 
mum dose characterized by reasonable exactness, and 
safe and pleasant operations; and by reason of these 
advantages, this form of therapy begins to enjqy a 
universal and indisputable success. While this is 
true of the means, it is not true of the method; for the 
application of single maximum dose is attended with 
success in the treatment of malignant tumors, but 
with failure, according to our experience, in the treat¬ 
ment of tuberculosis patients. Fifteen years of Roent¬ 
genotherapy applied to tuberculosis patients have 
taught us gradually to increase filtration, at the same 
time diminishing the dose and lengthening the inter¬ 
vals between treatments. Forced treatment is found 
to be of no great use, but rather contrariwise, often 
detrimental; so that from these developments the 
massive “tuberculosis X-ray dose” has exploded. Car¬ 
cinoma must be extirpated, for which we may use 
either the knife or the Xray. The bodily organiza¬ 
tion has no defense against it; there is no spontaneous 
healing. But tuberculosis is not cured by us, but 
by the ability of the organism to readjust its immu¬ 
nologic constitution and to supply necessary reac¬ 
tions of defense. We can only offer assistance in a 
degree compatible with the apparent healthy condition 
of the individual. This lesson is from experience: 
The more serious the tubercular affection the smaller 
the profitable Roentgen dose. And this experience 
applies not alone to the various stages of tuberculous 
infection, but also to the different anatomical locali¬ 
ties and manifestations of the disease, including tuber¬ 
culous adenopathy, tubercular bones and joints, uro¬ 
genital tuberculosis and also pulmonary tubercular 
infection. Even moderate doses are sometimes fol¬ 
lowed by serious set-backs; whereas, division of mod¬ 
erate doses into still smaller doses repeated at length¬ 
ening intervals results in more marked benefits. And 
it is practically axiomatic that when repeated small 
doses are not attended with good results, no amount 
of forced Roentgenization will do whatever good. 


A 
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The single maximum dose has been applied also 
to leukemia; and the myelogenous spleen has been 
treated over a protracted period with high-powered 
apparatus. In 32 cases, not only were general shocks 
experienced, most of them extremely difficult to over¬ 
come, but there were also witnessed three sudden 
deaths. Leukemia renders the mechanism in all its 
parts especially sensitive to primary and secondary 
Roentgen Ray effects. So that, obviously, the means 
of X-ray therapy is not at all to blame, for high-pow¬ 
ered Roentgenology works quicker and better than 
other forms in certain conditions, but it has misled 
to unbiological doses. That is, leukemia is a contra¬ 
indication, like tuberculosis, for the use of anything 
other than minimum X-ray doses; not maximum X- 
ray doses. 

Relative to the glands of internal secretion; the 
hypophysis, thyroid, thy ms, ovaries, and testicles. It 
is generally known how obscure and complicated the 
healing mechanism, in cases showing affection of the 
various cryptorrhetic tissues mentioned; an obscur¬ 
ity complicated further by the fact that generally the 
glands show dysfunction affecting group rather 
than individual structure. Even the normal 
glands cannot be Roentgenized without inducing ser¬ 
ious changes; first because impairment may fall to 
their own function, and, secondly because of the re¬ 
lation that each gland bears to the others. So that 
the “hypothysis dose.” “thymus dose” and saturation 
dose for each of the tissues mentioned, in the light of 
our present understanding are found to be productive 
of premature acromegalous and other types of abnor¬ 
mal development. The thyroid dose leads to myxe¬ 
dema or cretinism, from which many strumata can be 
differentiated onlv with difficulty. We have strongly 
X-rayed a struma suspected of carcinoma, and observ¬ 
ed the development of myxedema. We have treated 
for months a case of sarcoma of the sacrum during 
which treatments the testicles were exposed. In the 
course of time the patient appeared and reported in¬ 
creased sexual power, abnormally abundant beard- 
growth and all the obvious changes that combined to 
present the clinically recognized Steimach effect. Ex¬ 
amination of the sperm showed necrospermia, the 
cause for which was attributed to secondary rays 
passing from the pelvis. From which we learn that 
purposeful exposure to the X-ray with anything other 
than minute doses, leads to excessive Roentgeniza- 
tion. 

So with the “ovary dose,” which was at first devel¬ 
oped as a single maximum dose. In this form, doses 
applied in 100 clinical cases produced in each one a 
cessation of menses. Doses were applied in many 
varieties of menstrual disorders and for numerous 
different indications; and it was observed that in those 
individuals who failed to complete the series of treat¬ 
ments, that even half or less of the “ovary dose” is 
sufficient to stop menstruation. In a number of cases 
where I applied quite small, so-called “irritation 
doses three individuals, successively atfer 8, 5 and 4 
irritation dose treatments, developed the menopause. 
Are we, therefore, justified in applying 10 to 20 times 
more than is necessary to secure exaggerated physio¬ 
logical activity? Among my cases of strongly rayed 
myomata, five developed hyperthyroidism, four hyper¬ 
tension, two distinct acromegalia, and many gave clin¬ 
ical indications of marked ovarian irritaton. Whereas, 
similar cases that are rayed feebly, show surprisingly 
excellent recovery characterized by the absence of any 
untoward secondary endocrine effects. 

It is my belief, therefore, that we do not have the 
right, simply for the purpose of maintaining a uniform 
and easily conducted Roentgen therapy method, to 
destroy more in the cure of a single case than is phys¬ 
iologically warranted. In the case of the ovaries, 
^‘nce these show extremely variable and vaguely 


measureable susceptibility to Roentgen rays, it is 
better to use the individual “ovary dose.” In cases of 
moderate bleeding, this amounts to about one-fourth 
of the maximum ovary dose, repeated after skipping 
two menstrual periods. In cases of profuse bleeding 
the same volume of X-rays are applied, aided by 
curettage. Only in those instances where the very 
life of the individual is threatened is the use of the 
maximum ovary dose cogently indicated. 

This is not the first time Roentgenontherapy enters 
on wholesome retreat. In 1904 we experinced the same 
return, the matter of controversy at that time being 
skin cancer. L. Fruend established the method of 
the use of small doses of X-ray in therapy. Kien- 
bock made use of it but divided the aggregate dose 
into four parts; and I, by means of meter readings, 
once designated the concept of the full or maximum 
dose. In appliynng the full dose principally to the 
treatment of Lupus, exzema, and psoriasis, it was ob¬ 
served that the conditions grew progressively worse 
and pointed to the strong need of urging caution 
against the ubiquitous employment of the maximum 
dose. These experiences of earlier years should teach 
us ever to be on the alert in the careful observation 
of the present phase of development of Roentgeno¬ 
therapy. 

RESUME. We shall do well in not using one 
method of Roentgen Ray treatment for all sicknesses, 
but to use for each sickness its own method. In the 
treatment of malignant tumors it is wise to seek the 
single maximum dose; but for all other sicknesses 
we shall have to return to the medium and fractional 
dose. Speaking of averages it is best to give small 
doses according to the gravity of the affection in gen¬ 
eral, and according, also, to the severity in particular. 
We should refrain from discrediting any form of 
Roentgenotherapy. The designation “waste doses” 
should no longer be used by us; it operates prejudi¬ 
cially as it refers with disrespect to a splendid thera¬ 
peutic method. In its place we should use the term 
broken doses, or part doess, medium and small. 

(NOTE:—Copies of the original article are filed in 
the office of the Bulletin. The above translation in 
practically literal; and although certain idioms are not 
rendered, the spirit of the communication is main¬ 
tained.)—Mastercraft X-Ray Bulletin, December, 1921. 


STUFFED CAPSULES 

If tl If you are contented and happy, you are a 
worker. 

* * * * 

If If Joy ride: Any ride that ends at the coroner’s of¬ 
fice or police station. 

* * * * 

ff If you have a family skeleton don’t let her ex¬ 
pose her shoulder blades in a backless evening gown. 
—Exchange. 

* * * * 

Work Appreciated—Greetings 
If If Dear Doctor: Your kind co-operation has con¬ 
tributed materially to our success and we appreciate 

it most cordially.—C- Undertaking Company. 

* * * * 

If fl The misinformation, that patients under treat¬ 
ment by vacuum tubes receive ultra-violet rays in' 
therapeutic doses, is still being published. Accepting 
as a fact that actinic rays are produced within the tube 
the glass most effectually screens them off. 


“Germany’s talk about a moratorium doesn’t 
frighten many persons in this part of the country,’" 
says the Dodge City Globe. “We’ve all been ‘vacci¬ 
nated.’ ” 
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James J. Montague. 

(“Oxygen men should marry nitrogen women/’— 
Dr. R. Kendrick Smith of Boston.) 

Oh. lovely nitrogenous lady, 

Each oxygen atom in me 

With love is aflame, and demands that you name 
The day when our wedding shall be. 

Yea! even the tiny electrons 
Of which the said atoms are built 
Would droop in despair if a maiden so fair 
Were to prove a perifidous jilt. 

So hark to my passionate pleading, 

Let our hearts and our souls have communion— 
With never a sigh as the years hasten by— 

In a perfectly chemical union. 

I wedded, before I had wisdom, 

A maid of the oxygen sort. 

Our marital life was a record of strife 
Which ended, of course, in a court. 

Identical atoms composed us. 

Our wants were exactly the same. 

Its a fatuous plan for an oxygen man 
To marry a nitrogen dame. 

We both wanted fat for dinner, 

Unlike Mr. Spratt and his spouse. 

And for seven long years, filled with curses and tears, 
Our rows made a wreck of the house. 


But you’re a nitrogenous maiden; 

Your atoms are friendly with mine; 

For the fat I’ll be keen; you’ll be strong for the lean, 
And our dinners will all be divine. 

We’ll dwell in delightful contentment, 

According to the chemical law, 

And our joys will increase in molecular peace, 

With never the sign of a flaw. 

So prithee, accept my proposal, 

Send me word that you’ll surely be mine. 

We’ll be happy through life as a husband and wife, 
For our atoms will get along fine- 

HOME 

Katherine Edelman. 

Two little feet a-pattering down the street, 

Two little hands outstretched in childish glee, 
Two little lips a-puckered for a kiss— 

A welcome that a king might envy me. 

A little home to call my very own, 

(How man can love the things that are all his)— 
And at the door your eyes like beckoning stars— 
Thank God for every little home that is. 

REKINDLING 

Ella May Ameal. 

My heart leaped up; from out the dying embers, 

A flame shot forth, and broke the deep’ning gloom. 
More fuel then I brought—good cheer and gladness; 
Love’s wondrous light soon filled all my life’s room. 

C There is no definite etiology for the sponta¬ 
neous hemorrhages of the new born.—J. R. 
Losee, M. D. 


Fat Soluble A and Rickets 



“In cases where rickets or growth failure or xero¬ 
phthalmia are already well established, a daily dose 
of cod-liver oil is essential to all other procedure.” 

What modern science has done to assure pure 
milk, it has also done for cod-liver oil. 

The “S. & B. PROCESS” 

Clear Norwegian (Lofoten) Cod-liver Oil 

is pure oil from selected, healthy livers of 
fresh caught True Gadus Morrhuae, 
that may De prescribed with the same 
confidence that you would certified milk. 

Produced in Norway Liberal samples to 

and refined in America. physicians on request» 

SCOTT & BOWNE, BLOOMFIELD, N. J. 

Makers of Scott's Emulsion. 
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AUTOTOXICATION 

There are many cases of interference with meta¬ 
bolism, which originate in the intestinal tract, caused 
by congestion of the liver, which has become indo¬ 
lent on account of its unsuccessful endeavors to pre¬ 
vent the poisons generated in the intestinal canal 
from entering the general circulation. As a re¬ 
sult, there is autointoxication. In these conditions 
Tongaline is particularly indicated, because while 
the salicylic acid is an antidote to the poisons, the 
colchicum and the pilocarpin stimulate the activi¬ 
ties of the skin and the intestinal secretions. 


CONSTIPATION 

The great advantage of Sal Carabana in the treat¬ 
ment of constipation is that its immediate effects 
are not followed by a reactionary sluggishness of 
the bowels. Indeed its influence, shown by one or 
more daily stools, often persists for several days 
without the slightest discomfort or ill-feeling. Be¬ 
yond all doubt this is due to its pronounced tonic 
properties which increase the tonicity of the mus¬ 
cular structures and enable them to respond to stim¬ 
uli, with adequate peristalsis. Mbreover, Sal Carabana 
is. quite freely taken by even the most squeamish pa¬ 
tients and no matter how weak or intolerant the 
stomach, it rarely ever nauseates or provokes vomit¬ 
ing. On the contrary, it almost invariably allays 
gastric irritation, since it tends to restore both the 
motility and secretory functions of even the most re¬ 
bellious organ. As an eliminant and intestinal anti¬ 


septic, Sal Carabana is unequaled, and many times { 
gives almost startling relief from the auto-toxemias 
traceable to intestinal fermentation. One to two tea¬ 
spoonfuls in a half glass of water is the usual dosage. | 


THE MOST WIDELY EMPLOYED ANTI- 1 
SEPTIC 

For cleansing infected wounds, or dressing fresh 1 
cuts or abrasions, there is no antiseptic more ser¬ 
viceable and efficient than peroxide of hydrogen* 

But it is necessary to be sure that the peroxide of 
hydrogen employed is pure, or uniform character, 
and of well-defined germicidal potency. It is the 
possession of these properties to an exceptional de¬ 
gree that has made Dioxogen the most widely used 
peroxide of hydrogen. No other antiseptic is so 
prompt in its control of suppuration, so gratifying 
in its promotion of tissue repair, or so satisfactory 
from every other standpoint. 

A bottle of Dioxogen in his office or in his sur¬ 
gical grip gives the busy practitioner the gratify¬ 
ing assurance that he is prepared to meet any con¬ 
dition or emergency calling for antiseptice treat¬ 
ment. 


The Insomnia of Infections. —During the period of 
acuteness and convalescence of severe infections, such 
as typhoid fever, it frequently happens that, one of 
the most distressing manifestations is extreme ner¬ 
vous irritability leading to insomnia. The careful 
clinician is likely to avoid sedatives that Tiave even 
the slightest depressing effect. However, he may 
use Pasadyne (Daniel) without giving heed to the 
possibility of depression for it does not produce it, 
and yet is a potent sedative. Pasadyne (Daniel), 
thus being free from danger, is of particular useful¬ 
ness in the insomnia of the more severe infections and 


BEEBE NATURAL NUTRIMENTS 

ARB 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or Insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiweis8 Milch of Finklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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may be used with every feeling of assurance that it stump with a natural thumb cannot be fitted with 
will meet the indications for a safe effective sedative. any comfort or use to the wearer. For amputations 
A sample bottle may be had by addressing the labo- above the elbow always leave the stump as long as 
ratory of John B. Daniel, Inc., Atlanta, Ga. possible. With a good cast, which any physician can 

_ take, and proper measurements upon blanks furnished 

# by us, we guarantee a perfecet fit without the pa- 

Iod-Izd-Carbon (Millers)—Rx. Water-Soluble Io- tient visiting the factory. Correspondence solicited, 
dine 2.3 per cent in combination with Charcoal, Hy- Pollman Artificial Limb Company, LaCygne, Kansas, 
drated Lime, Hydrocarbon Oil. Sig. 1 or 2 capsules , 

t. i- d. i to 1 hour before meals or in severe cases, A Noted Fictionist—Mary Roberts Rinehart, au- 
every 3 hours with large draughts of water or milk, thor and playwright, was born in Pittsburgh, Pa., 
48 »*> Internal Antiseptic, Alterant and Gas-Absorb- an( j was educated at Pittsburgh public and high 
ent- The special purpose of this combination is to schools and at the Pittsburgh Training School for 
allow the iodine to pass well into the internal tract Nurses. In 1896 she was married to Dr. Stanley M. 

before all of it has been absorbed The iodine suf- Rinehart of Pittsburgh. Mrs. Rinehart’s purpose in 

fers no deterioration nor chemical change. It re- attending the nurses* school was to take a preliminary 
tains its bactericidal power and antisepticizes not only course before engaging in the study of medicine 
the stomach, but the entire intestinal tract. One cap- .. At the tra j n j ng sc hool,” she wrote to a friend, “I 
sule of Iod-izd-Carbon (Millers) is sufficient to asep decided to study medicine at second hand, and three 
ticize four quarts of the alimentary content. Deli- days after graduation I married a surgeon on the hos- 
cate stomachs tolerate Iod-izd-Carbon (Miller s) bet- p ; ta i sta ff.- Mrs. Rinehart is the author of a number 
ter than any other combination of iodine. of books and plays. Her home is in Sewickley, Pa. 

The Best Artificial Hand—We believe that every Constipation is ordinarily one of the annoying prob- 
physician should know what our hand will do for his lems of infant feeding, and it is of advantage to know 
patient, as well as the kind of a stump that is most of and employ a product that is of established effi- 

useful in the fitting of our arms. A stump from six ciency in correcting this condition and promoting 

to eight inches, or just back of the wrist for lower normal peristalsis. The fact that infants fed upon 

amputations is the most desirable from our point of “H.orlick’s” Malted Milk are rarely subject to con- 

view. This leaves the natural rotary motion of the stipation and its attendant ills is one reason why this 

forearm and with our arm your patient will come reliable product has been employed with such great 

very near being back to normal. A wrist joint am- success by the medical profession for over a third of 
putation can be fitted up, but does not give the pa- a century. In relieving the constipation of bottle fed 
tient any advantage and never looks as well. In fact infants on dietetic lines (which, of course, is prefer- 
a higher amputation gives much better results. A able to the employment of drugs, except as a last re¬ 
case with a long wrist cannot be fitted with any com- sort), it has been found that an increase in the quan- 
fort to the wearer. The four fingers fitted on to the tity of sugar, and especially the employment of mal- 
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tose instead of lactose, has produced highly satisfac¬ 
tory results. It is now generally admitted that mal¬ 
tose is remarkably well adapted for infants; that in¬ 
fants digest larger quantities of maltose than of lac¬ 
tose or cane sugar without disturbance of digestion; 
that maltose is more readily assimilated than lactose, 
is less liable to fermentation in the intestinal tract, 
and is generally better utilized by the organism of the 
sick infant than any of the other sugars. In making 
use of maltose preparations for the relieving of consti¬ 
pation, it should be remembered that the best results 
are obtained with products containing a relatively 
large proportion of maltrose and a relatively small 
proportion of dextrin. Horlick’s Malted Milk con¬ 
tains maltose and dextrin in the proportion best 
adapted to exercise a favorable influence upon the 
gastro-intestinal tract as its success has proven. 


An Old Acquaintance in a New Dress —Through¬ 
out the civilized world, the medical profession gen¬ 
erally has been accustomed for 30 years, to prescribe 
Gude’s Pepto-Mangan whenever a general blood 
tonic and general reconstructive is indicated- In its 
original liquid form this oreparation has become as 
standard in its special field as is quinine in malaria or 
a splint in a fracture. Many physicians, for a long 
time, continued to request the manufacturers to pre¬ 
pare Gude’s Pepto-Mangan in tablet form, and it is 
now so available. Both liquid and tablets are gen¬ 
erally carried in stock by wholesalers and prescription 
pharmacists throughout the country. Gude’s Pepto- 
Mangan in tablet form is especially convenient for 
teachers, travelers, and business men and women, be¬ 
cause of their ready portability and ease of adminis¬ 
tration. The liquid and tablets are identical in com¬ 


position, as far as the active medicinal ingredients are I 
concerned, and the therapeutic action is also the same, j 
i. e., hematinic, tonic and reconstructive, minus the | 
irritant effect upon the gastro-intestinal tract so j 
commonly noted after the administration of the ordi- ( 
nary forms of inorganic, metallic forms and prepara- ♦ 
tions of iron. Samples, literature and further infor- I 
matipn are obtainable from the manufacturers, M. J. | 
Breitenbach Co., New York. I 


THE SUCCESSFUL TREATMENT OF AUTO¬ 
INTOXICATION 

There is no one remedy that is more promptly and ) 
definitely serviceable in the autotoxemia of intes- ' 
tinal origin than iodine, and while until recently it | 
has not been used as freely as its efficiency deserves, 
every day sees more and more medical men employ* 1 
ing it as a routine remedy for autointoxication in all 
its forms or manifestations. A great deal depends , 
on the preparation of iodine used, but those who 
employ Burnham’s Soluble Iodine soon learn there 
is no iodine product in which they can place greater 
confidence or that will assure more uniformly satis¬ 
factory results. For instance, the systematic use oi 
Burnham's Soluble Iodine in autointoxication de¬ 
stroys or prevents the production of indican (which, 
after all, is only an indication of toxin formation). 
Burnham’s Soluble Iodine acts in two ways, (1st) by 
stimulating the antitoxic powers of the body, lead¬ 
ing to more or less neutralization of the formed 
poisons; and (2nd) through its oxidizing power—or 
better, its own anti-toxic action—exerts a direct ac- I 
tion upon the toxins itself. A mild laxative is to I 
be recommended in connection with its use in order I 
to clean out the colon; by thus aiding in eliminating i 


The Grover X-Ray Dose Indicator 



Spark gap 6, mill. 2. minutes 3%=45.) 

Manufactured of finest quality celluloid. Will last 
a lifetime. 

Full instructions for use accompany each indi¬ 
cator. Price $3.00 by registered mail. 

Address The Medical Herald and Electro-Thera¬ 
pist, 115 East 31st Street, Kansas City, Missouri. 


INSTRUMENT REPAIRS 

We Repair, Replate and 
Sharpen all kinds of 

Surgical Instruments 
and Sterilizers 

Prompt Service, Reasonable Prices 

All Work Guaranteed 

Expert Repairing of all kinds of Electro, 
Medical and Mechanical Apparatus 

Gate City Mechanical Service Co. 

334 Sheidley Bldg. 

KANSAS CITY, MO. 

REFERENCES: Physicians Supply Co. 

Snodgrass Drug Co. 
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the poisons that have been developed, the iodine is 
given an opportunity to counteract those being 
formed, and stimulate the antitoxic forces of the or¬ 
ganisms. The following prescription has been used 
with very gratifying results: 


1$ Burnham's Soluble Iodine.6 dr. 

Fluid extract Cascara Sagrada (Aro¬ 
matic) .6 dr. 

Syr. Zin^iberis q. s. ad.4 oz. 


Directions: A teaspoonful three to six times a 
day in water. 

In extreme cases of autointoxication, where fron¬ 
tal or occipital headache, sudden dizziness or blind¬ 
ness and spots before the eyes are very marked, 
Burnham’s Soluble Iodine should be given in slightly 
larger doses than usual; for example, as much as 30 
to 40 minims three to six times a day. 


The Real Cause for Complaint. —The maid had 
been using surreptitiously the bathtub of her em¬ 
ployer, an elderly bishop. He was a bachelor, very 
fastidious about his toilet, and desired the exclusive 
use of his tub. When he heard of the infraction of 
rules he reprimanded the maid with much indigna¬ 
tion: “What distresses me most, Mary, is that you 
have done this behind my back.” 


A Genito-Urinary Correction and Tonic —I am 
pleased to testify to the usefulness of Sanmetto as a 
G-U correctant and tonic. While my practice is 
general, I have, by reason of my location, a great 
many G-U cases in which I invariably prescribe San¬ 
metto. The results are indeed gratifying and I shall 
continue its use. 


A New Vitamine Preparation —Parke, Davis & 
Company, whose researches on the vitamincs resulted 
last year in the placing of a vitamine extract prepa¬ 
ration, called Metagen, on the market, are now offer¬ 
ing an Emulsion of Metagen and Cod-Liver Oil. 
Metagen, it will be recalled, contains the three known 
vitamines, A. B and C; and cod-liver oil contains the 
fat-soluble A vitamine in abundance. The fat-sol¬ 
uble vitamine is essential to nutrition, and is believed 
by Mellanby and others to supply an antirachitic 
factor. The new preparation, containing not only 
the quota of fat-soluble A vitamine that belongs to 
Cod-liver oil. but a portion also of the same vita¬ 
mine from Metagen, is indicated especially in the 
treatment of rachitis; and, since it contains also the 
other two vitamines (antineuritic and growth-pro¬ 
moting, and antiscorbutic), there can be no question 
of its value in malnutrition in general, especially in 
cases which during the winter months are subject, on 
account of low resisting power, to frequent attacks 
of bronchitis. The dose of the new preparation for 
children is one to two tcaspoonfuls; for adults, one 
to two tablespoonfuls. The preparation contains 40 
per cent of pure Norwegian cod-liver oil and 2 per 
cent of Metagen. 


Anesthetize the Cough. —Many irritating, tickling 
coughs are met with at this season of the year. These 
troublesome affections may be readily overcome with 
Anesthesia-Calcidin-Troches. These pleasantly fla¬ 
vored Troches give almost immediate relief. The 
Anesthesin content stops the cough while the Cal- 
cidin affords the iodide medication, so remedial in 
cases of sore throat, tonsilitis, bronchitis and kindred 
affections. Samples of Anesthesin-Calcidin-Troches 
• may be obtained promptly by writing to The Abbott 
Laboratories, Chicago. 


The Kansas City Diagnostic and Thera¬ 
peutic Clinic has been established with the 
object of furnishing under one roof as com¬ 
plete an Institution as medical science of 
today demands. It is equipped with the 
most modern apparatus for diagnosis and 
treatment and manned by a competent staff 
of specialists in their respective departments. 

THE DEPARTMENT OF 
PHYSICAL DIAGNOSIS 

is under the direct supervision 
of Dr. I. J. Wolf, Professor 
of Medicine in the University 
of Kansas, formerly Professor 
of Medicine in the University 
Medical College. 

CLINICAL LABORATORY 
is fully and adequately 
equipped so that all forms of 
examination that may be de¬ 
manded, including urinalysis, 
gastric analysis, blood, blood 
chemistry, C 02 Alveolar ten¬ 
sion, Wasserman Test, and the various bac¬ 
teriological examinations can be promptly and 
accurately made. Dr. S. H. Richman, former 
pathologist of the Cook County Institutions, is 
in charge of this department. 

We invite the co-operation of the profession 
and wish to assure it the fullest assistance in 
whatever capacity we may be of service. All 
cases referred to this clinic for examination 


are returned to their respective physicians with 
a full report of the findings and such recom¬ 
mendations as seem pertinent. 

The laboratories endeavor to give accurate 
and prompt service whether it be in a simple 
urinalysis, a Wasserman, Metabolism rates 
Electro-cardiography. 

THE THERAPEUTIC DEPARTMENT 

This clinic has established a physio-thera¬ 
peutic department, fully 
equipped, and offers to the 
profession such measures as 
may be found necessary 
to increase elimination, im¬ 
prove local and general circu¬ 
lation, produce hyperemia, 
sedation, stimulation and gen¬ 
eral tonic effects. 

This institution is to be 
conducted along strictly eth¬ 
ical lines and solely for the 
benefit of the medical profes¬ 
sion as an aid in the diagno¬ 
sis and treatment of diseased 
conditions. 

1417 LINWOOD BOULEVARD 
KANSAS CITY, MISSOURI 

I. J. WOLF, M. D„ Director 

8. H. RICHMAN , M. DAssociate Director 

Phone Linwood 2462 


KANSAS CITY 

DIAGNOSTIC AND 
THERAPEUTIC 

CLINIC 
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C It is an extremely humiliating confession to 
make that many epileptics tax the patience and 
try the ingenuity of the most persistent thera¬ 
pist, but it is worth making if it will but serve 
to remind that all the knowledge as yet learned 
of epilepsy lies in its clinical manifestations.— 
Wechsler, Med. Rec., Oct 22, 1921. 

—If the writer were able to endow an insti¬ 
tution or a foundation it should be for the study 
of the epileptic and means for his relief. Of 
all the afflictions we try to relieve, or blind¬ 
ness, or deafness, or dumbness, or paralysis, or 
deformity, epilepsy seems the greatest. 

4* 4* 4* 

C The X-Ray men hold that acute tonsils 
should be removed surgically and that others 
can be cured in four X-ray treatments, one 
every two weeks for four treatments, getting 
perfect results in four months. 

* * * 

C One surgeon reports that of his operative 
treatment of sarcoma of the cervix he has no 
cases alive, but under radium treatment he is 
having cures. 

* * * 

C Dr. Logan Clendening, of Kansas City, Mo., 
has a very able, illustrated article in the J. A. 
M. A., October 15, 1921, “The Causes of Un¬ 
favorable Symptoms following Gastroentero- 
stomy. ,, 

4* 4* 4* 

C The courts have held that burns from the 
use of the X-ray are not necessarily the result 
of negligence by the specialist since it has been 
proven that sores might come from proper 
treatment without negligence in a hypersensi¬ 
tive patient.—(A.V. F. 188 N. Y. Supp. 777.) 

4* 4* 4* 

CIt is safe to say that a very large part of the 
physician’s helpfulness to his patient lies in the 
unconscious dependence that the patient places 
upon his belief in the certainty of help, where¬ 
fore if the pills be of auspicious color and the 
mixture tastes as if it has excellent virtue in it, 
then time and rest and the patient’s recuper¬ 
ative powers will do the work, not in spite of 
the doctor, but because of the mental uplift of 
his presence.—H. G. Webster, M. D. 

—This is the doctor’s Christian science. 

4* 4* 4* 

C The chiropractic may admit he’s a back 
number.—Tonics and Sedatives, J. A. M. A. 

—But he’s never out of print. 


c Nature has implanted in the breast of every 
living creature an instinctive desire for repro¬ 
duction of itself.—(A. I. Wolborst, M. D., 
Amer. Med.) 

—Ideally, yes; but today, after one repro¬ 
duction, the desire seems to lift from the chest 
and moves to the head, and that is different; 
thus nature’s purposes are thwarted, ^'every¬ 
thing. 

4* 4* 4* 

C There are five physicians in the House of 
Representatives at Washington. They are Dr. 
Ladilas Lazaro, Louisiana; Dr. Caleb R. Lay- 
ton, Delaware; Dr. A. E. Olpp, New Jersey; 
Dr. J. J. Kindred, New York; Dr. J. W. Sum¬ 
mers, Washington. 

—See to it that your state sends one or two 
more. Many more are urgently needed to con¬ 
trol unfriendly legislation. 

4» 4* 4» 

C The process of birth was not devised by 
man. Modern obstetrics must proceed along 
the lines of least interference with nature’s 
own process, lend the greatest aid at the least 
vital cost, and be able to help into the world 
the largest number of living unmutilated 
babies with the least harm or chance for infec¬ 
tion to the mother. 

—This is accomplished through pre-natal 
care, hygiene, physiologic chemistry, asepsis, 
sanitation, cleanliness, common sense, patience, 
and by not meddling. 

4* 4* 4* 

C “There is no method of therapy known but 
what rightfully belongs to the medical profes¬ 
sion.”—Dr. Burton B. Grover. 

—Yea, even salesmanship! 

4* 4* 4* 

C Dr. S. Grover Burnett says “Luminal for 
Epilepsy may grow to be something more than 
a commercial commodity but just now it looks 
like a therapeutic misfit in the world of fits.” 

—Luminal, I take it, that any worse fit 
would be spasm. — Harry Nelson Jenneti. 

I In Acne DERM ATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request 
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HOW TO ARREST THE INCREASING 
PHYSICAL DEGENERACY OF 
THE RACE 


By W. O. HENRY, M. D., 

Los Angeles, Calif. 

M Y SUBJECT demands very plain speak¬ 
ing and requires clear cut statements 
of the facts with a practical application 
of the truth as far as it is known. 

Let us begin then by saying that whatever 
produces disease in the human body, brings on 
weakness or physical degeneracy in the indi¬ 
vidual and many times in the offspring. And, 
further, all disease is the result of disobedience 
to the laws of health. 

To specify some things, please note the fol- 
iuwing: 

1. Abuse of food and drink; 
t Improper clothing and shelter; 

3. Worry, overwork and study; 

4. Unsanitary living or working conditions; 

5. Abuse of drugs; 

(a) Alcohol, 

(b) Tobacco, 

(c) Opium, 

(d) Cocaine. 

6. Abuse of sexual system; 

(a) Sexual excesses; 

(b) Over child-bearing; 

(c) Criminal abortions; 

(d) The venereal diseases; 

(e) Improper care at child birth. 

1. Bad heredity and improper care of chil¬ 
dren ; 

(a) Inherited diseases; 

(b) Inherited weaknesses and debility ; 

A paper prepared for the meeting of the American 
Medical Association at Boston, June, 1921. 


(c) Lack of proper training and in¬ 
struction ; 

(d) Lack of discipline and too much 
child labor. 

It is all too true that many laws of health 
are violated through ignorance; but when 
known and deliberately transgressed or disob¬ 
eyed, it always means also violation of a moral 
law. For this command: “Thou shalt not kill," 
no doubt meant to forbid the sudden taking 
of one’s own life (suicide) and that of a fellow 
being (murder), by any direct or violent means. 
But, it also forbids taking human life, (your 
own or that of another) by any slow or linger¬ 
ing process, as might be done by food or poi¬ 
sons which would undermine the health and 
thus produce sickness or physical degeneracy 
which would shorten human life. Nor is it any 
mere fancy to say that this law applies with 
equal force to any habit or practice which is 
known to weaken the physical body, hasten de¬ 
cay and produce premature death; whether 
that be eating forbidden fruits and food, or by 
criminal abortions, or by acquiring and spread¬ 
ing the veneral diseases, or in any other 
manner. And, therefore, the most important 
part of Scientific Medicine is discovering, prac¬ 
ticing and teaching the laws of health to the hu¬ 
man family. 

Dr. E. L. Fiske, of the Life Extension Insti¬ 
tute of New York, says: “Many of the dis¬ 
eases which cause death at thirty, forty, fifty, 
sixty and even later, are preventable, or at least 
can be deferred. There is much evidence that 
the mortality from diseases of the heart, blood¬ 
vessels and kidneys has increased during the 
past thirty years. These diseases are those of 
old age. Old age is not a matter of years. It 
is a matter of health, of the condition of the 
body mechanism. Growing old is simply a 
process of physical deterioration." 

When Lord Beaconsfield said: “The pub¬ 
lic health is the foundation on which reposes 
the happiness of the people and the power of a 
country. The care of the public health is the 
first duty of a statesman," he no doubt over- 
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stated its importance but we may well give it 
a much higher place in our consideration than 
is now accorded to it. 

From the House Commerce Commission in 
Washington, the other day, it was reported that 
“Motherhood is safer in any of 17 foreign coun¬ 
tries than in the U. S., and babies in ten other 
countries have a better chance of living through 
their first year.” 

Colonel Pearce Bailey, Chief of the Depart¬ 
ment of Neurology and Psychology in the Sur¬ 
geon General's office during the world war, in 
a very creditably written article, says: 

“Alcoholic insanity v^hich results from years 
of inveterate drinking may be regarded as an 
index of the .amount of intemperance in a com¬ 
munity. The percentage of these cases among 
the first admissions to the State Hospital of 
New York has steadily fallen from 10.8 per 
cent in 1909 to 5.6 per cent in 1915. During 
the next few years ending June 20, 1920, there 
was a further decline to 1.9 per cent. During 
the nine years, 1909 to 1917, when alcoholic in¬ 
sanity was decreasing there was no decrease of 
the insanity rate in the State, but on the con¬ 
trary, an increase. From 1917 to 1920 there 
was a slight decrease in the number of admis¬ 
sions but the present insanity rate is still higher 
than it was in 1909. 

These statistics do not stand by themselves 
but are corroborated by those which record 
the percentage of intemperate habits among 
first admissions. 

Of these the percentage reported as using 
alcohol to excess was in 1909, 28.7 per cent; in 
1916-18, 5 per cent; in 1920, 12 per cent. 

Results show that things far more deadly 
than alcohol undermine our national peace and 
morality and that it is against them first of all 
that reconstructive efforts should be directed. 

Many of the facts to be presented in this pa¬ 
per are new and were not available before pro¬ 
hibition became an assured fact. 

Before presenting them as they concern na¬ 
tional degeneracy, a word must be said as to 
what causes a race to fail to attain its maxi¬ 
mum achievements, and failing that, to decline. 

The dream of enforced prohibition is a new 
regenerate race, but being a dream it proceeds 
before having arrived at a real understanding 
of what causes a race to degenerate. Degener¬ 
ation is a loose term at best, but may be de¬ 
fined as a racial weakness in Physique and 
Morale which becomes progressive through 
heredity. 

The pathological factors most easily identi¬ 
fied in the decline of morale are the nervous 
disorders, constitutional for the most part, 
which impair the functions of the mind and the 
stability of character. Among these disorders 


are insanity, mental deficiency, nervous dis¬ 
eases, and their border line types. 

The stastitics upon which this paper is based 
show that in every thousand physically sound 
American young man of a given age period, 
there are twenty, too much invalided from 
such nervous causes to be soldiers, while there 
is less than one unfit from alcohol. 

The entrance examination of the army, 1917 
to 1918, has shown that for certain age periods 
chronic alcoholism is at the bottom of the lists 
of those diseases and abnormal state in which 
heredity is most evident, and which independ¬ 
ent of economic conditions are responsible for 
most of the idleness, poverty and despair in the 
world.” 

In a paper by Dr. Charles V. Chapin, Super¬ 
intendent of Health, of Providence, R. I. he 
says: “It was assumed that freedbm from dis¬ 
ease depended on community effort and on mu¬ 
nicipal house-cleaning and on the zeal of the 
health officer. It came to be seen that this is 
only partly true, and that the individual can do 
as much or more to preserve his health as the 
state can do for him. Instead of compulsion, 
persuasion became the watch-word. Assist¬ 
ance to right living was to be offered and the 
people were to be persuaded to avail them¬ 
selves of it. Education has become a distinct 
branch of health work. Let us beware of the 
compulsory treatment of disease. That is an¬ 
other rock on which the future of preventive 
medicine may be wrecked. Education is bet¬ 
ter than legislation.” 

In 1914, a notable gathering was held in Bat¬ 
tle Creek, Mich., the first of its kind ever held 
in the world, a “National Conference on Race 
Betterment.” It was attended by representa¬ 
tive men and women from many parts of the 
United States, and the papers and discussions 
were largely by members of the Medical Pro¬ 
fession. It was worthy of special note that the 
almost unanimous verdict was that in highly 
cultured America, the habits and customs of 
Society are so depraved that physical degen¬ 
eracy is on the increase, and something should 
be done to turn the tide and make for improve¬ 
ment and real progress. The abuse of drugs, 
which includes tobacco, alcohol, opium, co¬ 
caine, heroin and others has grown to such an 
alarming extent as to awaken the greatest 
fears among all well informed lovers of man¬ 
kind. 

Allow me to make a few quotations from 
some of these addresses: 

Dr. Henry Smith Williams, of Ntew York, in 
closing his paper said: “Summarizing let me 
say that the records of police courts, the rec¬ 
ords of prisons, the records of almshouses, the 
records of asylums for the insane, all show con- 
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ditions in the prohibition territory that aver¬ 
age at least as bad as and very commonly worse 
than eIsewhere. ,, 

Dr. James T. Stearcy, of the State hospital 
for the insane, of Alabama, said: “I am at the 
head of about 2,200 insane persons * * * 

mj following is increasing faster than any 
other one class of people in the State/’ “The 
population of Alabama, according to the cen¬ 
sus, increased 16 per cent, the admissions into 
the insane hospitals increased 15 per cent.” 
These are appalling figures, but ‘misery loves 
company/ and we can parallel them all over 
the U. S. * * * the general population of 

the U. S. increased 18 per cent and that of the 
insane hospitals 28 per cent during the years 
of the census. * * * This increase of in¬ 

sanity is prevailing in civilized countries worse 
than in other countries, and, apparently, the 
more civilized, the greater the increase. * * * 
Do you know' that in the schools of this country 
there are more children dullards today, not 
able to keep up with their classes, than there 
were five years ago? Also there are more way¬ 
ward boys and bad girls. * * * Increasing 

insanity' comes as a final result of bad heredity 
and drug abuse of the brain, both most preva¬ 
lent in civilized countries/’ 

Dr. Richard Root Smith of Grand Rapids, 
Mich., read a paper on “Deterioration of the 
Civilized Woman,” in which he said, “It is the 
purpose of this paper to point out and describe 
certain physical defects in civilized woman 
which we must regard as marks of deteriora¬ 
tion, since they are largely inherited, and repre¬ 
sent a less perfect physical development, less 
strength, less endurance, and a lessened power 
to cope w'ith life’s problems. These defects hi 
trying degrees are found in a large percentage 
f our women.” 

Dr. Daniel Lichty read a paper upon, “To¬ 
bacco a Race Poison,” in which he said : “Nar¬ 
cotic indulgence, whether in Asia or America, 
means race degeneracy, ethnic inferiority and 
extinction, race poisoning,” “Epilepsy, insan¬ 
ity. idiocy, imbecility and all the collateral 
grades of mental infirmities are on the increase. 
The statistics of increase of positive defects 
over populations are appalling, to say nothing 
of the criminals, substandards and repeaters of 
common society. * * * In Illinois the in¬ 

crease of insanity is 667 per cent, while popu¬ 
lation increase was only 50 per cent census 
“Nicotine begets very' decidedly neuro¬ 
pathic stock.” 

He tells us that many experimenters in this 
country and Europe besides Lee, Jebrowsky, 
Bavlac, Rovere, Isaac Adler, Hesse, Huchard 
and Bunge agree in concluding “that a toxic 
principle in the tobacco is the cause of arterios¬ 


clerosis.” And then he uses these words of 
warning and admonition, “The Western World 
is shocked at the burning of widows on the fu¬ 
neral pyre of the husbands of India. We are 
slowly consuming on the pyre of tobacco beau¬ 
tiful boys in the prime of life and the vigor of 
manhood. * * * We turn pale at the men¬ 

tion of the ‘Yellow Peril’ in the East while a 
yellow peril greater than the entire Mongolian 
horde is menacing our youth and our race. To¬ 
bacco is running a neck and wreck race with 
syphilis and alcohol for supremacy. No ath¬ 
letic or scholarship test has ever been made in 
which non-smokers did not excel the .smokers.” 
W ithout further quotations from the records 
of the gathering, suffice it to say that the con¬ 
sensus of opinion expressed by the speakers 
was that the abuse of drugs including opiates, 
tobacco and alcohol, with the wide prevalence 
of veneral diseases are very rapidly degener¬ 
ating the race, and some definite things should 
be done to arrest and turn the tide toward 
Race Betterment in all civilized lands. 

Recently it was reported that the use of 
“dope” in California had increased 30 per cent 
within a year. 

Dr. Chas. F. Bolduan, of the City Health De¬ 
partment, in New York, says in answer to the 
question, “Why do middle-aged men break 
down?’ “We see that men past the prime of 
life do not live as long now as they did some 
years ago. We can give a further insight into 
the reasons * * * by examining into the 

prominent causes of death which carry them off 
at that time. Without citing the figures, I may 
say that this reveals a marked increase, in re¬ 
cent years, of deaths from heart diseases, arter¬ 
iosclerosis, Bright’s disease and certain dis¬ 
eases of the nervous system. These diseases 
are intimately related to one another, and have 
many causative factors in common. Among 
these the most important are over indulgenve 
in alcohol and tobacco, the poisons of syphilis, 
gout rheumatism and other diseases, overeat- 

A Los Angeles evening paper said, “No one 
concerned for the welfare of the race can be 
indifferent to the revelation that 75 per cent of 
the boys in the city schools above eleven years 
are addicted to the cigarette habit.” 

“A test made by Busch on each of fifteen 
men in several different psychic fields, showed 
that tobacco smoking produces a 10.5 per cent 
decrease in mental efficiency.” 

During the recent war, the late Sir William 
Osier said, “Evidently the trench warfare is a 
nerve racking business. In many cases, tobac¬ 
co is a fatcor. * * * Among the convales¬ 
cents, many cases of rapid pulse and slight ane¬ 
mia, are I believe due to tobacco.” “The Whit- 
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ney drug addiction committee estimates from 2 
to 5 per cent of the population of New York 
City are drug addicts, and a larger percentage 
is found in smaller cities and rural communi¬ 
ties/’ 

Marshall Carter, of Baltimore says, “The 
Harrison Anti-narcotic Act has not diminished 
the sale of drugs, but opened a channel through 
which addicts to drugs can obtain ready sup¬ 
plies of narcotics. That there are three times 
as many drug addicts in this city now as there 
were a year ago.” 

In an article for the public press on “The De¬ 
cay of American Manhood,” Dr. J. H. Kellogg, 
of Battle Creek, Mich, said, “American man¬ 
hood is decaying. We are going down men¬ 
tally and morally at a terrifying rate. Major 
Orr, a medical officer of the regular amy, tells 
us that two to three out of every four appli¬ 
cants for the army are rejected as physically 
unfit. The American stock is depreciating 
physically, mentally and morally. Syphilis is 
becoming a greater menace than tuberculosis. 

The causes are many. Among the most po¬ 
tent and direct are, the saloon, the brothel and 
the cigarette. The saloon is passing, but we 
haven’t begun to fight the brothel, and we are 
encouraging the deadly cigarette.” 

Dr. Robert Abbe, of New York, says: “I 
once said I had never seen serious mouth dis¬ 
ease in any patient who had not smoked more 
than three cigars a day. A larger experience 
confirmed this statement. I also said several 
years ago, that I had not seen such bad effects 
from cigarettes, but closer study of many cases 
has shown me numerous serious cancerous or 
pre-cancerous mouth condition in men who 
only used cigarettes. 

“The corner saloon is being replaced by the 
convenient corner cigar store, a welcome social 
change. The effect in practice is, that we see 
fewer cases of cirrhosis of the liver and alco¬ 
holic gastritis, but more cases of cancer of the 
mouth. 

“The intemperate use of tobacco is apt to be 
a legacy. One of our great National heroes 
smoked incessantly, as every one knew, and 
suffered and died from the consequence of dis¬ 
ease of his throat. His distinguished son, also 
a heroic figure in our army, adopted the same 
habit, smoked equally incessantly and suffered 
and died of the same terrible consequences. 

Every smoker must determine for himself 
what his comfortable limit is, and use his God- 
given intelligence to safeguard his own and 
his children’s future. More than ever we need 
a nation of strong men, not undermined in 
health by any deleterious habits.” 

Karl Pearson who is director of the Galton 
Laboratory for Natural Eugenics when discus¬ 


sing the fundamental opposition between med¬ 
ical progress which rightly saves so many 
physically defectives, and .the Science of Na¬ 
tional Eugenics, or race efficiency, very wisely 
and truly says: “Everyone being born has the 
right to live, but the right to live does not in 
itself convey the right to everyone to reproduce 
his kind.” 

A bulletin of the L\ S. Bureau of Education 
says that about 20 per cent of all children in the 
schools are in need of corrective treatment of 
eye defects. 

What does this mean, but serious physical 
degeneracy from parents who have violated 
some laws of health and thus transmitted to 
their offspring these handicaps? 

Dr. Henry Herbert Goddard, who is the di¬ 
rector of the training school at Vineland, New 
Jersey, traces the ancestry of a feeble-minded 
girl back for six generations, at which time the 
feeble-minded line was started by Martin Kal- 
likak, a Revolutionary soldier with four hon¬ 
orable generations behind him. This Revolu¬ 
tionary soldier stepped aside to dishonor a 
feeble-minded girl, and passing on his way, 
afterwards established a respectable home, 
marrying a normal woman, of good family. 

Sharply dividing at this point, the history of 
the family shows upon the legitimate side six 
generations of doctors, lawyers, judges, edu¬ 
cators, traders, landholders, with only one in¬ 
sane, only fifteen children who died in infancy, 
no feeble-minded, no immoral. 

Upon the other side are six generations, 
which, out of 480 descendants, developed 143 
feeble-minded, with only 46 known to be nor¬ 
mal, 36 illegitimates, 33 prostitutes, 3 epilep¬ 
tics, 82 died in infancy, 3 criminals, 8 keepers 
of disreputable houses, and 24 confirmed alco¬ 
holics.” 

Prof. Roswell H. Johnson of the University 
of Pittsburgh, said: “The venereal diseases 
will probably, if we can continue our present 
progress in treatment and prophylaxis, be 
brought under control in the course of a cen¬ 
tury.” 

But let me remind you that so long as man 
disobeys the Biblical laws of sex hygiene, the 
venereal diseases in one form or another will 
continue to be with us; for you can no more 
persist in disobeying this law of God without 
suffering a penalty than you can any other law 
of God either moral or physical. 

If men and women persist in promiscuous 
sexual relations in defiance of the Divine law 
•they are doomed to suffer a physical penalty 
of some kind, and that, today, is manifest in 
the venereal diseases with certain hereditary 
firmities. 

Some of you may recall the sensation ere- 
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ated in 1912 when Dean Sumner of the Episco¬ 
pal Cathedral of Saints Peter and Paul, in Chi¬ 
cago, made the announcement that he would 
perform no more marriage ceremonies unless 
the parties “presented a certificate signed by 
a reputable physician, that they had not an in¬ 
curable or communicable disease.” And you 
may be interested in knowing that this senti¬ 
ment very rapidly spread from Maine to Cali¬ 
fornia and produced some beneficial effect on 
public opinion, at least. 

But I wish to insist that the drug fiends, 
feeble-minded and various other defectives as 
well as those having incurable diseases or 
feeble constitutions which would necessarily 
be transmitted to their offspring need not and 
should not be deprived of the comfort and 
privileges of married life, even though ren¬ 
dered sterile and prevented from producing 
their own kind. It would be fair and right and 
humane and just for both parties to know all 
of the facts and then, if they desired to marry 
without the possibility of progeny, no harm 
could come to them or to society nor would 
they breed other incompetents or defectives 
and they might get more happiness and use¬ 
fulness out of life by marriage and, therefore, 
they should be permitted this privilege. 

(To be continued) 


THE ELECTRONIC REACTIONS OF 
ABRAMS 


By BURTON W. SWAYZE, M.D. 
Allentown, Penn. 


1 AM moved to write this article because of 
a marvelous year of experience, in fact, the 
most satisfactory year of my entire thirty 
years of professional life; a year that brings me 
the greatest satisfaction because I can count 
more actual cures than my previous yearly 
experience. 

In fact, as I look back over the past thirty 
years and recall the thousands of patients to 
whom I have ministered, I begin to wonder, 
in the light and experience of the past year, 
just how many of those thousands I have really 
permanently helped, and the unwelcome doubt 
comes to me that such “cured” ones are, pos¬ 
sibly, not cured at all. 

This is a confession few of us are willing to 
make. Yet I doubt not but that many physi¬ 
cians, likewise, have this same doubt as they 
review their experiences and practices, yet all 
0! us have done our level best and given our 
best of knowledge and skill to each suffering 
person coming under our care, 
leased upon the experience of the past year, 


has authorized the venereal diseases.” “If all 
I am led to believe that all former efforts have 
only succeeded in allying the ravages of dis¬ 
eases and while I have had my modicum of 
success in restoring health, yet that health 
consists only in removing the active effects 
or manifestations of disease and only given na¬ 
ture a “breathing spell,” so to spe’ak, wherein 
she has striven to maintain the physical equi¬ 
librium which we call “health.” 

But as to having actually destroyed the real 
causative factors of disease, except in a rea¬ 
sonable number of well-remembered instances, 
I fear that I, as well as many other physicians, 
have utterly failed. 

What actually has been done has been only 
to overcome the physical evidences of disease 
processes, and the causative factors, or the 
actual disease itself, remains locked up in tis¬ 
sue and organ and held in restraint by kindly 
nature. Ultimately, however, conditions may 
arise under which the diseases will again flare 
up, like a smouldering fire re-flares, to produce 
a conflagration that will be fatal to the indi¬ 
vidual. 

In spite of the multiplicity of our therapeu¬ 
tics designed as specifics in the many diseases 
of humans, do we not frequently come short of 
actual destruction and elimination of disease 
causes, and are not those causes still present 
but held in restraint or bondage by nature? 

Otherwise how can we account for the so- 
called relapse we so frequently meet in our 
daily experiences, for, certainly, had we really 
completely destroyed disease causes we would 
not have these relapses so frequently. 

Surely all of us have many failures of com¬ 
plete and permanent cures charged against us. 
It cannot be otherwise if we are human beings, 
for all humans are fallable, and a careful study 
of our failures will reveal, in the last analysis, 
that despite our specific medication the speci¬ 
fic has failed to produce the cure. 

Or, which is most likely the real truth, faulty 
diagnosis has been responsible for our fail¬ 
ures for the faulty diagnosis has misled us into 
treating the wrong thing. That we do make 
faulty diagnoses is only too true and the re¬ 
sults are seen in the host of chronic invalids 
or the rounded mounds in the cemetery. The 
investigations of Dr. Cabot who made a series 
of autopsies of patients who died in the Massa-* 
chusetts General Hospital, with all its expert 
clinicians, proved that at least 47 per cent of 
the diagnoses had been wrong and the patients 
treated for the wrong complaints. 

This, certainly, is not a comforting line of 
thought or contemplation but it will pay us to 
now and then face facts and draw lessons, as 
well as inspiration, for better and more careful 
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work, from our failures, and seek to correct 
our faulty technique or overcome our careless¬ 
ness in the future, for, brethren of the profes¬ 
sion, we deal with human life and happiness 
and our success is reflected in the economic 
and social life of our community and nation. 
In fact, the material well being of the nation 
rests upon us. 

While it is true that the man who never 
makes mistakes never is successful, yet it is 
only the man who squarely faces his delin¬ 
quencies and studies over the “whyness” of 
his mistakes and corrects the same or avoids 
them in the future, who really is a success. 
This applies to all human enterprise as well as 
in medicine. 

I really believe that the chief fault lies in 
making our diagnoses. Certainly it is true 
that if we are on the wrong track we cannot 
reach our destination. And if we start on a 
wrong diagnosis we cannot expect our thera¬ 
peutic train to reach the station called, health. 

But all of our incorrect diagnoses are not 
due to lack of skill or training. Many of them, 
I honestly believe, are true diagnoses based up¬ 
on the evident sign-posts of disease present. 
If the diagnoses thus made prove wrong, we 
are not wholly to blame. It is a pardonable 
error and the chances are that as we progress 
with our treatment kindly nature will unmis- 
takenly reveal to us the real trouble and we will 
shift our treatment and secure at least a symp¬ 
tomatic cure. 

Thinking back over the thirty years we read¬ 
ily recognize the fact that there have been 
greater strides forward in the matter of ther¬ 
apeutics than there have been in diagnostic 
procedures. We now have infinitely more 
new drug compounds with which to fight dis¬ 
ease than we had twenty or even ten years 
ago. 

In fact there seems to be a competitive race 
on between the pharmaceutical and research 
laboratories as to which will produce the most 
number of drugs and specifics, and each is 
backed up by elaborate “proofs,”—largely 
laboratorial, it must be confessed. 

In contrast to this hare-like speed in the 
production of pharmaceuticals there is the tur¬ 
tle-like slowness in evolving newer, better and 
more accurate methods of diagnosis, and the 
profession is largely left dependent upon the 
methods that are age-old. Would that trained 
minds and fingers were turned more into an ef¬ 
fort to improve diagnostic methods in order 
to keep this part of our work on a par with 
the pharmaceuticals and produce for us diag¬ 
nostic procedures that would at least approach 
perfection. 

That this need has been recognized by some 


thinkers is proven by the giving to the profes¬ 
sion, in recent years, the results of the inves¬ 
tigations of Dr. Albert Abrams who, after 
some twenty years of study and investigation ' 
has formulated the proven theory that disease?, 
like all other things in nature, have definite, 
electro-magnetic vibrations and vibratory! 
rates and that the human body, through it> 
sensative nerve reflexes, invariably transmit? 
and deliminates these vibrations to certain spe¬ 
cified areas on the body. 

Such a statement, at first reading, sounds 
like a fairy tale that it is no wonder it is slow 
of acceptance, but when one reads of the results 
obtained by those who use the Electronic Re¬ 
actions of Abrams, one is fascinated, as well 
as convinced, so that we who use the Abrams 
Electronic methods have time after time 
proven that the body areas always gives the 
reaction of the several diseases when diseases 
are present, and negative reactions, when dis¬ 
eases are absent. 

The invariable appearance of the body re 
actions in the specified areas where we are 
taught to look for the named diseases conclu¬ 
sively proves to us that nature, through the re¬ 
flexes, unerringly reproduces the resonant oi 
dull areas, under gentle finger percussion, evi 
dencing the presence or absence of disease con 
ditions and as we read these signs we are given 
a true diagnosis of the real causes of the dis 
ability which brought the patient to us foi 
help. 

The system of Electronic as evolved by Ab¬ 
rams has simply utilized the natural and ever 
present magnetic forces of nature in the humai 
being and upon this never varying foundatioi 
he has built a method that for scientific accu 
racy has not been equalled. The users of thes< 
Electronic methods have at their command ; 
most valuable instrument which will product 
for him facts that will prevent future diagnos 
tic error and will permit of therapeutic proce 
dures that will produce more actual cures thai 
he ever experienced before. 

Abrams has proven that just as all things ii 
nature, light, heat, matter, etc., are evidence* 
to us because of their natural vibratory action 
so also diseases have their vibratory rates an* 
these will be displayed to our understandinj 
through the clear or resonant or dull sounds ii 
certain definite areas of the human body. 

For instance, the vibrations of syphilis, eithe 
the hereditary or acquired form, present in th 
patient will always produce a dull tone, unde 
gentle percussion, in the area delimed about 
finger breadth above the navel and extendin; 
across the right and left rectus abdominal mus 
cles. Cancer will produce a similar dullnes 
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immediately across the navel and tuberculo¬ 
sis immediately beneath the navel. 

As a rule a clear or resonant tone appears 
over the patient’s right rectus muscle and dulls 
over the left rectus. Occasionally both sides 
will dull but this is not as frequent as the for¬ 
mer. If dullness appears in any of the three 
areas cited above, then the patient has the dis¬ 
ease the area represents and if no dullness ap¬ 
pears then the patient is free of those diseases. 

There are other areas for other diseases, just 
as there are other areas for all diseases, by 
which the physician can determine, according 
to resonance or dullness, the various organs 
or parts involved in the diseased process per¬ 
mitting him to place his finger upon the exact 
spot where the disease is operating. Not only 
can disease be detected at its very beginnings 
and often before the patient is conscious of his 
condition, but we can also measure the degree 
of intensity or potency of the disease. This is 
useful, later, in determining the results of the 
treatment given. 

In conducting an examination a few other 
simple directions are required; such as the 
patient standing with each foot upon a metal 
plate, either sheet iron or aluminum, and 
which plates are “grounded” to the earth by 
insulated wires connecting them to gas and 
water pipes; the patient must be stripped to the 
skin as far as the waist or hip line and stand 
with arms and finger extended in the sides; 
must face the geographical west. 

The examining physician sits facing the torso 
of the patient and uses his fingers as plexor 
and pleximiter, making firm pressure with the 
second finger upon the flesh and by short, 
quick and sharp blows with the end of the sec¬ 
ond finger of the other hand upon the first 
joint of the finger used as a pleximiter. With 
a knowledge of the various areas to be exam¬ 
ined he proceeds to percuss over these and ac¬ 
cording as he finds resonant or dull sounds 
d< es he recognize the presence or absence of 
disease in the patient. 

It is impossible in this paper to go into 
further details of the Abrams Electronic exami¬ 
nation and I have stated this much simply to 
^ive, briefly, an outline of the method, a 
method that will mean to the users a more ac¬ 
curate diagnosis of disease conditions and per¬ 
mit more intelligent and successful therapeu¬ 
tic measures to be instituted to bring about re¬ 
covery. 

Without this correct diagnosis, a diagnosis 
from which every element of guess work is 
eliminated, there cannot be intelligent and suc¬ 
cessful treatment or any certainty of absolute 
relief or cure. 

The Abrams Electronic method has been 


sufficiently used and tested by the profession 
to prove its invaluable worth as a scientific 
method of diagnosis—just as the Electronic 
treatment has proven its dependability. There 
is yet a great deal of pioneering work to be 
done before the profession fully adopts these 
methods but that its value is being understood 
and appreciated is shown by the fact of rapid 
increases in the number of physicians who are 
adopting it, not only in this country but also 
abroad. 

If opportunity and time permit the writer 
hopes to present a paper going more into de¬ 
tails and also show how diagnoses can be made 
for physicians by their simply sending, to those 
qualified and authorized to make such exami¬ 
nations, a small specimen of the dried blood of 
the patient. In the present paper I have hoped 
only to stimulate the interest of progressive 
members of the profession who would welcome 
a method that will give mathematically scien¬ 
tifically correct diagnoses of disease. 

Commonwealth Building. 


ACCIDENTS AND COMPLICATIONS OF 
FISTULA OPERATIONS 


CHARLES J. DRUECK, M.D., Chicago. 

D ISCHARGES of Intestinal Contents Over 
the Operative Field. This is one of the 
most annoying accidents during a rectal 
operation. A large sponge should be prepared 
and passed into the rectum to provide against 
this, but with even this protection fluid will 
sometimes be forced through. To prevent this 
accident the bowels should be thoroughly 
cleansed the day before the operation and an 
enema given not less than six hours prior to 
the hour of operation. 

When the field has been soiled the operation 
must be stopped, the sponge plug removed, the 
rectum irrigated with sterile water or normal 
salt solution, a new plug introduced and the 
wound thoroughly cleansed. 

Hemorrhage. Hemorrhage during fistula 
operations need not be serious. If an artery 
be cut high in the rectum it should be grasped 
with a hemostat and a ligature thrown around 
it. If the ligature cannot be fastened a couple 
of sutures may be passed beneath the vessel 
and the wound closed. If that cannot be done 
the hemostat may be left in place for twenty- 
four to thirty-six hours. Some operators de¬ 
pend upon packing to control bleeding, and if 
carefully placed this is usually satisfactory. I 
use very little packing but prefer the other 
mentioned methods. Diffuse oozing may be 
checked with saline compresses held against 
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the surface. All oozing and excessive hemorr¬ 
hage must be controlled before the dressings 
are applied, and until so controlled the patient 
must be kept under the anesthetic. 

Hemorrhage is particularly liable to follow 
operations performed under local anesthesia. 
The first effect of cocaine is to contract the 
arterioles which lessens the hemorrhage during 
the operation, but the paralyzing after effect 
makes secondary hemorrhage a danger as the 
parts sometimes bleed excessively. Therefore, 
it is well for patients who have submitted to 
operations under cocaine to remain quiet for 
one or two hours afterwards until the after¬ 
effects of the drug wears off and the parts re¬ 
gain their normal tone. 

Stypics such as alum or perchloride of iron 
are undesirable. The clot thus obtained is 
fragile and easily displaced at subsequent 
dressings and they accomplish nothing but 
what is better met with compresses or pack- 
ing. 

If ligatures have been applied the subse¬ 
quent dressings must be carefully handled so 
as not to slip the ligature off and cause secon¬ 
dary hemorrhage. 

Anesthesia. It should be remembered during 
rectal surgery that when the sphincters are 
stretched deep respirations are excited and the 
anesthetic mask should be removed at that 
time, or otherwise there is danger of too much 
anesthesia being suddenly inhaled and over¬ 
coming the patient. 

/Retention of Urine: In nearly all rectal op¬ 
erations temporary retention of urine occurs 
as a result of the manipulations and trauma 
which causes edema and congestion of the peri¬ 
urethral tissues. This swelling, in turn, con¬ 
stricts the urethral lumen. Sometimes reten¬ 
tion is caused by spasm of the compressor ure¬ 
thrae and the neck of the bladder. Branches of 
the long pudendal nerve supply both the 
sphincter and the compressor muscle. In all 
operations upon the anterior quadrant of the 
rectum there is danger of injuring the urethra. 
As a result of this swelling the urethral lumen 
is constricted to such an extent that it may be 
impossible to introduce a soft rubber Catheter 
into the bladder and a silver catheter may be 
needed. Both types should be on hand. Re¬ 
peated efforts should be made by the patient to 
urinate voluntarily before attempting to cathe- 
terize him. Some men patients must get on 
their feet to urinate. It is well to wait twelve 
hours after operating before catheterizing un¬ 
less the patient suffers from distention of the 
bladder. Do not wait too long as cystitis and 
atony of the bladder may follow prolonged re¬ 
tention. Firm packing of the rectal wound 
may cause retention of urine and may also 


make the passage of the catheter impossibl 
In such a case the packing must be remove* 
when not infrequently the patient can urinal 
without help. It is well to give urotropin, C 
to 100 grains daily, for two days before all re* 
tal operations because catheterization is like! 
to cause sepsis. 

Involuntary Defecation: If the colon h< 
not been well emptied before the operation tl 
patient will have an urgent desire to defecai 
as soon as he recovers from the anesthetic; < 
the bowels may move involuntarily before he 
awake. In such a case when the wound h; 
been soiled, the whole anal region and buttocl 
should be thoroughly cleansed, carefully drie 
and fresh dressings applied. When the patien 
having recovered consciousness, complains * 
repeated desire to defecate, he should be pe 
mitted to do so, or at least try once. If he h; 
been properly prepared nothing will be void* 
or at most only a little gas or liquid, and 1 
will be much relieved. If there has been 
concealed hemorrhage, which has filled the re 
turn with blood and is causing the tenesmt 
he will void clotted and free blood, and, 
course, requires immediate attention. 

Shock: Shock may follow any fistula ope 
ation, especially if the patient has suffered 
long suppurative siege, and also when tl 
cautery has been used. This danger of sho< 
is one of the chief reasons for not using tl 
Paquelin cautery in extensive fistula. The lo 
of blood from operations performed with t 
knife is not nearly so likely to produce sho 
as is the actual cautery. The loss of bio* 
cannot be replaced with saline rectal injectio 
but the patient must be given hypodermiclyj 
or intravenous injections. Otherwise the trea 
ment of shock and hemorrhage following reel 
surgery is the same as laid down in all wor 
on general surgery. 

Sepsis: Acute sepsis following rectal op* 
ations may develop within a few hours. It S 
seldom comes on later than the third day. 
appears usually as a diffuse periproctitis a| 
the possibility of such sepsis renders it impa 
tive that every antiseptic precaution be tak 
with rectal surgery. Another form of sepsi^ 
that where secondary abscesses develop and 
which prompt incision and drainage is ii^ 
cated. 

Prolapse of Hemorrhoids and Mucous M4 
brane: Sometimes following a fistal op^j 
tion, because of the stretching or cutting 
the muscle or the tenesmus afterwards, thl 
results a prolapse of internal hemorrhoids of 
the anal mucous membrane. If this mass fl 
into the wound it will retard or prevent 
ing. This procidentia is usually only temjl 
ary and is relieved by astringent ointments | 
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local applications of hot fomentations. If the 
prolapsing tissue is removed there is danger 
of the wound becoming infected if the ab¬ 
scess and fistula are recent. In such a case it 
had better not be removed unless it is situated 
just above the angle of the wound, when it 
necessarily must be excised. In chronic fis¬ 
tula where there is very little suppuration the 
hemorrhoids may be removed. 

Failure to Heal: If the burrowing continues 
after the fistula operation it is evidence that 
some small focus has been overlooked or a 
branch not laid open, or the dressings have 
been packed too firmly and drainage prevented. 
When it does occur the burrowings must be 
promptly and freely laid open, their full length. 
Goodsall says, “The onset of pain in the wound 
later than eighteen hours following the oper¬ 
ation is suggestive of extending burrowing. 
This pain is throbbing in character, associated 
with chill, fever and swelling^ near the 
wound/’ 

Caries of the coccyx or even of the ischium is 
not an infrequent cause of persisting fistula 
and unless this is discovered and dealt with a 
cure is impossible. 

Protracted Suppuration and Extensive Bur¬ 
rowing: If after a careful operation for fistula 
suppuration continues it is usually due to some 
underlying constitutional disturbance as syph¬ 
ilis, Bright’s disease, diabetes, cardiac disease 
or anemia. These conditions should all have 
been looked for before an operation was per¬ 
formed. Usually where any of these exist no 
radical operation should be attempted, but our 
efforts confined to relieving the patient by en¬ 
larging the external opening enough to provide 
free drainage. 

A certain small proportion of fistulae are tu¬ 
berculous, it is astonishing how readily heal¬ 
ing takes place after operation in the majority. 
When it does not the operation wound remains 
open and gaping, but the fistula as such may 
no longer exist. 

30 North Michigan Avenue. 


Red Letters. —Dr. Henry Waldo Coe, editor 
of the Medical Sentinel, does not use under¬ 
scoring in order to emphasize his writing. He 
does, however, print a red border around the 
editorials he wants you to notice particularly 
<and reprint in your journal). His latest red 
border editorial on the “Old Man’s Darling” is 
too long for us to copy in this issue, but we 
advise our readers to secure a copy of the Med¬ 
ical Sentinel for February, and read this very 
excellent solution of this very delicate and 
much discussed question. One would imagine 
Dr. Coe was a man of wide experience along 
these intimate lines. 


THE TESLA COIL 


By DR. OMAR T. CRUIKSHANK, 
Pittsburgh, Pa. 

I T GIVES me great pleasure to be with you 
on this, your third annual convention. What 
I have to present to you is not new, except 
that it has been so long neglected and forgot¬ 
ten, and .not appreciated by physicians using 
electrotherapy, or by the manufacture of ther¬ 
apeutic equipment. Of course, there are a num¬ 
ber of X-Ray and small treatment machines, 
using various forms of Tesla coils, on the mar¬ 
ket. 

The particular device to which I wish to call 
your attention was first worked out and used 
by Dr. Frederick Finch Strong, instructor in 
Electrotherapeutics at Tuft’s College Medical 
School, Boston. In 1903 he wrote a small book 
entitled, “A System of Technique for the Ther¬ 
apeutic use of High-Frequency Currents.” In 
1908 Rebman Co., of New York, published a 
book by the same author, “High-Freqency Cur¬ 
rents Strong.” This book should be in the 
library of every Physician using electricity in 
treatment. Dr. Strong’s outfit would be classed 
as a Tesla machine although quite different 
from any of the various coils described by Nik¬ 
ola Tesla in his first published lectures. Tesla 
was the first to demonstrate the possibility of 
passing High-frequency currents of heavy am¬ 
perage through the body with safety, and he 
recognized the wonderful therapeutic possi¬ 
bilities of their use. 

The subject of this paper is “Tesla Coils.” 
But first I wish to call to your attention, the 
three posts invented by Dr. Strong, as their 
use is quite necessary in obtaining several of 
the most valuable modalities from a Tesla out¬ 
fit. These consist in adding a “Dummy” post 
between the two terminal posts. The addition 
of this extra post, in connection with the dou¬ 
ble spark gap one between two disks and the 
other between two balls gives added range and 
a very convenient means of controlling the cur¬ 
rent, and interrupting it. 

About 10 years ago, I built a 3 K. W. closed 
core transformer, operating a d’Arsonval spiral 
of twenty turns of 00 copper wire, 12 inches in 
diameter, spaced one inch for diathermy giv¬ 
ing up to 3000 ma. Using this same 3 K. W. 
transformer, operating a Tesla coil, Primary 16 
turns No. 0 copper or aluminum each turn 
spaced seven-eights inch apart, 36 inches in 
diameter. 

Secondary—One layer No. 24 enamel cotton- 
covered wire, spacing each turn the thickness 
of a No. 24 wire, diameter, \l l /> by 74 inches 
long. 
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Condenser—Fifty glass plates, 16x19 inches, 
covered with tinfoil on both sides, 10x13 inches. 

For series parallel type 200 plates, 100 in each 
unit. 

This coil gave almost a three-foot spark, and 
would pass sixty milliamperes through a pa¬ 
tient, and with the patient on an insulated plat¬ 
form would produce an electrical aura suffi¬ 
cient to light a vacuum tube eight feet from the 
patient, and with one or two valve*tubes in 
series gave a very good unidirectional current 

This coil was equipped with the three termi¬ 
nals used by Dr. Strong. 

Quotation from Dr. Snow's very valuable 
book on high potential currents, which I hope 
you will keep carefully in mind, is: 

“The disposition of numerous writers to pay 
tribute to the currents of high potential and 
great frequency and to ignore the high poten¬ 
tial currents and discharges of lesser frequency 
is to be regretted, for the field of application 
for currents of high potential and low frequen¬ 
cies is as large, if not larger, than the former. 
It is certain, however, that there are indica¬ 
tions for the employment of high-potential cur¬ 
rents of various frequencies.” 

I hope to be able to demonstrate to you the 
possibility of obtaining, practically any Fre¬ 
quency, any Amperage, and any Voltage we 
care to use for treatment, from an outfit, sim¬ 
ple of construction, easy of operation, of very 
moderate cost, and durable. 

In designing this outfit, I placed a limit of 
these requirements, a voltage limited to an 8- 
inch spark. As that will give a good short 
brush discharge of two or three inches, which is 
a convenient length to handle. My original 
machine would give a brush discharge of 12 
inches to 15 inches and charge an insulated pa¬ 
tient so that one could light up a vacuum tube 
held eight feet away, and ten-inch sparks were 
easily obtained from any part of the patient. As 
to Amperage I consider 5 Amps, or 5000 ma. as 
the limit for therapeutic purposes. As to Fre¬ 
quency by adding a mechanical interrupter, we 
can interrupt the high frequency current the 
same as we use an interrupted sinusoidal cur¬ 
rent using as slow an interruption as wished. 
I prefer about sixty to the minute for most 
treatments of voluntary muscles giving a half 
period of make and a half period of break. 

This gives a good full contraction and time 
for relaxation by using the spark gaps, either 
between the balls or disks we have a very wide 
range of frequencies. By changing the induct¬ 
ance of the primary, by changing secondary 
coils, we obtain another wide range of frequen¬ 
cies. And if we wish extremely high frequen¬ 
cies remove two of the Leyden jars. But this 
is rarely necessary as these currents with four 


jars seem to be as high as practical use would 
require. 

Tesla, in order to produce a high frequency 
current, started with an alternating current, of 
low frequency, say 60 cycle, the voltage is step¬ 
ped up with an iron cored transformer, either 
open or closed core, any voltage may be used 
from 500 to 60,000 for charging a Tesla coil, 
but the lower the voltage the higher the am¬ 
perage, and of course the higher the amperage 
the harder it is on the spark-gap, and the larger 
the condenser required. In the type “F” ma¬ 
chine, being used for test the voltage on the 
secondary of the transformer is about 40,000, 
so a small spark-gap and small condensers may 
be used to obtain a heavy current. The fre¬ 
quency is stepped up by means of a multiple 
spark-gap, and condensers or Leyden jars, from 
the bottom of these jars the current passes to 
the primary of the Tesla coil. 

No iron core is used in the Tesla coil. In 
constructing Tesla coils the primary of heavy 
wire, ribbon or tubing may have from three to 
twenty turns, and the secondary from ten to 
several thousand turns, depending on the vol¬ 
tage wished. But this is not in direct ratio of 
the number of turns as in an iron cored trans¬ 
former. If we know the number of turns in the 
primary and secondary of an iron cored trans¬ 
former and the primary voltage, we can calcu¬ 
late very accurately the secondary voltage, but 
not so in a Tesla coil. In a Tesla coil insula¬ 
tion is the most difficult thing to overcome, and 
it is impossible to work a Tesla outfit at its 
highest efficiency without having it entirely 
immersed in oil, and the very best oil at that, 
will not hold the current and prevent leakage. 
In fact no insulation on the market today will 
preveent leakage from a Tesla coil. So the eas¬ 
iest way is to build it open to the air and let it 
leak. 

Next in importance to insulation is reso¬ 
nance. This is accomplished by adding or sub¬ 
tracting capacity or inductance or both, in 
much the same manner as a violinist carries the 
effective length of a given string to produce 
different tones. It is understood that even the 
slightest change in the capacity or inductance 
of a circuit changes its electrical dimensions 
and also changes the period or rate of vibration. 
The actual vibrations in the circuits are caused 
by the surgings of the discharge from the con¬ 
denser, or as is more often termed, the oscilla¬ 
tory discharge of the condenser. 

Resonance means the attuned, or syntonic 
relations in and between the condenser and the 
inductance, and between the condenser and the 
transformer. The gap, is of itself, a minor item, 
the essential features being an ability to han¬ 
dle the full discharge currents without undue 
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heating and to be of the proper length so that 
the condenser is properly charged and disc¬ 
harged. The main tuning, then, must be done 
by increasing or decreasing the number of 
turns of the primary of the Tesla. Now a wire 
or tube conductor, such as is used in these coils 
has both capacity and inductance, though the 
latter is in great excess so that the capacity is 
nearly negligible. In a like manner, the con¬ 
denser of itself consists essentially of capacity. 
Even the connecting wires between the con¬ 
denser and the inductance have capacity and 
inductance, also resistance, so that in order not 
to materially affect the resulting oscillations 
they must be made very short and of large size 
so as not to impede the high frequency oscil¬ 
lations. 

When the resistance of the discharge circuit 
exceeds a cetrain value the charge will not os¬ 
cillate. 

Capacity may be defined as that property of 
a conductor or circuit by which energy can be 
stored up in electrostatic form. 

The capacity of a condenser is found to vary : 

(1) Directly as the area of the opposed sur¬ 
face and the ability of the dielectric to conduct 
electrostatic lines of force. 

(2) Inversely as the separation of the 
plates. 

Reactance and Impedence.—When a coil of 
wire is connected to a source of direct and then 
to a source of alternating current of the same 
voltage, the flow of current (in amperes) will 
be considerably greater with the former con¬ 
nection than with the latter. This is due to 
the fact that the counter E. M. F. of self-induc¬ 
tion in a direct current circuit is only momen¬ 
tary, the effects being observed when the cur¬ 
rent is turned on and off, whereas in a circuit 
carrying alternating current, the effects of self- » 
induction are continuous and the back pressure 
resulting therefrom must always be considered 
to determine the strength of current. 

The flow of a direct current through a given 
circuit is opposed only by the ohmic resistance, 
but the flow of alternating current is impeded 
by the counter electromotive force of self-in¬ 
duction as well as by the ordinary resistance. 
The extra resistance of self-induction is termed 
reactance, and is expressed in equivalent ohms. 
The combined opposition of reactance and re¬ 
sistance in any circuit is termed impedance, 
and accordingly the flow of current through a 
circuit carrying alternating current is govern¬ 
ed by the impedance and not alone by the oh¬ 
mic resistance. It should be understood that 
the counter E. M. F. of self-induction entails 
no loss of energy in an electric circuit as does 
resistance (where the energy is lost in the 
form of heat), but a higher voltage is required 


in that circuit to force a given value of current 
through it. 

The flow of alternating current is nearly al¬ 
ways controlled by coils of high self-induction 
which are termed reactance coils or chocking 
coils. 

The reactive pressure occasioned by a cir¬ 
cuit loaded with inductance is termed induc¬ 
tance reactance. 

Capacity Reactance—To distinguish these 
counter E. M. F.’s, the reactance occasioned by 
inductance is expressed as positive reactance 
and that by a condenser as negative reactance. 

Where we have two circuits, like a Tesla coil 
where the current is transferred by magnetic 
induction from one circuit to the other, the sec¬ 
ondary circuit should contain a certain amount 
of inductance and capacity of such values that 
inductance reactance and capacity reactance 
neutralize one another. The second circuit is 
then said to be resonant to the impressed fre¬ 
quency and the flow of current is governed 
solely by its resistance. 

If any given oscillation circuit, a certain criti¬ 
cal value of resistance is exceeded, the dis¬ 
charge of the condenser will not be oscillatory. 

So in a Tesla coil we use heavy wire with 
very small resistance, then the frequency of 
the oscillations can be varied over given prac¬ 
tical limits by variation of either the capacity 
or the inductance. And as in these machines 
we ordinarily use a fixed capacity, (four jars). 
The easiest way to change the frequency is by 
changing the number of turns of the primary 
coil. Adding turns decreases the frequency 
of the oscillations, while reducing the number 
of turns increases the frequency. By using two 
jars in place of four the frequency is increased, 
but causes so great a stress on the jars that 
they will seldom stand up very long. 

Or by connecting all four jars in series the 
capacity is reduced to .00025 mfd. While with 
the jars in multiple series as ordinarily used 
the capacity is .001 or four times as great. 

Condenser is a device which stores energy 
and in its simplest form it consists of two coat¬ 
ings of tinfoil separated by an insulating sub¬ 
stance, such as air, paper, glass, or oil which is 
called a dielectric. The two coatings are insu¬ 
lated from each other as far as metallic con¬ 
nections are concerned and if they are charged 
by means of an induction coil or transformer 
they will discharge with a brilliant crackling 
spark when connected through a suitable gap. 
Now this discharge occurs so rapidly that it ap¬ 
pears to be a single discharge, but it is in fact 
made up of a number of rapidly oscillating dis¬ 
charges, first in one direction and then in an¬ 
other. During this process the polarity of the 
charge on the two coatings is rapidly reversed 
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so that a given coating is first charged in one 
polarity and then in another at a higher rate. 
The vibrations from the discharge are called 
oscillations and gradually die out with more or 
less rapidity according to the degree of damp¬ 
ing. The spark gap causes damping because it 
offers resistance to the oscillating current. The 
time taken by* an ordinary discharge is gener¬ 
ally a small part of a second, but during this 
small space of time there may be as many as 
100,000 to 1,000,000 oscillations. Now the na¬ 
ture and amount of this charge depends on the 
dielectric rather than the coatings employed. 
It has been definitely established that the 
charge of a condenser resides on the respective 
surfaces of the dielectric and not on the coat¬ 
ings or tinfoil. When a condenser is charged 
and the coatings removed, tests will show that 
they are not electrified to any appreciable ex¬ 
tent, but if they are returned to position to 
form a complete condenser with the same die¬ 
lectric, they will form a highly charged con¬ 
denser again. The dielectric of a condenser ac¬ 
tually undergoes a strain and as in the case of 
mechanical strains, this results in heat after a 
time, often burning holes in the glass of our 
jars or plates. The two coatings of a condenser 
are always charged oppositely, that is when 
one coat is charged positively, the other is 
charged negatively. These charges in oscillat¬ 
ing back and forth travel at a speed of 300,000,- 
000 meters per second or the speed of light. 
When a condenser is charged by a transformer, 
there are four stages as follows: 

1. First quarter cycle, condenser coatings 
are charged to the potential of the impressed 
E. M. F. 

2. E. M. F. decreases during the second 
quarter cycle so the charges on the coatings 
rush back to the transformer. (A discharge oc¬ 
curs in the spark gap at this point, resulting in 
oscillations as has just been described). 

3. Third quarter cycle. Same as the first 
quarter cycle except that the direction and po¬ 
larity of the charge is reversed. 

4. Fourth quarter cycle; same as second 
quarter. A second discharge occurs in the gap. 

There are two discharges at least for each 
cycle, or if the frequency of the transformer is 
60 cycles there will be at least 120 discharges 
per second. The higher the frequency of the 
impressed E. M. F. is, the greater will be the 
power of the circuit including the capacity, be¬ 
cause of the increased rate of change of flux. 

Increasing the capacity also tends to in¬ 
crease the current, because an easier path is 
presented to the lines of force, which increases 
the rate at which the charges are transferred. 

Mthough a capacity, or condenser, is an open 
f their apparent conductivity is directly 


proportional to their capacity and the freqeucy 
of the E. M. F. Conversely, their apparent re¬ 
sistance, called capacity reactance, is inversely 
proportional to their capacity and the frequen¬ 
cy of the E. M. F. and when the E. M. F. fol¬ 
lows the sine wave the rectance is inversely 
proportional. 

Since inductance causes the current to la^ 
and capacity causes it to lead, inductance and 
capacity can be used to neutralize each other. 

When the capacity reactance exactly equals 
the inductive reactance, the circuit is said to 
be in resonance. 

Or if the reactance is made zero by balanc¬ 
ing the inductance reactance and the capacity 
reactance, then the only opposition to the flow 
of the atlernating current is pure resistance, no 
power is lost in overcoming reactance, and the 
current and voltage are in phase. 

All coilsdiave a certain amount of distributed 
capacity which will resonate with the induc¬ 
tance of the coil at a wave length called the nat¬ 
ural wave length of the coil. At all other wave 
lengths this capacity adds to the capacity of 
the condenser which is connected around the 
coil when resonance is obtained. 

This is the simplest form of the Tesla coil 
that can be constructed and anyone of you can 
by following these simple instructions very 
easily make at a very moderate expense an at¬ 
tachment which when used with either the 
Thompson Plaster Oil Immersed type “F” or 
the Victor Wantz machine will give currents 
and range of current and a variety of modali¬ 
ties, that would be very difficult to duplicate 
by any combinations of machines on the mar¬ 
ket. 

Practically any voltage, any amperage, and 
any frequency, can be obtained that are of 
value in the practice of High-frequency ther¬ 
apy. With the proper secondary coil a very 
good current can be obtained for working any 
High-frequency X-Ray tube. 

The outfit consists of a frame made from the 
very best kiln dried lumber obtainable. As per 
specifications which will be read if we have 
time and you are interested in these details. 
This frame gives a clear inside space of 1 
25 inches, allowing the use of a 12-inch Primary 
and any number of turns of primary up to 40 
turns, and Secondaries, 24 inches long any dia¬ 
meter up to 10 inches. The reason for making 
it so large was to give all the voltage we could 
wish for. And a primary 12 inches in diame¬ 
ter, gives ample room for a second primary at¬ 
tached to a small secondary coil to be slipped 
inside forming an ideal oudin resonator actu¬ 
ated entirely from induction entirely free from 
any contact with the machine, furnishing an 
extremely mild spray or brush discharge. In 
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making a Tesla coil everything depends on in¬ 
sulation and up to the present time no insula¬ 
tion has been found which will really hold a 
Telsa current. So in making this outfit we de¬ 
pend entirely on the air space for insulation. 
Hence it is not necessary to use insulated wire 
for the primary; besides for the OUDIN re¬ 
sonator it is quite necessary to tune the pri¬ 
mary to resonance as one turn too much or too 
little will give a difference of from a spray of 
1-16 to a full spray of four or five inches. So 
the easiest way is to have one side of Primary 
connected permanently while a clip allows con¬ 
tact to be made on any turn required. In an 
iron cored transformer the difference in ratio 
between primary and secondary turns deter¬ 
mines exactly the voltage obtained from # the 
secondary. In a TESLA coil the insulation 
and resonance are of much more importance 
than the actual number of turns. 

Of course a TESLA coil may be immersed 
in oil, but there are many objections to using 
oil for our purpose, and it is not necessary. 
But speaking of oil immersed Tesla coils, calls 
to mind one I built some ten years ago, I had 
a large coil giving about three feet of a clear 
jump spark, which, of course, meant all the 
voltage necessary, but small amperage, so de¬ 
cided to build a coil especially for heavy amper¬ 
age. After spending enough to build half a 
dozen of the present coils and an immense 
amount of work, the best current obtainable 
on test was through the secondary posts, which 
consisted of the very best soft rubber tubing 
two inches in diameter, with %-\nch hole, mak¬ 
ing almost an inch of solid rubber, beside the 
insulation of the No. 10 wire. Through all 
this heavy rubber insulation came a fine brush 
discharge almost as great as from the end of 
the bare wire. 

Theoretically, the current should have been 
more than a hundred amperes, but it would 
very little more than light up an ordinary 
vacuum tube. 

And this brings out a very interesting point 
in regard to Tesla coils, that is: The possi¬ 
bility of obtaining many times the apparent 
WATTAGE from the secondary of the Tesla 
that we are using on the primary or step-up 
transformer. It is possible to obtain as much 
as 800 times the current from the terminals 
of a Tesla coil that we are using for a primary 
current. At a first glance this would show we 
had all the possibilities of perpetual motion, 
getting many times more out of a machine 
than we are putting into it. But on care¬ 
ful test we find it is only apparent and that 
for actual work (like any other machine) we 
get a little less than was put into it. The rea¬ 
son for this phenomenon, is that because the 


discharge frequency is very high compared 
with the frequency of charge, the duration of 
discharge very short, and the damping very 
great; the decrement very small, so that the 
oscillation dies out very rapidly. And we get 
an enormous oscillating current compared with 
the charging current. This phenomena is not 
restricted to the secondary of the Tesla as the 
primary when used as a d’Arsonval spiral will 
give the same, in fact, bridging only two or 
three turns and shorting through a low resis¬ 
tance will show an enormous amperage com¬ 
pared to the primary current of the outfit. 

A word to the physician contemplating the 
purchase of a high-frequency outfit. Buy the 
most powerful outfit obtainable, as it is just 
as easy to learn how to use a high-powered 
outfit as one of moderate power, and the high- 
powered outfit can be used for the most deli¬ 
cate treatments you will ever care to use, and 
when you need a heavy current for treatment 
you can get it without forcing the machine to 
the limit. For continuous service, the high- 
powered machine is the only one. Of course, 
for light skin treatments, such as the various 
vacuum tube treatments, any high-frequency 
machine will give some results. The so-called 
“Violet-Ray” machines cannot be used for 
Diathermy, Autocondensation, or, for deep 
therarpy of any kind. And positively do not 
give any ultra-violet rays. 

Of course, the small machines will light up 
the various vacuum tubes and for light super¬ 
ficial treatments of the skin and scalp will do 
fairly well, but do not expect any effect or 
benefit on the deeper structures. 

Three amperes or 3,000 milliamperes is more 
than is usually necessary in treatment. But the 
ideal machine would have a rating of 3 KW 
and a guaranteed output of 5,000 ma. or 5 
amperes for diathermy. A machine built to 
these specifications will give continuous serv¬ 
ice for years and at any time will produce all 
the current necessary for the best treatments. 

One KW machine using 9 amperes, 110 volts 
60 cycle, will give enough current when new, 
but after being used a short time will have to 
be pushed to the limit to get enough current 
for proper treatment, will heat up, and be a 
source of disappointment. 

So if you are going to buy a machine, buy 
the BEST. 


Health Survey.—The County Medical Socie¬ 
ties of St. Louis and Kansas City, assisted by 
the city health departments, are conducting a 
health survey among the children, furnishing 
free treatment and surgical aid where neces¬ 
sary for the Indigent inhabitants of those 
cities. 
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LECTURE AND CLINICAL DEMON- 
STRATION OF RADIO-THERAPY 
IN THE TREATMENT OF 
TUBERCULOSIS 


JEFFERSON D. GIBSON, M. I)., 
Denver, Colo. 

Gentlemen: It gives me much pleasure to 
meet with you today, and discuss with you 
the subject of TUBERCULOSIS. The time 
has not arrived, yet, in a general way, when 
the physician can cheerfully, and with a light 
heart, break the news to his friends and pa¬ 
tients that they have Pulmonary Tuberculosis. 
To the general public, and to the physicians 
generally, there is always a real seriousness 
attached to the very name Pulmonary, and 
other forms of constitutional Tuberculosis. 

You physicians know, unless my claims are 
true, and proven true, that there is no such 
thing, heretofore discovered and in use at the 
present time, that is a specific, or is capable of 
producing a specific or positive effect what¬ 
ever in Pulmonary Tuberculosis. In other 
words, I want to impress upon your minds 
the fact that, unless the agents I am demon¬ 
strating to you today will and can produce 
specific effects upon the Tubercle Bacilli, we 
are absolutely and positively incapable of pro¬ 
ducing specific antigens, antibodies, or any 
kind of specific results in the fight against the 
wax-coated tubercle bacilli.” This was proven 
very plainly in a discussion I heard a short time 
ago, headed by a very prominent pathologist, 
in which he claimed positively and definitely 
that there was no value at all in the “Comple¬ 
ment Fixation Test of Pulmonary Tuberculo¬ 
sis,simply for the reason there was no speci¬ 
fic complement to fix. So, if you have no speci¬ 
fic complement, how could it be fixed? Also, 
what would be the value of fixing the comple¬ 
ment of sofe other attending mfection? I am 
simply stating this to show how really little 
there is besides rest, climate, special feeding, 
hygienic surroundings and systematic medical 
care in the treatment of Pulmonary Tuber¬ 
culosis. 

A short time ago I was treating a physician, 
who was in the Naval Service as a Surgeon of 
the United States Navy two or three years ago, 
when he contracted Tuberculosis following in¬ 
fluenza, and some one asked the question, 
“This man having all power and information 
of the United States Government behind him, 
why was his case allowed to progress to the 
unfavorable state he was in at that time? This 
physician, confined to his bed for months and 
months in some of the largest Tubercular FTos- 

Kea<l 1 m* fur e the Western Electrotherapeutlp Agio* 
elation, Kansas City, Mo.. April 23, 1921, 


pitals in the world, failed to improve, after 
many months of treatment, was sent to ^Denver 
and put in a large Sanitarium. After remaining 
his full time there, was sent to another Sani¬ 
tarium ; and finally came into my hands with 
daily chills and temperature from 102 to 104. 

The reason, gentlemen, this man was not 
cured is a simple demonstration of the fact, 
that up to the present time there is no general 
approved method of treatment, or agent, that 
can be depended upon to absolutely "cut short/* 
abort and cure active fulminent cases of Pul¬ 
monary Tuberculosis, whether they are of the 
general Military, Pneumonic, Bronchial or In¬ 
terstitial Types. So, I bring before you a 
method of treatment today, which I hope to be 
able to demonstrate, can be used in such a 
manner as to produce definite and positive 
effects in the infections of the wax-coated 
Tubercle Bacilli. 

Before making the clinical demonstrations, 
I wish to run over, in a very brief manner, 
some hypothesis, or a few theories, giving you 
an idea upon what we base the claims already 
made for the production of specific results by 
this method of work. 

All of you, gentlemen, doubtless know I 
have been using X-Ray for a great many years 
in the treatment of Pulmonary and other forms 
of Tuberculosis; and that I have watched its 
effects in the daily treatment of thousands of 
cases, and, after many years of experience, 
based upon the facts involved in the treating 
of these cases, I have come to the following con¬ 
clusions, and formed some hypotheses or s the- 
ories, you might say, along the lines of which 
I will endeavor, in a very brief way, to point 
to you why we are able to produce definite and 
specific effects in treating infections of the 
acid-fast or Tubercle Bacilli. The following 
dosage of X-Ray is recommended for this work, 
viz: 

2ma. x 10 to 14 inches distance x 10 minutes, 
with spark gap 6 to 9 inches, given alternately 
every second day, over back and front of chest, 
so as to get the strongest rays over the worst 
parts of lung infection. 

FIRST, X-Ray has a two-fold effect: 

A. Upon the Tubercle Bacilli. 

B. Upon the Blood and Tissues of the Host 
(Both Normal and Pathological). 

Primary Effects of X-Ray Upon the Tubercle 
Bacilli 

Under this heading, we will discuss, in a 
very brief way, the Effects of Roentgen or 
X-Rays upon the acid-fast or Tubercle Bacilli: 

1. The inhibiting influence of X-Ray upon 
the propagation of the microbes; which I think 
I can say is a well-known fact and accepted 
by all Radio-Therapists. 
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2. It has a destructive effect upon the Bac¬ 
terial Ferments, thus interfering with the 
food supply of the bacteria. 

3. The vigor and vitality of the Bacilli is 
lessened by the steady influence of X-Rays. 

4. The effect of X-Ray is both chemical and 
irritant; also electro-mechanical. 

5. X-Ray ultimately causes death of some 
of the bacilli, and weakens all wherever found, 
even in the encapsuled or hardened tubercles, 
where nothing else can reach them. 

6. When the bacilli are weakened and de¬ 
vitalized, even in the encapsuled tubercles (or 
when enclosed in fibrosed areas) Natural 
Forces will absorb and eliminate much of this 
exudative condition, making it possible for 
the Natural Defenses of the body to reach, en¬ 
gulf, destroy and eliminate these weakened, de¬ 
vitalized or dead bacteria. 

7. The production of Vaccine through the 
elimination of the enfeebled or dead bacilli. 

8. Vaccine production from the whole 
bacilli, wax, protein, fatty substances, etc., 
can be made in great quantities and produces 
positive and decided constitutional effects. 

B. Effects of X-Ray Upon the Lung Tissues 
of Host 

1. The X-Ray when applied to the chest, 
as above described, produces a rather pleas¬ 
ing sensation and seems to quiet and soothe 
the patient physically and mentally. 

2. There is produced, we know, changes, 
more or less, in every tissue of the body, antero- 
posteriorly, from skin to skin, front and back. 

3. The chemical and physiological changes, 
capable of being made through the influence of 
X-Ray upon all tissues of the chest, through 
which it passes, both normal and pathological; 
gives us a definite and direct basis for our 
work in the treatment of Pulmonary Tuber¬ 
culosis. 

4. These changes made by X-Ray through 
the tissues of the chest are different from the 
effects produced by all other forms of known 
energy used in the treatment of these con¬ 
ditions. 

5. While most all of the physical agents as 
Heliotherapy and all other forms of radiant en¬ 
ergy and other vibratory and chemical agents 
produce most of their effects upon the animal 
tissues in a secondary manner; X-Ray pro¬ 
duces, at first, strictly primary effects, which 
are followed by reactions, or secondary results. 

0. These results produced by X-Ray can be 
controlled positively, giving effects from the 
very slightest stimulation, and can be increased 
in a definite manner until all of the energy 
that is needed or desired has been obtained. 

7. As this stimulation is carried, in gradual¬ 


ly increasing doses, far and wide into all of the 
tissues of the chest, especially in the pleura, 
bronchial tubes, Mucosa, heart, mediastinal 
regions and lungs, from apex to base, the tissue 
cells are invigorated and strengthened by this 
continual stimulation. Even the normal cell 
metabolism is increased, and the anabolic and 
Katabolic reactions are intensified and the 
increased nutriment from the hyperaemia, or 
blood supply, dependent upon the increased 
stimulation, causes an increased vigor through¬ 
out all normal cells brought under the dominat¬ 
ing influence of-the XJ-Ray vibrations. 

8. When this hyperaemia and engorgement 
of the lungs arrives at a certain point, it will 
be found that the blood is filled with new con¬ 
tents, or the ordinary contents of the blood 
stream are modified and changed to meet the 
special condition, or the Tubercle Infection to 
be treated. 

9. If we examine the blood after this state 
of hyperaemia has arrived, we will find there 
has been many changes in regard to the white 
blood corpuscles. As the micro-phages and 
polynuclear leucocytes are of very little use in 
the fight against wax-coated, acid-fast bacilli, 
we will find they have been considerably re¬ 
duced; while the macro-phages have been in¬ 
creased, especially the one great scavenger, 
‘THE LARGE MONONUCLEAR LEU¬ 
COCYTE/” the especial scourage of the acid- 
fast bacilli. This especial leucocyte, “The 
Large Mononuclear/’ can be increased and 
maintained in the fight against the tubercle 
infection, from one to two thousand per cent. 

10. The ability to increase enormously, the 
production of this Large Mononuclear Leu¬ 
cocyte, which, all authorities agree, seems to 
be Nature's special Leucocyte prepared for 
the espec ; al purpose of defending the tissues 
of the body from the invasion of the wax- 
coated, acid fast tubercle bacilli, centers the 
whole hope, you might say, of our being able to 
produce definite and specific effects in the 
treatment of Pulmonary Tuberculosis. 

11. We have a great increase, correspond- 
ingly, you might say, in opsonins, or comple¬ 
ments to aid this phagocyte in the destruction 
of the tubercle bacilli, produced probably by 
the same agents, or combination of agents, that 
cause the great increase of this phagocyte. 

12. Through the production of great num¬ 
bers of the Large Mononuclear Leucocytes, 
and their ability no engulf, destroy and elimi¬ 
nate great quantities of the whole tubercle 
bacilli into the lymphatic and blood streams, 
as toxins and antigens, which are compelled to 
act as whole tubercle antigens, or endo-toxin 
antigens (a simple way of putting it) we lay 
the ground-work for our claim of auto-anti- 
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endo-toxin antigens and the formation of auto- 
anti-endo-toxin ambocepters, compliments and 
ferments; giving us an endless chain of com¬ 
plete, definite and positive autogenous anti- 
endo-toxin vaccine formation, which, if it is 
a fact, gives us a definite and positive specific 
for Tuberculosis. 

13. X-Ray is the only agent known capable 
of producing this great increase of the Large 
Mononuclear Leucocytes with all of their at¬ 
tendant virtures. 

14. X-Ray, when properly used, is capable 
of preparing the tissues as a great “Battle 
Ground” to the great advantage of the host, 
upon which the Natural and augmented de¬ 
fenses of the body can meet the invading host 
of microbes with tremendous advantage in the 
great contest to be decided—which really is 
recovery or death of the host 

With this brief epitomization of Radio ?Ther- 
apeutic possibilities, brings us to the suggestion 
of specific autogenous vaccine production in 
the treatment of Tuberculosis. 

As your attention has been called in the 
early part of this paper, that at the present 
time (my work not to be considered) there is 
not a single definite and positive specific in 
the whole realm of Tubercular Therapy. From 
the facts just epitomized, to which I • have 
called your attention, I believe there has or 
will be proven definite specific advances made 
in the control of Tuberculosis; and results can 
be obtained sooner or dater that will be able 
to remove the great “sting” from Tuberculosis, 
and rob the grave of hundreds of thousands of 
human beings annually. 

As I do not wish to bore you with old argu¬ 
ments, I am going to report to you three very 
interesting cases, in which advances second and 
third stages of Tuberculosis (all desperate 
cases) have been so definite and positively 
cured, that they have been able to have chil¬ 
dren and go through the perpurim with perfect 
safety and with no un-toward effect; in which 
the children live and seem to be perfectly im¬ 
munized or free from Tuberculosis, which I 
do not think can be advised and carried through 
as an ordinary method of procedure by any 
other method of treatment. 

Case I. Came to me in 1906. She had two 
brothers-in-law in the city of Denver, who were 
exceedingly competent physicians and sur¬ 
geons. After several months her brothers ad¬ 
vised her to leave the city, as it did not seem 
that Denver agreed with her. Some time later 
she was brought to me for treatment. Her im¬ 
provement under the X-Ray treatment was 
prompt and her progress very satisfactory. 
After five or six months she was dismissed in 


splendid condition, and the disease seemed 
practically arrested. Several months later she 
returned to me, thinking that her condition was 
again becoming active. She was very sick at 
her stomach, and feeling badly generally. I 
commenced treating her and in a few days 
found her condition was that of pregnancy, in¬ 
stead of an exacerabation of her Tuberculosis. 
Her condition was so good that I decided not 
to produce an abortion, but that I would give 
her more treatment and save her and baby. 
The result was splendid; the baby proved to 
be a strong vigorous child, and her brother, 
who attended her during confinement, claimed 
that she came out of it perfectly and with much 
less trouble than she had with her previous 
children. She never had a particle of trouble 
following child-birth, never required any 
more treatment for Tuberculosis, and has been 
living in the State of Texas in perfect health 
for many years. 

Case II. Dr. . C., Chiropractor, came under 
my care in 1916, suffering with bi-lateral, sec¬ 
ond stage Tuberculosis, worse involvement 
in apex and middle lobe of right lung and con¬ 
siderable infiltration of left upper lobe. There 
was also considerable involvement of the right 
illiac region. The appendix had been removed 
but the pain had never disappeared from her 
right side, which was more or less thickened 
or infiltrated, but no specific symptoms. Yet, 
there was so much tenderness and pain that 
the side required a great deal of attention, and 
was much more difficult to get entirely re¬ 
lieved than the Pulmonary condition. At the 
same time there was a young man under treat¬ 
ment for advanced bi-lateral fibroid Tubercu¬ 
losis, widely disseminated throughout both 
lungs. I promised this couple that I would get 
them well enough so they could get married 
and raise a fanrly with safety. About eighteen 
months after beginning their treatment, I gave 
my consent for them to get married. They 
were both in splendid condition and much elim¬ 
ination had taken place in their lungs. About 
eighteen months later a baby boy was born. 
She made an uninterrupted recovery, and she 
and baby both have remained in splendid 
health. 

Case III. Mrs. C. A. K. came under my 
care in 1919, with pronounced Hyperthyroid¬ 
ism, very large goiter, protruding eyes, pulse 
130, temperature 102 and 103, and exceedingly 
nervous. The case was very obstinate and the 
progress slow, largely owing to the Hyper- 
thryodism, but ultimately improved very much 
in regard to lungs and perfect result on the 
goiter. She was allowed to return home and 
rest for several months, when she was to re¬ 
turn to complete Pulmonary Treatment. After 



AND ELECTRO-THERAPIST 


65 


three or four months she developed much 
nausea, vomiting, and began to lose weight 
very rapidly. Upon examination, I found that 
she was pregnant, to which I attributed most 
of her un-toward symptoms. The goiter was 
in fine condition, but the lower lobe of the left 
lung was becoming quite active, and it was 
evident that the lady would soon be in a dan¬ 
gerous condition. So, after thinking the mat¬ 
ter over well, decided not to destroy the preg¬ 
nancy, but get her left lung well before confine¬ 
ment, and save her and baby also. So, I or¬ 
dered her to return at once for treatment, and 
succeeded in getting the left lung in such splen¬ 
did shape, that she passed through her labor 
in absolute normal manner and gave birth to 
a baby girl weighing 10J4 pounds, which was 
almost twice as large as any child she had 
ever had before, which I attributed entirely to 
the X-Ray and Electricity that was used 
throughout seven months of her pregnancy. 
She and child are both doing splendidly, and 
she has almost forgotten the “old-time” dan¬ 
ger from Tuberculosis. 

I believe the great majority of all women 
with Tuberculosis can be treated and cured to 
such an extent as to make pregnancy and child¬ 
bearing a sane and safe procedure by means of 
X-Ray. 


PROSTATIC HYPERTROPHY 


Translated From Med. Klinik No. 30, 1921, 
By HERMAN J. BOLDT, New York. 


H ypertrophy of the prostate is not a 
general affliction of old age, as Prof. 
Blum (Vienna) stated in his post-grad¬ 
uate lecture, but a purely local trouble, an 
edematous new formation in an atrophic pros¬ 
tate (therefore, more correctly, prostate aden¬ 
oma, and not prostatic hypertrophy!) by the 
extirpation of which the prematurely aged pa¬ 
tient becomes transformed into a vigorous re¬ 
juvenated individual 

The frequency of the ailment is shown by the 
statistics of Thompson, who in 200 corpses of 
men more than 55 years old, found in more 
than two-thirds of the cases a marked hyper¬ 
trophy of the prostate. Prostatic dysuria is, 
of course, not of such frequent occurrence, it 
does, however, occur in 5 per cent of all men 
above 55 years. The etiology is uncertain. 
Tabetic urinary disturbances are much rarer, 
likewise those in consequence of urethral 
strictures. 

The illness begins with frequent difficult 
urination, particularly at night; then the pa¬ 
tient becomes unable to completely empty his 


bladder. The desire to urinate is markedly in¬ 
creased, occasionally painful, the general con¬ 
dition disturbed, finally involuntary dribbling 
occurs, in the beginning only during sleep, and 
then uroseptic and urotoxic symptoms as the 
result of renal functional disturbances. 

A urinalysis is necessary, to exclude dia¬ 
betes, beginning cirrhotic kidney, or cystitis. 
The enlarged prostate is palpable per rectum, 
but not the middle lobe. In case it is partic¬ 
ularly painful, nodular, hard, and asymetric, 
one may suspect cancer. On bimanual exami¬ 
nation one may determine whether the bladder 
is empty or whether it contains residual urine. 
In the beginning, nightly sitzbaths, belladonna- 
papaverin suppositories, purgatives, Marien- 
baths, prevention of colds, cold feet, abstinence 
from alcoholic beverages and sexual irritation, 
will give relief; prostatic massage is useless, 
urinary antiseptics unnecessary, as long as 
there are no complications. 

In consequence of a cold, emotional excite¬ 
ment, a sexual excess, and so forth, it is pos¬ 
sible already in the beginning of the trouble, 
an acute congestion of the gland may lead to 
complete urinary retention, which requires 
immediate catheterization under most scrupu¬ 
lous asepsis, with pelvic elevation. 

Spontaneous hematuria may occur in any 
stage. Frequently only the first and the last 
drops of urine are bloody. It is evident that 
also a nephritic hemorrhage (many casts in the 
sediment), a neoplasm of the prostate, kidney 
(palpation) or bladder, or a vesical calculus 
(cystoscopy) must be thought of. If the blad¬ 
der is much distended or overdistended (tam- 
ponae of the bladder) one should introduce 
carefully, a retention catheter as large as may 
be consistent, so that the bladder may con¬ 
tract and compress the gaping vessel. As ad¬ 
ditional therapeutic measures, ergotine may be 
used subcutaneously and internally; lime, gela¬ 
tine, hypertonic NaCl-solution, or horseserum 
subcutaneously, and perhaps prepare the pa¬ 
tient for secondary prostatectomy. 

Infection of the bladder contents will rap¬ 
idly make the condition serious (chills, fever, 
continual, very painful micturition) the urine 
becomes turbid, purlent and bacterial, alkaline, 
putrescent, the residual urine increases. Dan¬ 
ger is threatening; in the course of a few hours 
we may have an ascending purulent nephritis 
and acute sepsis! Therapy: As soon as pos¬ 
sible, place a permanent catheter (drainage of 
the secretions, quiescence of the bladder, at 
once allay the pain), bladder irrigation (mild 
nitrate of silver or 3 per cent boric acid) in¬ 
ternally urine disinfectants (salol, hexal, 
salicy) frequently in instances of acute uro- 
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logic infections neosalvarsan and collargol— 
intravenous, may be the means of saving life. 

During the stage of retention of urine, reg¬ 
ular catheterization must be done, under rigid 
aseptis precautions, despite of profuse diuse- 
sis. This, because the residual urine leads to 
pressure atrophy of the renal parenchyma, and 
with that necessarily to nephrotic polyuria. 
But the mucous membranes of the urogenital 
tract, that have been subjected to increasing 
pressure for some time, must not be suddenly 
completely relieved of compression. The dis¬ 
tended bladder should be emptied very grad¬ 
ually, daily increasing by 50 to 100 cm. 

In the stage of nightly incontinence (Ischuria 
paradoxa), erroneous diagnoses are frequent, 
as spinal bladder disturbance (Tabes, etc.), 
diabetes mellitus, or insipidus because of poly¬ 
uria and polydipsi, cancer of the stomach be¬ 
cause of gastrointestinal symptoms of urotox- 
emia. Palpation of the lower abdomen suffices 
to reveal the overdistended bladder, whose 
summit reaches above the navel. By the fol¬ 
lowing treatment, even cases of long standing 
may be saved: 1. Gradual emptying of the 
bladder, taking from 10 to 14 days. 2. Reten¬ 
tion catheter for weeks, until all symptoms of 
urinary intoxication have disappeared. (Thirst, 
polyuria, loss of appetite, increased rest-N in 
the blood, etc.) or markedly improved. 3. Op¬ 
eration. 

Prostatectomy is indicated in all instances of 
urinary rentention, or with tormenting annoy¬ 
ance ; contraindicated in marasmus, coma, par¬ 
alysis, serious internal disease (heart, kidneys, 
tuberculosis, etc.), and in perivesical or peri¬ 
prostatic suppuration. Carcinomatous degen¬ 
eration complicates more than 14 per cent of all 
prostatic adenomata. 



Specialism vs. 
General Medicine. 


S OME think that specialism in all depart¬ 
ments of medicine following the passing 
of the General Practician, is shortly to be 
the exclusive custom. Some go so far as to 
say that the new era is here, now—that the 
newer and the advanced and the modern has 
already replaced the “family doctor/’ 

Not so fast, Pauline! At least not without 
some show of argument. 

Let us refer to cases, number and page: 
Case I. Take the case of Asthma vs. Spe¬ 
cialist. The plaintiff has consulted the- 


Well, what specialist should the asthmatic 
consult? All right, say the chest specialist. 

The chest specialist looks him over care¬ 
fully and says. “You have the asthma, ten dol¬ 
lars.” 

No, he does not say that, not yet. He says 
“1 would like to have you call on Dr. Path 
Ole Gist and have a Vaccine made.” 

Very well. 

Then, when that has all been used up and 
the Plaintiff in the case is still making himself 
a nuisance at his home and at the office of 
the chest specialist, 

That night, 

About half past, 

A severe attack is ushered in arid the Plain¬ 
tiff, sitting on the edge of the bed, gasping for 
breath, with eyes popping out, looking for the 
specialist—who does not make night calls!! 

Ye gods and graven images! 

To whom shall the Plaintiff cry for help? 

Next day he drags his weary carcass back 
to the chest specialist, who says, “You have 
a protein anaphylactic—something or other—I 
will refer you to Dr. Stom McSpeshlist. 

Very well. 

The third specialist treats him until he takes 
the train to Colorado. 

Case II. Chronic Eczema. The Plaintiff 
very readily sees, after a long course of home 
treatment Christian science, that he must con¬ 
sult the skin specialist, as the hands have be¬ 
come infected and the arms are swollen to the 
elbows. They look very bad. 

The skin specialist has the surgeon come in 
to take care of the infection, and has a stomach 
specialist in to arrange a diet and tonic, while 
he goes ahead with the case. 

All of which would be very well for Mr. 
Ive Gottrox, but with Mr. Average Citizen it 
would appear on the surface to be prohibitive 
treatment—three specialists for a case of ec¬ 
zema! None of whom would be expected to 
call at the home of the patient and relieve him 
of his luxurious eczematous delerium, if any! 

Case III. Mrs. Houze Wyfee burns her 
face by a flash of gas from the oven. She 
thinks her eyes are put out. She calls her 
eye specialist. He cannot come as it is dur¬ 
ing office hours. He will send one of his as¬ 
sistants if any. The assistant “don’t think” the 
eye ball is injured, but she had better go down 
to the office and have Dr. Spesh Lysste be 
sure! 

She goes down. “No, the eyes are all right. 
You would better go home and call your skin 
specialist and the beauty specialist and the 
eye-brow specialist.” 
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Case IV. A real case: Miss M., age 32, 
single, seamstress; complains of attacks of pain 
at the pyloric end of the stomach; frequent at 
night; constipated, nervous, loosing weight 
steadily; nausea, but no vomiting, black blood 
occasionally in stools. (?) Nights are bad, at¬ 
tacks severe and keep her awake; has to lie 
on stomach; milk relieves, also soda helps her 
to go to sleep. She has been down to the hos¬ 
pital for three days, for tests and X-Ray and 
diagnosis. (Ulcer of stomach). 

She previously had been down to the nerve 
specialist. Diagnosis: Nervous instability, ex¬ 
haustion, probably change of life. Two months 
vacation and asafoetida and tonics helped some, 
but she gained only three pounds. 

The dietitian had beautiful results for three 
weeks when a return attack occurred. 

She was going down for the third time when 

The Writer, 

A General Practician, 

N 'everything, 

Was consulted. The history was taken; the 
character of the attacks and the diagnosis of 
ulcer of the stomach was excluded. The ner¬ 
vous element, the acne on the face, with sug¬ 
gestion of sexual starvation, caused the family 
doctor to call by the home and have a private 
chat with the mother. The facts were obtained 
that Miss M. was out much at night with a 
short-term widower, riding in the festive auto, 
billing and cooing, and finally getting to bed 
quite late. With these facts the young lady 
was confronted and accused. She admitted 
that she allowed him any privilege to the 9nth 
power—but no further! All of which he freely 
participated in. Then when she went to bed 
she had a gastric attack. These causes were 
placed before her. She agreed to further ab¬ 
stain from such excitement until the marriage 
should take place. 

No further attacks or stomach crises have oc¬ 
curred. 

The specialist that this case first needed was 
the family doctor! 

Moral: The family doctor is an institution 
that will never be replaced or superceded on 
the face of the earth. And some would add, 
“in heaven.” 

P. S. The general practician of the future 
will treat cases as usual, and, in case the spe¬ 
cialist is needed, will say who, when and what 
specialist; also, will have charge of the case 
with the specialist assisting! 

Oh, boy! 

The general practician is beginning to know 
his groceries and nuts. 

HARRY NELSON JENNETT. 



Dr. A. C. Vickery, of St. Louis, the new su¬ 
perintendent of State Hospital No. 2, has ar¬ 
rived at his post in St. Joseph. 


Dr. J. F. Chandler, Oregon, Mo., has been ap¬ 
pointed examining surgeon on the pension 
board. 

Dr. James C. Tucker, formerly of Omaha, 
has moved to Beatrice, where he is in charge 
of the eye, ear, nose and throat department 
of the Hepperlen Clinic. 

Dr. Rodney P. Fagen, Des Moines, has been 
appointed secretary of the Iowa State Board 
of Health and Medical Examiners, succeed¬ 
ing Dr. Guilford H. Sumner who resigned. Dr. 
Fagen assumed the office, January 1. 

Dr. Walter P. Bowers, who, since 1913, has 
acted as secretary of the Massachusetts Board 
of Registration in Medicine, has resigned from 
that position to accept the editorship of the 
Boston Medical and Surgical Journal. The 
board elected Dr. Charles E. Prior, Malden, 
chairman; Dr. Samuel H. Calderwood, Boston, 
secretary, and Dr. Nathaniel R. Perkins, Bos¬ 
ton, assistant secretary. 

Dr. Porter Williams, former superintendent 
of the State Hospital No. 2, has been trans¬ 
ferred to Nevada, Mo., where he has assumed 
the superintendency of that institution. Dr. 
Williams has developed an enviable reputation 
for efficiency and economy in hospital manage¬ 
ment. 

Fire at State Hospital No. 2 On Sunday, 
January 29, at 1:00 p. m., fire broke out in the 
roof of the new men's building at the State 
Hospital for the Insane at St. Joseph. The two 
hundred patients were safely conducted to oth¬ 
er quarters. No one was injured, but the 
building with its contents was a total loss. 

Use of Drugs Not Due to Dry Law. —The 
statement that prohibition has resulted in an 
increase in the number of drug addicts in the 
country has been denied by Colonel O. G. 
Forrer, administrative assistant in the Nar¬ 
cotic Division of the Treasury Department, 
who says that victims of the drug habit prac¬ 
tically in every instance are young men and 
women, often in their teens. Rarely ar$ they 
alcoholics, 
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Honor to the American 
Chemical Society. 

C HEMICAL research in “The Future In¬ 
dependence and Progress of American 
Medicine in the Age of Chemistry'’ has 
given a beautiful, wonderful and inspiring ac¬ 
count of itself. It is coming into its own. The 
perusal of the report inflames one's imagina¬ 
tion and stimulates one's ambition, and for 
that, if for no other reason, the Medical Her¬ 
ald bows in acknowledgment to chemical 
science. A comparison of American with the 
more ancient civilizations of Europe is sug¬ 
gested- by the report. Many of the greatest 
scientists of the old countries, in all fields, have 
been sons and daughters of old, well estab¬ 
lished families, who preferred science to so¬ 
ciety, study rather than pleasure. They have 
studied deeply, deliberately, profoundly; not 
for gain, but have become wedded to science, 
and even in that realm, love conquers all. In 
many cases discoveries have been incidents to 
wandering and delving amid the intricacies of 
Mother Nature. This very fact has added glory 
to the older civilizations, which we are, at 
times please4 to call effete. 


Americans are, or let me say, have been, 
money-makers and pleasure seekers. We are j 
now emerging from this shroud and have al- , 
ready made our mark in the world of science. I 
But we need more of the spirit for research, 
more patience, more love of science, more will¬ 
ingness to explore for exploration's sake, more 
eagerness to become science archeologists. 
Not that I would depreciate American effort. 
American genius, American energy all of which 
are unsurpassed among the nations. But the 
scientist is a product of time, generations, of 
an atmosphere of science lovers and enthus¬ 
iasts, and progress will be the perusal of such 
literature as the report issued by the American 
Chemical Society. While the Medical Herald 
has not at present writing either query or sug¬ 
gestion, we commend the spirit prompting the 
issue, and acknowledge the wonderful work 
accomplished by a group of American scien¬ 
tists. There is need for just such reports to 
inspire undeveloped American genius—John 
M. Bell. 

* 4 * * 


“Adhesive Plaster” 
’n’ Everything. 


S URGEON’S adhesive “plaster”—the spool 
of Z. O. adhesive—is a great adjunct in 
the armamentarium of the general practi¬ 
tioner. 

It has many uses, and the more you use it 
the more you like it. However, it is not an 
unmitigated blessing. 

It is not suitable for mucous or moist sur¬ 
faces. 

Adhesive does not stick well to the feet if 
the shoes are worn, and the patient is peram- 
bulent. Covering with a gauze bandage helps. 

It has to be removed carefully from delicate 
skinned people. If left on for ten days or more 
it may be removed easily—as it “sheds,” but 
if it has to be removed in three or four days it 
may be loosened by allowing benzine or gaso¬ 
line to flow between the skin and the adhesive 
as the latter is slowly lifted. Or, soaking the 
cloth side will remove the “cloth” side and 
leave the rubber sticking to the skin. This 
may then be removed by gently washing with 
benzine on a cloth. This is not practical. 

On applying the adhesive to the chest of a 
man, the hairs should first be shaved, for, 
should the adhesive be left until it “sheds,” it 
will yet be stuck to the hairs and this makes it 
very painful on removal. 

Skin cuts closed with strips of adhesive 
leave larger (wider) scars than when closed 
with sutures, for the simple reason that the 
suture brings the body of the skin together 
along its m\ thickness, whews the adhesive 
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brings only the surface edges of the skin to¬ 
gether and leaves the body of the skin*to recede 
or gape. 

Healing takes place readily under adhesive 
closure of wounds, provided, the adhesive is 
not allowed to come in contact with the line of 
incision. Subsequently the filled-in area of 
healing shows a wide, red scar; this is much 
smaller following suture closure. 

Under repeated dressing the adhesive may 
be left sticking to the skin by cutting loose the 
dressing end and resticking over the old ends 
of the adhesive. Have a heart! 

Encircling with adhesive is not advisable. 
There should be “line of clevage.” An entire 
finger dressing, however, may be wrapped 
snug with adhesive. 

Fractured rib — surgeon's adhesive — nuf 

said! 

An umbilical hernia of infant may be cured 
by using flat cork wrapped in gauze pad held 
in place with long tight adehsive strips 
changed every week or ten days. 

A bursa on the wrist may be cured simply 
in six weeks by making pressure with a flat 
cork, padded, bound on with adhesive over 
wrist and hand, fixing the wrist and the hand 
:n marked dorsal-flexion and not allowing it 
to get away from that position in the entire 
six weeks. With the hand in this position the 
typist may continue work and get results. No 
scar is left. 

A convenient method for use of the spool of 
adhesive is to procure a spool three inches 
wide; snip the end with scissors to start a half 
icch strip, lengthwise, and tear; unwinding 
fern spool and tearing at the same time. This 
narrow strip may be used out to the end of the 
stool leaving the rest undisturbed. However, 
a second width of say an inch wide may also 
be started on the same and continued without 
disturbing the rest. Thus your three-inch spool 
becomes a supply of three or four widths any 
one of which you may conveniently unwind. 

Your spool should be kept in the original 
blue box carton to prevent the light from deter¬ 
iorating the rubber. 

>ee to it that the “assistant” does not 
"squeeze” the adhesive roll while holding the 
spool.—but simply holds the spool. 

The laity seem to think—that it portends 
ranch when they see the doctor adroitly tear¬ 
ing the inveigling, sportive, adhesive ambi- 
| dexterously and fluently,—that he knows his 
| Series. 

: ^’everything. 

I * —Warty ffefipn Jewett. 


Faulty Food in Relation to Gastro¬ 
intestinal Disorder 

HB THESIS is propounded by Robert 
McCarrison, London, England, that much 
of the gastro-intestinal disorder of civi¬ 
lized peoples of the present day is due to faulty 
food. In the Journal, A. M. A., January 7, he 
presents evidence of the incidence of such dis¬ 
order among civilized communities and of its 
comparative absence among certain races liv¬ 
ing under more natural conditions; and con¬ 
trasts, in general terms, the food habits of the 
former with those of the latter. He refers to 
the special relation of perfect food to the func¬ 
tional perfection of the gastro-intestinal tract; 
and from these sources advances presumptive 
evidence of the effects of faulty food in impair¬ 
ing the functional perfection of the digestive 
system. Experimental evidence of these effects 
is given, and attention directed to the applica¬ 
bility of the experimental results to the gene¬ 
sis of certain acute and chronic gastro-intesti¬ 
nal disorders. McCarrison asserts that faulty 
foods capable of causing similar effects in man 
to those produced experimentally in animals 
are widely made use of at the present day. In 
guarding the national health, McCarrison says 
physicians have three obvious duties: the first, 
to instruct the masses as to what to eat and 
why they eat it; the second, to apply the results 
of science to the production of natural foods in 
abundance and to their widespread and cheap 
distribution, rather than to the erection of in¬ 
stitutions for the treatment of maladies due to 
their want; the third, and most important, ar¬ 
dently to pursue investigations and the ac¬ 
quirement of knowledge. 

4* 4* 4* 

Annual Banquet Buchanan County 
Medical Society. 

The annual mile-post of the Buchanan Coun¬ 
ty Medical Society was observed December 
23 by an elaborate dinner at the Elks’ Club. 
The retiring president, Dr. Harry Conrad, pre¬ 
sided as toastmaster. 

The orator of the occasion was Dr. C. Spen¬ 
cer Williamson of Chicago. The subject was 
Cardiac Decompensation. The speaker dwelt 
upon the use of digitalis in such cases in the 
most scientific manner, disposing of the older 
empric method of using the drug, and pre¬ 
sented the therapy to a point of scientific ex¬ 
actitude. The evening was a very pleasant and 
profitable one, 

4* 4* 4* 

Art you a regular subscriber to the Medi¬ 
na} Hefald? 
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ANOTHER MARTYR TO SCIENCE— 
HOWARD B. CROSS, M, D. 

By HAL FOSTER, M. D., F. A. C. S., 
Kansas City, Mo. 

Howard B. Cross, M. D., was born in Con¬ 
way Springs, Kansas, July 31, 1889; was grad¬ 
uated from the public schools of Oklahoma in 
1905 and from the Oklahoma state University 
1915, University of Chicago, 1916. He also 
studied at the Marine Biological Laboratory. 
During 1918 he served in U. S. Army Neuro- 
Surgical Laboratory in Baltimore. He was 
appointed in the Department of Pathology and 
Bacteriology, John Hopkins University, and 
graduated from this university in 1920. 

Dr. Cross became connected with the Rocke¬ 
feller Institute for Medical Research April, 
1921. November 23rd he was sent by this in¬ 
stitution to Vera Cruz, Mexico, to assist in 
blotting out the Yellow fever in that vicinity. 
He became infected with this disease and died 
in Vera Cruz, Mexico, December 26, 1921. 

President Obregon ordered special services 
at both Vera Cruz and Mexico City, at which 
the Mexican government and Medical profes¬ 
sion paid high tribute. The Mexican govern¬ 
ment and Medical profession sent representa¬ 
tives to accompany the remains back to its 
final resting place in Enid, Okla. The funeral 
services were conducted by the Masonic lodge 
of Waukomis of which Dr. Cross was a mem¬ 
ber. Drs. Meyers and Harrison of Austin, 
Texas, paid Dr. Cross tributes, also Dr. Cer- 
queda of Lareda, Mexico. 

Dr. S. Flexner, his teacher at the Rockefel¬ 
ler Institute of New York, said: “Dr. Cross 
gave his life in order that one of the great 
plagues of humanity might be overcome and 
destroyed. By his death the science of bacter¬ 
iology has lost an able and devoted worker, 
and the world a brave and generous spirit.” 

Dr. Cross was a member of the Methodist 
church and Masonic fraternity. 

He spent a week or ten days in Kansas City 
during his vacation last August. While here 
the writer took him out to St. Joseph Hospital 
and introduced him to Dr. Black who has 
charge of the laboratory there. He soon be¬ 
came well liked by the doctors and nurses. He 
worked daily in Dr, Black's laboratory while 
here. 


He possessed all the traits of an ideal physi¬ 
cian and made many friends while in Kansas 
City. He knew Dr. Gorgas personally and 
many of the fine qualities of that distinguished 
medical man were exemplified in the life of 
Dr. Cross. His Kansas City friends were in¬ 
deed grieved to learn of his untimely death. 

He was only 33 years of age and had he lived 
would have become a distinguished and useful 
physician of the great Rockefeller Institute in 
which he was a teacher. 


Dr. J. A. French, one of St. Joseph's pioneer 
medical men, was laid to rest January 5 at Mt. 
Auburn cemetery. Rev. M. M. Good, who mar¬ 
ried Dr. and Mrs. French thirty-five years ago, 
made the last prayer at the cemetery among a 
large circle of men of the Buchanan County 
Medical Society. Dr. French had been active 
in city politics and in most of the earlier medi¬ 
cal movements of St. Joseph. Many of his old 
associates and patrons were present at the 
final occasion. The immense bank of flowers 
attested to his popularity among his old friends. 


Dr. Joseph MacDonald, Jr. —The many 
friends of Dr. MacDonald were shocked at the 
news of his sudden death, in New York City on 
January 7th, of apoplexy. Dr. MacDonald had 
been secretary of the American Medical Edi¬ 
tors’ Association for many years, and was 
elected president in 1919. He founded the 
American Journal of Surgery in 1905. A more 
extended notice will appear in our next issue. 


Dr. Young Hance Bond, 75 years old, for¬ 
merly dean of the St. Louis University Medical 
School, died at his home in St. Louis County, 
February 5, after a brief illness. He aided in 
establishing the first woman’s hospital in St. 
Louis, and also founded the St. Louis Dental 
College. 


Dr. H. C. Shuttee of West Plains, Mo., died 
in a hospital in Chicago, October 12, from can¬ 
cer of the throat. Aged 63 years. Dr. Shuttee 
was one of the best known medical men in the 
state, serving as president of the Missouri 
Medical Association in 1914-15. 


Dr. Work to Succeed Hays? —As the Herald 
goes to press a dispatch from Washington in¬ 
dicates that Dr. Hubert Work, retiring presi¬ 
dent of the A. M. A., and first assistant post- 
master-general, will be appointed to succeed 
Will Hays as postmaster-general. 
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$tt}gBiu!i}?rapg and Radio Ingg 

BURTON B. GROVER, M.D. 


“Read not to contradict and confute, nor to believe 
and take for granted, nor to find talk and discourse, 
but to weigh and consider.*'—Francis Bacon. 


INFANTILE PARALYSIS 
(Poliomyelitis) 

The essential feature of this disease is an in¬ 
flammation in the anterior horns of the gray 
matter of the spinal cord. Not unlike inflam¬ 
mation elsewhere \t is accompanied by edema 
and consequent pressure. 

Often the use of certain muscles is impos¬ 
sible due to pressure on certain nerve fibers. 
If the edema subsides early in the course of 
the disease there will be a spontaneous recov¬ 
ery, but if stasis in the cord continues for a pro¬ 
longed period of time the nerve fibers will de¬ 
generate and cause a permanent paralysis. The 
muscles deprived of nutrition soon atrophy and 
patient becomes a hopeless cripple. 

The regeneration of nerve fibre takes place 
slowly during which time the muscles being 
inactive fades away into a mere band. 

Treatment 

The orthodox treatment of this disease is 
directed to the prevention of the deformity. 
The patient is placed at rest and splints or 
casts applied to maintain normal position, but 
nothing is done for the relief of the causative 
factor, pressure. The writer believes this 
method of treatment to be entirely wrong. It 
is well known that a normal muscle when plac¬ 
ed at complete rest will soon atrophy from in¬ 
activity. The treatment by fixation simply 
causes atrophy of not only the affected but op¬ 
posing normal muscles and results in complete 
loss of function. This form of expectant treat¬ 
ment seems irrational and should be displaced 
h >* measure directed to the restoration of phy¬ 
siological function. 

In some cases, the intensity of the infectious 
process is so great as to preclude all hope of re¬ 
covery, but this knowledge should not prevent 
the employment of measures which at least 
will give the patient a chance to recover. 

All medical men agree that in this disease 
there is stasis in the circulation of the anterior 
horns of the cord' and that the stasis is soon 
followed by inflammatory products which by 
pressure exerted causes dysfunction of the 
nerve fibers. 

It is well known to those familiar with the 
physiological action of high-frequency currents 
that diathermy will relieve stasis and assist in 


the dissipation .of inflammatory exudates. 
Therefore, it would appear that the early ap¬ 
plication of diathermy to the affected area of 
the cord to be a rational procedure. The ear¬ 
lier the institution of this treatment to prevent 
organized exudates the greater will be the hope 
of recovery. 

Instead of muscle fixation and consequent 
atrophy, the function of the muscles should be 
maintained by early application of diathermy 
directly thereto. Voluntary effort to move the 
affected muscles should be obtained through 
the tact of the attending physician and nurse. 
Later on, if these measures seem to fail to pre¬ 
vent atrophy, the careful employment of the 
sinusoidal, Bristow coil or rythmic galvanic 
current will be efficient in keeping up muscular 
nutrition so that in the event of nerve regener¬ 
ation the muscles will at once be capable of re¬ 
sumption of function. 

Even the gravest cases are often improved 
by these currents, but to obtain their full ef¬ 
fect the treatment must be persevered in for 
months and in some cases for years. Never de¬ 
spair of doing good in these cases. 


SPRAINS 

Sprained muscles and tendons about joints 
are very common in the practice of every phy¬ 
sician, but the knowledge of how best to treat 
them is not so common. 

The superficial stasis may be dissipated by 
radiant light from an ordinary electric light 50 
watt lamp, followed by the unipolar applica¬ 
tion of the high-frequency current through a 
vacuum or non-vacuum electrode. For deeper 
effects diathermy should be employed. After 
the part has been thoroughly heated the infil¬ 
tration may be dissipated by the blue pencil Qr 
spark discharge from a static machine or the 
proper application of the sinusoidal or Bristow 
coil current. The treatment should be em¬ 
ployed twice a, day for two days when all mild 
sprains will be relieved. The usual strappings 
are not necessary. 


PRESERVED BREATH AND HEART BEAT 

Perfection of a device which will record the sound 
of a human breath or a heart beat on a steel wire 
from which they can be accurately reproduced at any 
time was announced by the National Bureau of Stand¬ 
ards, at Washington, November 7. The work was 
undertaken at the request of the Army Medical Serv¬ 
ice, which explained that permanent records of un¬ 
usual conditions of heart and lungs were desired for 
clinical instruction. The device comprises use of an 
ordinary telephone transmitter and a stethoscope, it 
is explained, the current generated by the heat of 
the heart being “amplified and connected with a steel 
wire telegraphone which has the different sounds im¬ 
pressed upon its spool of wire in the form of varying 
degrees of magnetization. 
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SECTION HOTELS at the A. M. A. 


The Local Committee of Arrangements for 
the annual session to be held in St. Louis, May 
22-26, 1922, has designated the following head¬ 
quarters for the Sections of the Scientific As¬ 
sembly : 

Section Headquarters 

Practice of Medicine.Hotel Statler 

Surgery, General and 

Abdominal .Hotel Jefferson 

Obstetrics, Gynecology and 

Abdominal Surgery.Hotel Claridge 

Ophthalmology.Planters Hotel 

Laryngology, Otology and 

Rhinology.Marquette Hotel 

Disease of Children.American Hotel 

Pharmacology and Thera¬ 
peutics .American Annex 

Pathology and Physiology... American Annex 

Stomatology .Warwick Hotel 

Nervous and Mental Diseases.Majestic Hotel 
Dermatology and Syphilology.Majestic Hotel 
Preventive Medicine and 

Public Health.Warwick Hotel 

Urology .Maryland Hotel 

Orthopedic Surgery .Hotel Jefferson 

Gastro-Enterology and 

Proctology .Maryland Hotel 

Dr. Louis H. Behrens is chairman of the 
Sub-committee on Hotels. He may be ad¬ 
dressed at the office of the Local Committee 
of Arrangements, 3525 Pine Street, St. Louis. 

The Sub-committee on Hotels requests those 
desiring hotel reservations to write directly to 
the hotel of their choice. It also suggests that 
this shall be done at an early date and that 
duplicate reservations shall not be made. If 
difficulty is experienced in securing the desired 
accommodations, the hotel committee on re¬ 
quest will assist in every way posible. Ar¬ 
rangements have been made with the several 
hotels so that all communications will be re¬ 
ferred to the Sub-committee on Hotels in case 
the hotel addressed is unable to provide the de¬ 
sired accommodations. 


The American Radium Society will meet at 
the Hotel Planters, St. Louis, Mo., Monday and 
Tuesday, May 22 and 23, immediately preced* 
ing the meeting of the American Medical As¬ 
sociation. All communications relative there¬ 
to should be addressed to George E. Pfahler, 
M. D., President, 1321 Spruce Street. Phila- 
dephia, Pa. 


Meeting of National Health Council. —The , 
annual meeting of the National Health Council 
was held, January 5, at the American Red 
Cross building, Washington, D. C.; Dr. Liv¬ 
ingston Farrand, president of Cornell Univer- , 
sity and former chairman of the central com- j 
mittee of the American Red Cross, was elected i 
chairman of the council for the year 1922. 
Other officers elected were: Lee K. Frankel, 
Ph.D., vice-president; Dr. Samuel J. Crumbine, 
Topeka, Kan., recording secretary, and Dr. 
William F. Snow, New York City, treasurer. 
Dr. Donald B. Armstrong, Framingham, Mass., 
was appointed executive officer for 1922. 

Medical Association of the Isthmian Canal 
Zone. —At the annual meeting of the associa¬ 
tion held at Ancon in December, 1921, under 
the presidency of Dr. W. Troy Earhart, the 
following officers were elected for the ensuing 
year: President, Dr. Cornelius D. Briscoe; 

vice-president. Dr. Nathan B. Kupfer, and sec¬ 
retary-treasurer, Dr. Leland S. Chapman, all of 
Ancon. 


Public Health Meeting.—The Illinois state 
department of public health has completed ar¬ 
rangements for conducting a public health in¬ 
stitute in Chicago, March 13-18, 1922. Com¬ 
plete programs for the institute have already 
been prepared and may be had upon request 
from the state department of public health at 
Springfield. 

The Kansas City Eye, Ear, Nose and Throat 
Society held its December meeting in St. Jo¬ 
seph, with a large attendance and interesting 
clinics. Guests were present from Chicago. 
Omaha and Wichita. 


The Western Electro-Therapeutic Associa¬ 
tion and Western School of Electro-therapy 
will hold its fourth annual convention in Kan¬ 
sas City, week of April 17-21. Full informa¬ 
tion may be obtained by addressing the secre¬ 
tary, Dr. Charles Wood Fassett, 115 East 31st 
Street, Kansas City, Mo. 

The American College of Internal Medicine 

will hold its sixth annual session at the Mayo 
Foundation, Rochester, Minn., April 3 to 8. 
Dr. Frank Smithies, secretary, 1002 North 
Dearborn Street, Chicago. 

The Bellevue School for Disabled Veterans 
has been opened in the plant formerly occupied 
by Bellevue College, adjoining Ft. Crook. 

St. Joseph, we learn, is to have certified milk, 
the result of activities on the part of the Buch¬ 
anan County Medical Society. 
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A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theater, April 17,18,19,20, 21,1922 


a> 


<E 


WESTERN SCHOOL OF ELECTROTHERAPY 

Fourth Session, April 17,18, 19, 1922 

INSTRUCTORS j 

Dr. B. B. Grover, Colorado Springs; Dr. Frederick H. Morse, Boston; Dr. T. Howard | 
Plank, Chicago; Dr. A. J. Pacini, Washington. * | 

Classes are now being formed. Number limited to those who register in advance. | 

~ g 

Western Electrotherapeutic Association, Fourth Annual Meeting, April 20,21 | 

Send for programs and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. 1 


PRELIMINARY ANNOUNCEMENT 

HE WESTERN SCHOOL OF ELEC¬ 
TROTHERAPY will hold its Fourth 
Annual Session at the Little Theater, 
Kansas City, April 17, 18, 19, 1922. Each pre¬ 
vious session of the school has been an un¬ 
qualified success in the dissemination of in¬ 
formation in the use of physical modalities in 
medicine, and this year promises to be better 
than ever. 

Dr. Grover will lecture on the fundamentals 
of electricity each morning at 10 o’clock. Every 
day from 2 to 5 o’clock will be devoted to 
clinical demonstrations. Diseases and condi¬ 
tions amenable to physiotherapy will be briefly 
described in which the physiological indica¬ 
tions for the use of the different modalities 
and how and when to apply them will be fully 
explained. Demonstrations will be made on 
actual cases in so far as clinical material is 
available. In absence of material each step of 
treatment technic will be fully explained with 
demonstration of apparatus. 

During the Clinical Sessions time will be 
?iven for brief discussion of each demonstra¬ 
tion. 

Major Chris M. Sampson, through the court¬ 
esy of the United States Public Health Serv¬ 
ice. has kindly consented to be present during 
the week and take part in the discussions and 
demonstrations. He will present a very com¬ 
prehensive “movie” film on physiotherapeutic 
technic as employed in the U. S. Public Health 
s ervice Hospital at Fox Hills, Staten Island, 
h'ew York, and will lecture on the same. He 
^vill also explain a new technic of treatment 

t such conditions as locomotor ataxia, hay fe- 
' er, pyorrhea, etc. 

Dr. A. J. Pacini, formerly in charge of the X- 
ra >* Department of the United States Public 
Health Service, will be present during the 
v -eek and lecture on the uses of actinic rays in 
medicine. He will hold clinics for the demon¬ 


stration of this important modality in many 
diseased conditions. 

Dr. Frederick H. Morse, ex-president of the 
American Electrotherapeutic Association and 
well known authority in direct and sinusoidal 
currents, will be with us again this year and 
give clinical demonstrations of these condi¬ 
tions. 

Dr. T. Howard Plank, one of the prominent 
workers in the American Electrotherapeutic 
Association and a recognized authority on ac¬ 
tinic rays, will be with us again this year and 
give clinical demonstrations of high-frequency 
currents in surgery. 

The Exhibit Hall will contain the latest 
equipment and will be well worth a trip to 
Kansas City. 

Program will be ready about March 1. 

For program and information, address Dr. 
Chas. Wood Fassett, 115 East Thirty-first St., 
Kansas City, Mo. 


COMMITTEES FOR 1922 

President Curran Pope has appointed the following 
committees for the annual meeting in Kansas City. 
April 20-21: 

ON ARRANGEMENT: Charles Wood Fassett, 
Chairman. S. Grover Burnett, Charles J. Cahill, L. 
A. Marty. 

ON DIRECT AND CONTINUOUS CUR¬ 
RENTS: Frederick H. Morse, Chairman. C. F. 
Harrar, Burton B. Grover. 

ON PHOTOTHERAPY: Lynne B. Greene. 
Chairman. T. Howard Plank, Frank C. Fuller. 

ON HIGH FREQUENCY CURRENTS: Omar 
T. Cruikshank, Chairman. H. W. Nye, L. A. Marty. 

ON ROENTGENOLOGY: H. H. Bowing, Chair¬ 
man. E. H. Skinner, William L. Ross. 

ON STATIC CURRENTS: Jefferson D. Gibson. 
Chairman. S. Grover Burnett, Wm. Benham Snow. 

ON VIBRATION AND PHYSIOTHERAPY: 
E. W. Hirsch. Chairman. W. P. Patterson, T. W. 
Raison. 

ON HYDROTHERAPY: Charles J. Cahill, 
Chairman. 

ON RESEARCH: A. D. Willmoth, Chairman. 
Clyde Donaldson, George Knappenberger. 

ON RADIUM: D. T. Quigley, Chairman. Frank 
H. Blackmarr, Carl H. Ballard. 
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LOYALTY 

Although my fireside holds my thought, wherever I 
may roam, 

I do not love my town the less because I love my 
home. 

And when I view the broader skies where storm 
clouds often frown, 

I do not love my country less because I love my town. 

Or when my fellow-men afar face hungering and 
fear, 

I love the world no less because I hold my country 
dear. 

He who denies to qne of these the reverence that is 
due 

Has not the soul and sense sincere to love the other 
two. 

—Philander Johnson in the Washington Star. 

PROCRASTINATION 

It may be I will live for years 
Before my earthly race is run, 

And win life's plaudits or its jeers, 

As multitudes have always done; 

It may be I will have a chance 
To still make good in future day. 

Or that some lucky circumstance 
Will bring unearned success my way. 


But if l*d surely reach full power, 

And make my life completely blest, 

I must resolve each fleeting hour 
To give the world my very best; 

For, though I plan to sometimes do 
The many things that should be done, 

The chance may not again accrue— 

I might not see tomorrow's sun. 

—LeRoy Huron Kelsej 

MME. MARIE CURIE IS HONORED—SCIE 
TIST IS FIRST WOMAN MEMBER OF 
ANY FRENCH ACADEMY 

Paris, Feb. 7.—Madame Marie Curie, scientist, N 
elected today a member of the Academy of M< 
cine. It is the first time a woman ever has b 
elected a member of any French academy. 

The academy’s committee had presented six nai 
as candidates to succeed the late Edmund Perr 
The five men nominated withdrew when they foi 
Madame Curie's name on the list. She obtaii 
sixty-four votes against fifteen blanks. 

Pulmonary Tuberculosis; Its Diagnosis and Tn 
ment —This is the title of a very interesting broch 
issued by the Fellows Company, New York. The 
tie book consists of a compilation from a numbei 
authors, and covering the subject in a very comp 
yet comprehensive form, including the recogni 
forms of treatment of today. It is well worth r< 
ing. If you have not received a copy, write to 
Fellows Medical Manufacturing Company, 26 Oi 
topher Street, New York City. 

The Willows Calendar —The most artistic ca 
dar of the year comes from The Willows Materi 
Hospital, Kansas City. It is printed in colors, 
picting the different phases of childhood; its i 
fulness being greatly enhanced by its beauty. 


BEEBE NATURAL NUTRIMENTS 

ARE 

SCIENTIFICALLY PREPARED 

CORRECTIVE DIETARY PREPARATIONS 
For Infant Feeding. 

These Preparations are prepared particularly for Pediatricians and those physi¬ 
cians who, in the course of general practice, are called on to watch over the health 
of babies. 

BEEBE NATURAL NUTRIMENTS are indicated in cases of malnutrition, di¬ 
gestive disturbances, insufficient or unsatisfactory supply of breast milk, and those 
conditions in which it is deemed advisable to add certain elements of nutrition not 
present or insufficient in the regular diet. 

PROTEIN MILK MODIFIED BUTTERMILK 

Eiweiss Milch of Finklestein. With Starch and resultant Dextrins. 

VEGETABLE POWDERS 

Carrot and Spinach. 

Especially processed so as to be easily assimilated, Supplying Minerals and 

Vitamines. 

ORDER THRU YOUR DRUGGIST OR DIRECT 

BEEBE LABORATORIES, INC.. Argyle Bldg. Kansas City, Mo. 

Home Office and Laboratories, St. Paul, Minn. 
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YOUR INCOME TAX 


The following “pertinent points” to be observed 
making up your report appeared in the “Medical 
ocket Quarterly:” 

If you own your own house and have your office 
one room of that house, you may not claim a de¬ 
letion for office rent. But if you pay rent to an- 
:her person, for the use of office space, you are pep- 
itted to deduct the amount expended for the rent 
: that office. 

If married, you may first record a deduction this 
;ar of $2,500, if your income is $5,000 or less in place 
i $2,000 last year from your gross income. If single, 
3u deduct $1,000. For each child or dependent un- 
tr the age of eighteen you are allowed a further 
eduction of $400, instead of $200, as last year. 
Exemption may be claimed for the cost, repair and 
pkeep of your automobile or other vehicle which is 
sed mainly in the conduct of business. The salary 
f the chauffeur, if most of his time is spent in driv- 
ig to professional calls, may also be deducted, 
imounts spent for the hire of taxicabs, and also 
reet car fares, on business calls, may be taken off. 
Exemption may be claimed for the salary of a 
arse, laboratory assistant, stenographer, or clerical 
orker in the office, whose work is connected with 
le doctor’s professional duties. Deduction may also 
t made for the salary of a maid or other person who 
>ends the greater part of his or her time in opening 
le door or answering the office telephone. 


Doctors may also take off an item for medicines 
used in the office in the treatment of patients, also 
for medicine given out to patients who are too poor 
to pay for it. Bandaging, laboratory materials, and 
all other supplies necessary to the running of the 
physician’s oftice are permitted to be deducted. 

Telephone bills in their entirety may be deducted, 
because it is understood that the telephone in a doc¬ 
tor’s office, even when that office is in his home, is 
almost entirely used for professional purposes. 

Exemption is permitted for the correct proportion 
of expenditure made for light, heat and \vater. De¬ 
preciation of 10 per cent of the original cost each 
year is allowed upon office furniture, it being con¬ 
sidered that furniture should last about ten years. 

Most doctors have a medical library more or less 
extensive. In the courts it has been decided that 
after ten years a medical book is out of date and 
therefore worthless. For this reason the doctor is 
allowed a depreciation item of ten per cent each year 
on his medical library. 

On surgical instruments he may charge off on an 
instrument with a fair average life of five years, one- 
fifth of its original cost each year. 

Any taxes which a doctor may be required to pay 
upon materials required for his work may be de¬ 
ducted, and all licenses which he is by the nature of 
his business required to take out may be taken off 
of his gross income reported. This includes his li¬ 
cense to prescribe alcohol, narcotic license, and so 
forth. 

Also, doctors may deduct dues paid to professional 
associations to which, in the interest of his business, 
he belongs, and exemption is also allowed for sub¬ 
scriptions to all medical newspapers and journals. 
Also deduct actual expenses of attending medical 
meetings. 


The Management of an Infant's Diet 


Mellin’s Food 

was introduced to the medical profession in 1866 . \ 

It was the first 

Maltose and Dextrine 

product presented to physicians in serviceable form. 

This means over fifty years’ experience in the selection of mate¬ 
rials that enter into the manufacture of Mellin’s Food. 

This means over fifty years’ experience in the manipulation of 
these materials to secure certain definite results. 

This means over fifty years’ experience in the perfection of every 
detail that would have a bearing upon the making of 

A Superior Product 

which we claim Mellin’s Food to be. 


Mellin’s Food Company, Boston, Mass. 
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It his books arc kept according to the “Cash Re¬ 
ceipts and Disbursements” system, he may not charge 
off any unpaid debts, because as explained in the 
tax manual, “if his books are kept according to this 
system, he is only reporting as gross income those 
accounts which have proven to be good, and there¬ 
fore bad accounts cannot be deducted because they 
have already been excluded.” 

If the books be kept on an “Accrual” basis (that 
is, on the basis of expenses actually incurred and 
payable even though not yet paid, or income earned 
although not yet collected), it is permitted that the 
doctor may charge on his income tax blanks all debts 
which are definitely ascertained to be worthless dur¬ 
ing the year past. 

In the same way. the doctor is permitted to claim 
deductions for all other expenses within the scope of 
his profession, and the amount of his tax is deter¬ 
mined on the net income which remains after all of 
these items have been deducted. 


ufacturers, M. J. Breitenbach Co., are prepared 
forward samples and literature to any physician 
siring same. 

Iodine Accepted by the Medical Profession —Iod 

now is accepted by the Medical Profession as 
most dependable germicide. It has been said (2 
correctly) that “Iodine will destroy any germ ii 
can only get at it.” In order to “get at it” the iod 
must be of such form that it will give the gcrmici 
action of Free Iodine. The Iodine must be Solubh 
Water for, otherwise, it cannot be absorbed by 
watery elements of the tissues and it must be so cc 
bined that it will be carried to any desired point 
application. Further, this combination must be s 
that it will in no way retard the therapeutic actior 
the iodine nor disturb metabolism. The ideal t 
paration to use when iodine is indicated is Soli 
Iodine (Miller’s) formerly Iodum—Miller. 


The Cleanly and Convenient Tablet. —Although 
Gude's Pepto-Mangan, the standard hematinic and 
tonic, has been prominently before the medical pro¬ 
fession for 30 years, it is but recently that this deserv¬ 
edly popular product has been marketed in tablet 
form. After a long period of experimentation, the 
manufacturers finally succeeded in preparing a tablet 
which contains in condensed and therapeutically ac¬ 
tive form, the medicinal ingredients of Gude’s Pepto- 
Mangan, in stable and inalterable condition- The 
practitioner is now able to order or prescribe the rem¬ 
edy for teachers, travelers, business men and women, 
and ambulant patients generally, without subjecting 
them to the inconvenience of carrying a liquid from 
place to place. Two tablets are equivalent to one 
tablespoonful Gude’s Pepto-Mangan liquid. The man* 


PAIN 

Pain, aside from the disorders of which it i 
manifestation, is too frequently regarded as a svi 
tom of secondary importance, which will subi 
with the removal of the cause, often remote, 
as long as it lasts, it reacts upon the entire syst 
to every element of which it is inimical. By 
venting rest and banishing sleep it delays bodily 
cuperation, the first essential to recovery. 

Tongaline subdues the aches, pains and all the 
quietudes of the body, due to excited nerve 
minals; while its curative agents are removing 
cause or causes, and hence in all conditions in wf 
pain is a prime symptom, Tongaline is indicated. 


DON’T FORGET 
PHYSIOTHERAPEUTIC WEEK 
April 17-21, 1922 


CROSS THE CONTINENT 




Be a “Live Wire” 

ARE YOU CONSIDERED UP-TO- 
DATE IN YOUR COMMUNITY? 

DO YOU PRACTICE 
ELECTROTHERAPY? 

Are You in Need of New Equipment ? 
ip so, 

Be sure to attend the meeting of the West¬ 
ern Electrotherapeutic Ass'n at the Little 
Theatre, April 17-21. 

SHOULD YOU NEED FURTHER INFORMA¬ 
TION, WRITE TO THE EDITOR 


GOOD THINGS TO COME 

Following is a partial list of original papers to 
pear in the Medical Herald: 

"Sarcoma of the Testicle with Metastases to 
Abdominal Lymphatics, Treated with Radium 
X-ray,” Dr. H. H. Bowing, Rochester. 

"Intestinal Stasis and Induction of Normal Muse 
Movement,” Dr. Frederick H. Morse, Boston. 

“Recent Developments in X-Ray and Radium T 
apy,” Dr. A. F. Tyler, Omaha. 

"Metabolism,” by Byron S. Price, M.D. 

“How to Arrest the Physical Degeneracy of 
Race," Dr. W. O. Henry, Los Angeles, Cal. 

And all the papers read by Missouri Valley me 
the October meeting in Kansas City. 
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THE IMPORTANCE OF MOUTH CLEAN¬ 
LINESS 

The mouth offers an ideal dwelling place for 
:erms; it is of just the right temperature and mois- 
ure, and unless regularly cleansed, there are always 
nough decomposing food particles in the deep tis- 
ue folds and around the teeth, to provide a favor- 
hlc medium for the growth of all sorts of patho- 
;enic bacteria. Oral cleanliness has become, there- 
ore. an essential detail in the prevention of many 
liseases. 

For cleansing the mouth, there is no antiseptic 
o serviceable in every way as Dioxogen. Owing 
ts germicidal qualities to pure oxygen, it penetrates 
o the deepest recesses of the mouth, where it soft- 
ns and detaches all accumulated material, and 
leanses and purifies everything with which it comes 
n contact. 

Dioxogen, in consequence, can be used as freely 
is necessary, or desired, in even the.youngest pa- 
ients. with absolute certainty not only that it will 
:eep the mouth and teeth in a clean and wholesome 
ondition, but that it will always do its work in a 
ate. pleasant and agreeable manner. 


Value of Suppositories —Examination of the pre¬ 
emption files of almost any up-to-date druggist will 
how a number of prescriptions written by practical 
►hysicians for suppositories of one kind or another. 
tVhile the suppository is to be regarded largely as 
; palliative agent, its use cannot under ordinary con- 
litions be entirely dispensed with, and it fills a dis- 
inct need. There are many varieties of suppositories 
ind there are numerous combinations all of which 
ire more or less efficient. Among these Micajah’s 
suppositories have come to occupy a high place. 


They contain no narcotic or habit-forming drugs; 
they have the desired degree of astringency, together 
with marked styptic action and effect. Their sooth¬ 
ing and healing properties are pronounced. Ethically 
introduced to the medical profession a number of 
years ago, the use of Micajah’s Suppositories has 
steadily grown until at the present time they are to 
be found in almost every drug store. The physician 
who has not used Micajah’s Suppositories will find 
an opportunity to satisfy himself as to their prac¬ 
tical value by writing for sample and literature to 
the makers, Micajah & Company, Warren, Pa. 


RESEARCH ESTABLISHES VALUE OF PE¬ 
TROLATUM TO OVERCOME STASIS 

The reaches of men like Sir William Arbuthnot 
Lane of Guy’s Hospital, London; Godfrey Taunton, 
of Paisley Infirmary and Fever Hospital, Birming¬ 
ham; J. H. Kellogg, of Battle Creek, and others, 
have shown increasingly that value of liquid petrola¬ 
tum for the elimination of alimentary toxins. These 
poisons which are being etiological factors in some 
of the gravest diseases, are best combated by such a 
liquid petrolatum as Nujol. Nujol, it is found, ab¬ 
sorbs and carries these poisons in solution and so 
eliminates them from the body. It also exercises a 
lubricating and softening effect that hastens evacua¬ 
tion and increases the number of daily stools. The 
company that manufactures Nujol possesses an or¬ 
ganization and equipment designed for the manufac¬ 
ture of an unequaled product of this nature. Its 
laboratories are models of cleanliness, airiness and 
sanitation. Expert supervision guards every step of 
production. Girls are clad in spotless white. The 
home of Nujol has been aptly termed “the last word 
in sanitary science.” 


The Kansas City Diagnostic and Thera¬ 
peutic Clinic has been established with the 
object of furnishing under one roof as com¬ 
plete an Institution as medical science of 
today demands. It is equipped with the 
most modern apparatus for diagnosis and 
treatment and manned by a competent staff 
of specialists in their respective departments. 

THE DEPARTMENT OF 
PHYSICAL DIAGNOSIS 

is under the direct supervision 
of Dr. I. J. Wolf, Professor 
of Medicine in the University 
of Kansas, formerly Professor 
of Medicine in the University 
Medical College. 

CLINICAL LABORATORY 
is fully and adequately 
equipped so that all forms of 
examination that may be de¬ 
manded, including urinalysis, 
gastric analysis, blood, blood 
chemistry, C 02 Alveolar ten¬ 
sion, Wasserman Test, and the various bac¬ 
teriological examinations can be promptly and 
accurately made. Dr. S. H. Richman, former 
pathologist of the Cook County Institutions, is 
in charge of this department. 

We invite the co-operation of the profession 
and wish to assure it the fullest assistance in 
whatever capacity we may be of service. All 
cases referred to this clinic for examination 


are returned to their respective physicians with 
a full report of the findings and such recom v 
mendations as seem pertinent. 

The laboratories endeavor to give accurate 
and prompt service whether it be in a simple 
urinalysis, a Wasserman, Metabolism rates 
Electro-cardiography. 

THE THERAPEUTIC DEPARTMENT 

This clinic has established a physio-thera¬ 
peutic department, fully 
equipped, and offers to the 
profession such measures as 
may be found necessary 
to increase elimination, im¬ 
prove local and general circu¬ 
lation, produce hyperemia, 
sedation, stimulation and gen¬ 
eral tonic effects. 

This institution is to be 
conducted along strictly eth¬ 
ical lines and solely for the 
benefit of the medical profes¬ 
sion as an aid in the diagno¬ 
sis and treatment of diseased 
conditions. 

1417 LINWOOD BOULEVARD 
KANSAS CITY, MISSOURI 

I. J. WOLF, M. D„ Director 

S. H. RICHMAN, M . D. % Associate Director 

Phone Linwood 2462 
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A NEW MERCURIAL 

The Old World gave us Salvarsan. The New 
World has given us Mercurosal. Salvarsan is placed 
directly into the vein; Mercurosal may he also. Never 
until now has the medical profession had a mercurial 
preparation that could he administered intravenously, 
hy the mere introduction of the needle into the vein 
and the customary technique, without the practical 
certainty of obliterating the vein. In Mercurosal, 
the new P. D. & Co. mercurial, the molecular form 
of the mercury compound is such that it has no ir¬ 
ritating effect upon the delicate tissues of the venous 
walls; at the same time, characteristic mercurial ef¬ 
fects upon the spirochetes are secured hy the intra¬ 
venous administration of this compound. One physi¬ 
cian reports having made twenty-seven consecutive 
injections into the vein in a space not more than half 
an inch in extent, without any ill effect upon the 
hlood-vessel. The chemical synthesis of Mercuro¬ 
sal must be regarded as a triumph over difficulties as 
great as those which had to be overcome in the de¬ 
velopment of Salvarsan; and its accomplishment is 
what the profession has long been looking for, not¬ 
withstanding the acknowledged value of the arseni¬ 
cal compound. Both Salvarsan and Mercurosal are 
needed. The manufacturers, Parke, Davis & Co., 
have a booklet on the subject which they offer to 
physicians. 


SMALLPOX VACCINE 

Certain sections of the country are being penal¬ 
ized for neglect of vaccination against smallpox. In 
seven southern states reported by the United States 
Public Health Service, the rate per 100.000 popula¬ 
tion rose from 0.46 in 1915 to 0.92 in 1920; in six 
central states from 0.79 in 1915 to 1.74 in 1920; and 
in three Pacific states from 0.24 to 2.38 in the same 
period. In some communities the disease has mani¬ 
fested itself in the malignant form, in one note¬ 
worthy instance more than one hundred lives being 
sacrificed, a mortality of more than 30 per cent and 
hundreds more disfigured by its ravages. In pre- 
vaccination days, the dread of the disease and its 
disastrous after effects caused people to resort to 
preventive inoculation which was itself a source of 
considerable danger, but the consequences of which 
"ere risked because it was the lesser of two evils. 
The people of the present generation have come to 
regard smallpox as a very mild disease from which 
there is practically no need of vaccination for their 
children or rcvaccination for themselves. The les¬ 
son from these recent severe epidemics is a much 
needed one. and every effort should be made by pub¬ 
lic health officials and physicians to see to it that it 
i< a much heeded one. In the study of 34.000 cases 
of smallnox reported for 1920 and 1921. more than 
f "*o-thirds of the entire number afflicted had never 
been successfully vaccinated. About one-twentieth 
of them had been vaccinated more than seven years 
before the ^t^a^k. whde one-fiftieth had been vac- 
nVa f ed \vi*hin that time. Of the remainder, no sat- 
ic r actorv vaccination was obtainable. The control 
of smallnox depends upon diagnosis and vaccination. 
Vaccination of contacts is much more important in 
checkins the disease than quarantine and disinfec¬ 
tion. Vaccination depends for its success and the 
final efficacy of results in controlling smallpox epi¬ 
demics upon the use of a potent vaccine virus. Tn nu¬ 


merous epidemic centers, the quality of service ra 
dered by Eli Lilly & Company, and the dependable 
ness of Smallpox Vaccine Virus, Lilly, have been $u) 
jects of favorable comment. The purity of this pro< 
uct makes it easy for the physician to demonstra 
the harmlessness of vaccination and the maxima] 
percentage of “takes” in primary vaccinations follon 
ing its use. is evidence of its high potency. 


A WAR COMPENSATION 

Among the compensations of the war, not th 
last has been the impetus given to American indnl 
tries under the lash of necessity. Early in 1915 tli 
shortage of medicinal chemicals in this country hi 
came a serious menace to public health. The Unite 
States Government, recognizing this fact, made po| 
sible by proper legislation the licensing of America 
firms through the Federal Trade Commission to mal 
ufacture and market the most important chemical 
controlled by enemy-owned patents—chemical 

which had never before been produced in this countrj 
Among the American firms which proved equal to tb 
task of manufacturing the synthetic medicinal cherS 
icals, identical with those previously secured by in 
portation, w*as The Abbott Laboratories of Chicago 
One of the most important products, so licensed, wjj 
Barbital, introduced and previously known as Veri 
nal. The name Barbital was given it by the Feder< 
Trade Commission. The Abbott Laboratories inj 
mediatey began the manufacture of Barbital, und< 
Government license, and this product was favorab 
passed by the Council on Pharmacy and Chemist* 
of the American Medical Association. Announce 
ment was made in The Journal of the America 
Medical Association (Feb. 16. 1918, page 459) of ii 
acceptance for inclusion in “New and Non-Officii 
Remedies.” For war purposes, the United Statt 
Government requisitioned every ounce of Barbita 
which The Abbott Laboratories oroduced. Eve* 
facility was directed to the rapid filling of these o 
ders during the war period, since which, accumulah 
orders from physicians and hospitals have been filh 
as rapidly as possible; and now Barbital. Abbott, 
re^dy for general distribution. Its official recoj 
nition and its general use by the United States Arm 
and Navy are a guarantee of its purity and efficienc] 


Poetic Reprints—Do not mutilate your copy m 
The Herald it some bit of verse happens to takl 
your fancy. We make reprints of all the poems 
pearing in our magazine. Should you desire onl 
send in your name. I 
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Continuing the Medical Fortnightly and Laboratory News 




A SERIOUS MENACE AND A WAY OUT 


EDW. H. OCHSNER, B.S., M.D., F.A.C.S. 
Attending Surgeon, Augustana Hospital 
Chicago, Illinois 

D URING the 1921 session of the Oklahoma 
legislature a separate board was created 
for the examination and licensure of chi¬ 
ropractors and another board for the osteo¬ 
paths. The osteopathic bill virtually provides 
that those who receive a license from their 
board may practice anything which they study 
in their colleges. Thus if they have had, say, 
tour lectures on obstetrics they possess the 
same legal right and sanction an any regular 
practitioner of medicine to practice this spe¬ 
cialty. 

In Missouri there is also a separate board for 
the osteopaths. Heretofore it was necessary 
for an application to be a graduate from a rep¬ 
utable medical school—the question of the 
reputability of the school being decided by 
the state examining board. At the last session 
of the legislature the word “reputable” was 
stricken from the medical practice act and if 
an applicant is refused a license he may appeal 
the case and the question at issue be decided 
by a jury of laymen. 

Texas also has a separate board for the os¬ 
teopaths. What this will eventually lead to 
may be determined from what has happened 
in the past. Some twenty years age Texas had 
three boards—one for the regulars, one for the 
homeopaths and one for the eclectics. If a man 
failed the regular examination the took the 
homeopathic examination, and if he failed in 
this he took the eclectic examination. And 

Reprinted from the Illinois Med leal Journal, Febru¬ 
ary. 1922. 


now he has one more chance, and the man who 
cannot get through on four trials must indeed 
be hopeless. 

The New York legislature passed the chiro¬ 
practor bill last winter, but the governor vetoed 
it. Most vicious bills were introduced in the 
last session of the Illinois legislature, but for¬ 
tunately they all died in committee. If laws 
such as those now in force in Oklahoma and 
Missouri become general, the economic dis¬ 
advantage to the man who wants to study med¬ 
icine will become almost insurmountable. This 
must be evident when, we realize that such a 
prospective medical man, after having finished 
his high school course, has to spend from six 
to ten years or even longer in completing his 
medical education and then he must .compete 
on an equal footing, so far at least as the law is 
concerned, with men who need have no prelim¬ 
inary education whatsoever, and who spend 
only a few months in a spurious education. The 
disadvantage to the public is even greater, for 
how can the average layman differentiate be¬ 
tween the real physician and the imposter when 
the state issues a license and gives the same 
legal approval to both? To him who is not 
blind, the serious menace to both the medical 
profession and the public must be evident. 

When a patient consults a physician, the 
first question the physician asks himself is, 
“What is the matter with the patient?” When 
this is determined, the next question he asks 
himself is, “What can I do to relieve the trou¬ 
ble ?” Let us apply the same process to medical 
problems. What is the matter with the ad¬ 
justment of medicine and medical laws to the 
public needs and what can we do to relieve the 
difficulty? Homeopathy was a protest against 
empiricism in medicine and against horse med¬ 
icine in horse doses for human beings. Home¬ 
opathy was supposed to be based on a rational 
principle, namely, “similis, similibus, curan- 
tur.” As a matter of fact, it was not a rational 
system of medicine and hence could not sur¬ 
vive. When regular physicians substituted 
elegant pharmaceutical preparations in suit¬ 
able doses for nauseous drugs in excessive 
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doses, and employed rational medicine based 
on a knowledge of pathology and bacteriology, 
and when careful scientific observation and in¬ 
vestigation supplanted empiricism and pscudo- 
ratiorul theories, homeopathy had fulfilled its 
purpose and died a natural, unmourned death. 

As Stated in the introduction, the new men¬ 
ace is osteopathy, chiropractice, naropathy, 
Christian Science and other visionary systems 
that are springing up constantly. However, let 
Ais not rage against these, for all of these path- 
r$ts are in part at least, but a protest against our 
neglect of a certain group of minor, though 
very distressing, afflictions from which the 
public demands relief. 

During the 1915 session of the Illinois leg¬ 
islature, i had occasion to spend a considerable 
amount of time at Springfield as president of 
the then Illinois State Charities Commission in 
the interests of a bill for the Legal Commit* 
ment of the Feeble Minded. During the same 
session the osteopaths were making 
a strenuous fight for recognition. Quite a num¬ 
ber of; the legislators, on their own initiative, 
consulted me about the osteopathic bill and I 
remembered one very capable and conscien¬ 
tious representative who made tlie argument, 
by a number of cases, that there 
was a certain class of diseases to v\ Inch the 
regular medical profession had not, and was 
not, paying sufficient attention. This argu¬ 
ment made a deep impression upon me, and I 
Saw the justice of his contention, 
f VVe can only defeat the menace by meeting 
it squarely and treating every ailment better 
than any of these insufficiently trained pseudo- 
scientific intruders can. And 1 propose now to 
illustrate one phase of this problem and how 
to meet it, I have chosen a disease of which 1 
have made an intensive study for twenty-seven 
years, and which, m far as I know, has never 
been thoroughly described. 1 have chosen to 
call it “Chronic Fatigue Intoxication’’ of which 
1 will very briefly consider only the symptom¬ 
atology. 

Ordinarily the body rapidly recuperates from 
moderately excessive fatigue, but if this ex¬ 
cessive exertion is persisted in day after day 
fora considerable period of time and particular¬ 
ly if the work is done at an abnormally high 
fate of speed, the point ultimately comes when 
the system becomes so supersaturated with fa¬ 
tigue material that it is no longer able to rid 
itself, unaided, of this excessive accumulation. 

The disease under consideration may con¬ 
veniently be divided into two stages, namely, 
the acute, early, active or labile stage, and the 
late, fuliv developed, chronic or stabile stage. 
These two stages, while relatively distinct, 
nevertheless, gradually merge into each other. 


One of the must characteristic symptoms of 
this condition is the fact that reaction is always 
out of proportion to the stimulus acting, and 
this applieswith equal force to physical stimuli 
and physical reactions, and to emotional stimuli 
and emotional reactions. In the acute, labile 
stage, the resultant reaction is out of all pro¬ 
portion m its intensity, while in the chronic 
stage, the reaction is disproportionately slug¬ 
gish and feeble. 

Another very noticeable peculiarity is that 
as it progresses, the area of normalcy in any' 
one field mav become very much contracted. 
Thus, for instance, the reaction to heat or cold 
may be greatly accentuated, and such a person 
may feel relatively comfortable at a tempera¬ 
ture varying between 08 and 72 degrees, 1L; 
may feel oppressed and begin to perspire pro¬ 
fusely on the slightest exertion if the temper¬ 
ature rises to 80 degrees, F., and suffer from 
chilliness if it drops to 60 degrees, F. Similar 
phenomena may occur with any form of stimu¬ 
lation to which the organism may be subjected. 

Some of the first symptoms to appear and 
the last to leave, if the patient is put on proper 
treatment, are dermographis, urticaria, angio¬ 
neurotic oedema and pruritis. Herpes labialis 
is likely to occur in these cases when there has 
been a period of extra stress. In some of these 
patients it occurs every time that the patient 
has over-taxed his strength, or has been ex¬ 
posed to bad air for a number of hours, or has 
lost Considerable sleep. 

The pruritis associated with this affection 
may be localized or general. If the former, it 
is more likely to affect those portions of the 
body where the mucous membranes and the 
skin meet, as the margins of the eye-lids, nose, 
mouth, anus and genitalia, and the palms of 
the hand and the soles of the feet. In either 
case it is apt to be intractible and very difficult 
to control. 

Seborrhea sicca and Seborrhea .oleosa with 
pre-inature baldness and premature grayness 
are also quite common. The skin particularly 
on the exposed portions of the body such as 
the hands and face may be overstretched, thin, 
shiny, dry, almost, lifeless in appearance and 
ashen gray in color, or blue, moist, cold and 
clammy, or loose and flabby; or again red, 
florid, hard; dry and swollen ; or again the com¬ 
plexion may be alternately livid and florid or 
ashen. If the skin is very dry and lifeless, 
fissures of various depths and varying degrees 
of severity may develop. These fissures may 
occur any where, but are most likely to occur on 
the hands and feet, about the Hares, mouth, 
axillae, groins, bends of elbows and knees, gen¬ 
italia and anus. 

On the covered portions of the body the skin 
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is often dry, thickened, roughened and pig¬ 
mented. If the pigmentation affects the ex¬ 
posed portions of the body, particularly the 
face, it cannot be differentiated from the con¬ 
dition described as Closma. 

The subcutaneous areolar, tissue is usually 
the seat of a diffuse oedema which infiltrates 
these structures, separates the skin from the 
deep fascia and in that way obliterates the 
normal contour and creases of the body. If 
this involves the tissues of the face, particularly 
it associated with thickening of the skin, it 
often gives the intelligent person a very un¬ 
intelligent look simulating, sometimes, the ex¬ 
pression of countenance so frequently seen in 
those habitually indulging in alcoholic liquor 
to excess; makes the hands look puffy, pudgy 
and swollen so that the play of the extensor 
tendons cannot be seen and the normal de¬ 
pressions are obliterated. The same changes, 
though less noticeable, are found in other por¬ 
tions of the body. 

Oftentimes there are deposits in the subcuta¬ 
neous areolar tissues and intermuscular septa 
varying in size from a split pea to a black wal¬ 
nut. rather firm, always sensitive, but during 
acute exacerbation very painful and excrucia¬ 
tingly tender. 

The muscular system is one of the first to 
be involved and one of the last to get well. 
Hyper-irritability and spasms of both the vol¬ 
untary and involuntary muscles are the chief 
manifestations. The contractions may be 
either simply fibrillary, or tonic spasms of the 
whole muscle or muscle group. The fibrillary 
contractions can often be observed in any of the 
voluntary muscles while making a general 
physical examination and are often also notice¬ 
able during ordinary conversation with such a 
patient in the orbicularis palpebrarum and in 
rhe small superficial muscles about the corners 
of the mouth. In the more severe cases the 
tonic contracture of the muscle or muscle 
groups is intermittent and brought out only 
when the muscle is stimulated by mechanical 
irritation such as handling or gentle tapping, 
while in the still more severe cases the muscles 
are often in permanent tonic spasm not even 
relaxing completely during sleep. In these 
severe cases the muscles often feel as hard as 
a board and there is very little difference in 
their consistency whether at apparent rest or 
when a voluntary attempt is made at further 
contraction. In other words, they are always 
more tense than under normal conditions. 

If the tonic spasm involves the facial mus¬ 
cles very characteristic expressions of the face 
develop. Thus, if the risorius muscles are 
principally involved the patient often has a 
chronic grin though he may not feel a particle 


like laughing. If the corrugator supercilli are 
principally involved he bears a constant frown 
and looks as though he were suffering from a 
chronic grouch. If the depressor anguli oris 
are involved the corners of the mouth are 
pulled down and he has the expression com¬ 
monly known as “down in the mouth.” If both 
the last mentioned groups of muscles are sim¬ 
ultaneously involved the patient usually looks 
as though he had just buried his last friend. 

The muscles most frequently affected are 
the pectoralis major, trapezius, deltoids, spinal 
complex, muscles of the fore-arm, and calves of 
the leg. The latter two often become so hard 
that is it quite impossible to indent them. 

The spasm in the early stages may make the 
muscles appear as though they were actually 
hypertrophied, but on more careful study it 
will be found that this is really only a pseudo¬ 
hypertrophy. As the disease progresses the 
pseudo- hypertrophy is often replaced by 
marked muscular atrophy, at first involving 
only single muscles or groups of muscles and 
later all the skeletal muscles. This muscle 
spasm produces many secondary symptoms. 
After a period of rest the patient finds it diffi¬ 
cult to get started. Then after a short period 
of activity he catches his second wind, as it 
were, limbers up somewhat, but his muscles 
remain unsteady, not completely under the con¬ 
trol of his will, somewhat shaky and without 
the ability for fine co-ordination. 

With almost all cases, even in the early ones 
and always in the late ones, there is some joint 
involvement which is very characteristic. This 
process may involve only one or two joints, 
or it may involve every movable joint of the 
body, is insidious and gradual in its develop¬ 
ment, sometimes remaining stationary for 
months only to flare up again, or it may take 
years before it is fully developed. 

The joints become nodular, swollen, painful, 
tender and progressively stiffer. On the oc¬ 
casions of acute exacerbation they puff up 
more, feel hot to the touch and become red¬ 
dened. The stiffening is not due to a true 
ankylosis for, except in the terminal cases, by 
gentle, slow, passive motion extension and flex¬ 
ion can be accomplished almost or quite to the 
normal extent. The involvements seem to be 
confined entirely to the periarticular structures, 
namely, tendons, ligaments and capsules. 

The tonic spasm of the skeletal muscles as¬ 
sociated with these joint involvements results 
in very decided limitation in motion which in 
the milder cases gives the patient a very char¬ 
acteristic walk, later puts a heavy burden on 
the will in willing to move the joints and in 
the severest cases the condition becomes so 
pronounced that voluntary motiop becomes im- 
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possible and passive motion, because of long, 
continued non-use, very difficult and very pain¬ 
ful and towards the end quite impossible. 

In many of these cases the gastro-intestinal 
symptoms are the most distressing and are 
often the ones which bring the. patient to the 
physician. In severe cases the lips are red, 
dry, parched, cracked and covered with herpes. 
The tongue is usually red and beefy at the bor¬ 
ders, sometimes fissured, and even in the mild¬ 
est cases, the dorsum is always covered with a 
thin white fur which in severe cases may be¬ 
come a thick velvety coat which has the pecu¬ 
liarity that it practically always retains its 
white color no matter how thick it may be. 
This, as well as the rarity of pyorrhea, I am in¬ 
clined to ascribe to the hyper-acid condition of 
the mouth and and stomach which is so usual in 
this condition and in some cases so pronounced 
as actually to cause serration and eburnation 
of the teeth. In the early cases the gums are 
often swollen, spongy and bleeding, while in 
the later stages they are often receding. Pyor¬ 
rhea is surprisingly rare. The tongue and mu¬ 
cous membrane of the cheeks are often the seat 
of recurrent attacks of canker sores. 

The muscle spasms already referred to may 
involve the constrictors of the pharynx, result¬ 
ing in spasm of the gullet, sometimes making 
swallowing very difficult, or it may involve the 
circular muscles of the lower end of the oesoph¬ 
agus and result in a true cardiospasm. In the 
stomach proper the disease may manifest itself 
by marked hyperacidity, and again in anacidity 
with all the symptoms accompanying either of 
these conditions. Regurgitation of sour water, 
eructations of gas sometimes in enormous 
quantities and with much noise, burning pain 
in the stomach and oesophagus, distention of 
the stomach with gas, nausea, and often very 
severe gagging and retching, though rarely 
vomiting, may be prominent symptoms. There 
may also be a very pronounced pyloro-spasm. 

In quite a number of these patients we find 
marked gaseous distention of the intestines 
with much flatulence and the repeated expul¬ 
sion of foul-smelling flatus, alternate loose¬ 
ness and constipation of the bowels. In the 
later stages of the disease we often find severe 
constipation, sometimes so severe as to cause 
a suspicion of organic obstruction, stools dry, 
hard, scyballous, requiring the daily ingestion 
of strong cathartics or the daily use of enemata. 
As a result of these digestive disturbances, the 
patient often becomes seriously undernour¬ 
ished. 

The genitourinary symptoms are not very 
numerous, but when present are quite charac¬ 
teristic and sometimes very distressing. In 
nearly all cases, and particularly the severe 


ones, urine is very acid and sometimes causes 
considerable burning and tenesmus when it is 
being voided. As a general rule, the urinations 
are increased in frequency and nocturia even 
up to a dozen times a night, is one of the most 
annoying symptoms. This nocturia is often 
present in spite of the fact that the urine, with 
the exception of hyperacidity, may be perfectly 
normal, both chemically and microscopically. 

The respiratory tract is unusually sensitive 
to irritation. A minute quantity of irritating 
substance in the air which would not be suf¬ 
ficient to produce any appreciable affect in the 
normal individual may produce extreme irri¬ 
tation in the respiratory mucous membrane of 
a person suffering from this affection, which in 
one case may produce extreme dryness of the 
nose and throat or in another case a profuse¬ 
ness of secretion such as is observed in Hay 
Fever or even in Bronchorrhea. Many of these 
patients are constantly complaining about a 
cold in the nose and head, and on examination 
the Synderian Membranes, as well as the re¬ 
maining lining of the nose and throat, is found 
to be markedly swollen and congested and local 
treatment does not give permanent relief until 
the general systematic disorder is cured. Some 
of these patients have frequent severe sneezing 
fits followed by profuse watery secretion dur¬ 
ing seasons of the year when Hay Fever is out 
of the question, and again they complain of a 
severe burning dryness of the nose and throat 
and even of the larynx. Some of them are trou¬ 
bled with a constant short hacking cough and 
have great difficulty in getting up a small 
amount of thick sticky mucous, which contin¬ 
ues to recur with a constant recurrence of the 
cough. As a result of this some-are chronically 
hoarse without the laryngoscopic examination 
showing any pathological condition of the true 
vocal chords, again others in talking find their 
voices involuntarily jumping into high falsetto 
which they find difficult, and even impossible 
to control. Some of these patients have severe 
attacks of asthma. 

In the milder cases the circulatory system 
does not show any characteristic changes, while 
in the severer cases the variation from the nor¬ 
mal is usually quite pronounced. In these latter 
cases the heart rate at rest is usually a little 
higher that that found in the average ambula¬ 
tory patient. In addition, after a very short 
period of strenuous exercise the heart rate will 
increase more rapidly that it does normally and 
the rapidity of its increase will depend largely 
upon the severity of the condition. In the still 
more severe cases there is often a missing of 
the pulse beat of from every fifth to every tenth 
beat. This peculiarity can be observed in these 
patients particularly after a few days ot more 
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than average strenuous work; it will disappear 
with prolonged rest or after complete recovery. 
In several very severe cases I have, in addition, 
noted typical attacks of angina* pectoris. In 
one such case in particular, the attack of an¬ 
gina pectoris always came on after a day or 
two of strenuous exertions. 

The blood pressure is sometimes slightly 
below normal, more usually normal and again 
sometimes increased. 

The blood count averages about as does 
the blood count in the average patient consult¬ 
ing a physician in his office, with the following 
two exceptions: First, that some of the more 
severe cases have a rather low leukocyte count, 
and, second, nearly all of the very severe cases 
have a relatively high eosinophile count and 
often a true oesinophilia. Thus one of my 
severest cases had a leukocyte count of 3,600 
per c. c. with fifteen per cent of eosinophiles, 
ur 540 eosinophiles to the c. c. This patient had 
not only a low leukocyte count, but in addition 
a high percentage of eosinophiles with a rela¬ 
tively large number of eosinophiles per c. c., 
namely, a true eosinophilia. Another extremely 
severe case had 1,328 eosinophiles to the c. c., 
while one year later, when she had practically 
recovered, no eosinophiles were found in 100 
ceils counted. One of my severe cases had an 
eosinophilia varying from five to twelve per 
cent during a period of sixteen months. The 
lowest number of eosinophile cells found dur¬ 
ing this period per c. c. was 410, while the 
highest was 1,178, while after her recovery her 
eosinophiles dropped to one per cent, or 60 
per c. c. 

The range of normal reaction to stimuli of all 
kinds is greatly reduced. Thus a stimulus that 
would produce a normal reaction in the average 
person may have a greatly exaggerated effect 
*>ra relatively slight effect and in extreme cases 
no effect at all, depending upon the severity of 
the disease. The first result is likely to occur 
:n the earlier stages of the disease, the second 
' during the moderately advanced stages of the 
disease, and the third during the severe term¬ 
inal stage. This peculiarity can be traced 
through all the symptoms but more noticeably 
m the symptoms referable to the nervous sys¬ 
tem. The nervous manifestations are quite 
varied and are determined by the particular 
portion of the nervous system involved. If the 
motor nerves alone are involved a special group 
of symptoms develops; if a purely sensory 
nerve is involved another set of symptoms is 
present, while if a mixed nerve is affected still 
another group of symptoms occur, and if in 
place of deposits on the nerve on in the sheath 
of the nerve the symptoms are caused prin¬ 
cipally by the toxins circulating in the blood, 


the vasomotor and mental symptoms predomi¬ 
nate. If the motor nerves are particularly af¬ 
fected by pressure from without by the de¬ 
posits heretofore described or by deposits with¬ 
in the nerve sheath so that there is either ex¬ 
treme irritation on the one hand or interference 
with the passage of nerve impulses on the 
other, the following motor disturbances are 
found to be present: Fibrillary or tonic con¬ 
traction of the muscles supplied by the affected 
nerve, depending upon the severity and loca¬ 
tion of the nerve pressure. This tonic spasm 
sometimes results in very severe muscle cramps 
more often affecting the lower extremities, 
though it may affect any of the muscles. In 
extreme cases nearly all of the muscles of the 
body, straited as well as unstraited and mixed 
muscles, may be involved. In cases where only 
individual motor nerves are involved we may 
have tonic spasm involving only certain mus¬ 
cles or we may have a clonic spasm as observed 
in tic convulsive and convulsive torticollis. 

The patellar reflexes in most cases are ap¬ 
parently normal. In early acute cases they 
may be markedly exaggerated, while in the 
late terminal cases they may be sluggish or 
entirely absent. 

The vasomotor symptoms are quite charac¬ 
teristic. In the early acute cases there is a 
rapid alternate dilatation and constriction of 
the vessels even on very minute physical or 
emotional stimulation. In the later stages we 
get very characteristic symptoms of extreme 
vasomotor irritation or vasodilator paralysis 
when the complexion becomes an ashen gray, 
and in other cases extreme vasomotor paralysis 
when the patient becomes chronically florid. 
Either of the latter two conditions associated 
with a marked thickening of the skin when 
alcoholism and nicotine poisoning can be ex¬ 
cluded are, I believe, usually conclusive evi¬ 
dence of the existence of this condition. 

The sensory disturbances are varied, some¬ 
times moderate and sometimes extreme con¬ 
sisting of numbness, tenseness of the skin, 
burning and often severe itching, the burning 
being particularly annoying across the back, 
on the palms of the hands and the soles of the 
feet. There may be paresthesia, hyperesthesia 
and hyperalgasias present, and most of them 
complain a great deal of the limbs going to 
sleep. If the sensory nerves are subject to 
presure by the above described deposits the 
sensory disturbances are very marked, in fact, 
neuralgia is one of the most frequent and dis¬ 
tressing symptoms of this affection. The neu¬ 
ralgia may be general, multiple or single. All 
of the sensory nerves may be affected. One of 
my patients suffering from this condition said, 
half jokingly and half seriously: “I even have 
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cm or completely losing confidence in them- 
lves and afraid to venture anything. This 
tter condition may verge into a senseless 
ar or even extreme melanchola, sometimes 
tually leading them in desperation to suicide. 
The sloven, the laggard, the phlegmatic and 
e weak willed are rarely ever affected. It at- 
cks the finest type of men and women usually 
middle life, greatly shortens their period 
usefulness and their enjoyment of life, 
aves them partial wrecks or complete dere- 
:ts just at a time when their experience and 
ature judgment would make them especially 
seful to the community, state and nation; 
racks their later years with pain and suffering 
id robs the aged of that peace and serenity to 
hich those who have faithfully served their 
How men are justly entitled. 

Conclusion : What has the general medical 
ofession done for the relief of these sufferers? 
hat have we done for the overworked farmer 
his good wife who have come to us suffering 
ith this condition? I dare say practically 
>thing. If the time permitted, I could give 
>u an interesting history of one of these suf- 
rers who had consulted twenty-three regular 
xtors of medicine without getting a particle 
: relief—in fact, steadily getting worse. And 
fcong the men whom he had consulted were 
half dozen of the most prominent medical 
en of Chicago, as well as a number of promi- 
int eastern internists and neurologists. To 
e the wonder is that he stuck so long to the 
gular practitioners of medicine without try- 
g the quacks. 

Medicine and surgery have probably made 
p eater progress in the last thirty-five years 
tan any other department of human knowl" 
Ige. But the good farmer with his lumbago 
’ sciatica forgets that he may have been saved 
Dm typhoid fever and malaria by sanitary 
knee, from diptheria by antitoxin, from 
fall pox by vaccination, or mayhap from death 
strangulated hernia or appendicitis or 
histones by a timely, skillfully executed op- 
ltion T and forgets the fact that the length of 
r from 1851 to 1921 has, on the average, in- 
rased from thirty-five years to over fifty, 
fray he forgets of these benefits and wants 
iet from excruciating pain and from many 
the symptoms which I have above described 
r which we have not given him relief with 
t degree of regularity to which he is en- 
led. And what wonder is it when after he 
s consulted three or four of his local phy- 
aans and possibly one or two noted special- 
fc in distant cities that he ;seeks relief at the 
tnds of quacks and charlatans? And in the 
run it is well that he insists on getting re- 
jf- Progress depends upon dissatisfaction 


with things as they are. The dissatisfied run 
to quacks where they rarely get relief but incite 
the regular practitioners of medicine to greater 
and greater effort. Every community has a 
small percentage of citizens who belong in the 
class so accurately described by Barnum who 
are not happy unless they are buncoed. If the 
medical profession were 100 per cent perfect 
these would still be running to the quacks. But 
when we become nearly 100 per cent efficient, 
when we are willing to make a careful study 
and to learn how to treat successfully this and 
other similar ailments, the menace above re¬ 
ferred to, which is a real menace, not only to 
the medical profession, but to the public as 
well, will become almost negligible. 

2155 Cleveland Avenue. 


HOW TO ARREST THE INCREASING 
PHYSICAL DEGENERACY OF 
THE RACE 

By W. O. HENRY, M. D., 

Los Angeles, Calif. 


(Continued from page 53) 

A Health Circular from the Indiana State 
Board of Health, which is doing valiant serv¬ 
ice along many lines, but especially that of sex 
hygiene, has some very pungent things to say, 
among which I quote the following: 

“Eighty per cent of males between the ages 
of 18 and 30 years, contract gonorrhea and is 
the principal cause of race suicide and causes 
from 70 to 85 per cent of abdominal and pelvic 
operations on women.” 

“Has not the time come for parents and in 
fact for all thoughtful citizens, to abandon the 
false delicacy, the prudery, which, by sur¬ 
rounding sex nature with absurd mystery in¬ 
vites the destruction of National health ?” “Se¬ 
crecy, with its 80 per cent of young men in¬ 
fected with gonorrhea, and from 8 to 18 per 
cent infected with syphilis, has certainly for¬ 
feited any right it may once have had as a sane 
social or public policy/’ 

“The polygamous or ‘more than one wife’ 
instinct in the male is largely responsible for 
prostitution, which has given the venereal dis¬ 
eases to humanity/’ “It is the male, himself, 
who compels and largely maintains the insti¬ 
tution of prostitution, and prostitution can 
never be extirpated from society until the male 
becomes a creature of morals and calm reason¬ 
ing intellect, instead of instincts. As punitive 
measures to force men ihto monogamous re¬ 
lation necessary to reproduction of the species, 

A paper prepared for the meeting of the American 
Medical Association at Boston, June, 1921. 
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it would seem that the Supreme Intelligence 
has authorized the venereal diseases.” “If all 
the prostitutes in the world were removed to¬ 
day, on the morrow the ranks would be com 
pletely filled with fresh recruits. The polyga¬ 
mous instinct in man causes the demand and 
the supply follows.” 

Dr. Belfield of Chicago said: “Probably 
one-sixth of the American population is now 
infected with syphilis, but with general cir¬ 
cumcision this dreadful scourge would be lifted 
largely from American social life within forty 
years.” “In its last analysis, from whatever 
standpoint the problem of prostitution and the 
veneral diseases may be considered, it is 
clearly one of morals, and it cannot be met on 
any other basis with a hope of accomplishing 
lasting results.” If instead of morals he had 
said, “The True Religion,” I would heartily 
agree. 

And then the writer of this Circular, for the 
State Board of Health of Indiana goes on to 
say, “The problem accepted as a moral prob¬ 
lem resolves itself into a problem of education.” 
Here again, if he had said teaching the True 
Religion and scientific truth, I would be in full 
accord. But to merely teach a religion or an 
accepted form of morality or agree with pub¬ 
lic sentiment or popular opinion is the merest 
folly and a deceptive snare. Let the truth be 
taught, for it is Truth alone that properly en¬ 
lightens and makes free. 

In his concluding remarks he says: “Which 
ever way we look, we see disease, sorrow and 
disaster, as the result of sexual error. It fills 
the streets with unambitious, venerealized men, 
the penitentiaries with hopeless syphilized 
criminals, fills our insane asylums, our institu¬ 
tions for the blind, homes for imbeciles and 
other delinquents, hospitals and divorce 
courts.” 

I wish to emphasize with all the power at 
my command that scientific or college educa¬ 
tion can never remedy this evil. It must in¬ 
clude vastly more or, in short, it must teach 
every human being's personal accountability 
to the God of the Bible for his every thought 
and deed. He-alone sees and knows the 
thought and act of each, and to Him we must 
give account, therefore, our lives should be 
governed, both publicly and privately, by the 
teaching of His Word. No man is moral who 
simply abstains from sexual vice or any bad 
habit for fear of physical disaster. No man is 
moral who abstains from sexual or other vices 
merely from physical or social danger. 

I am well aware of the fact that much mod¬ 
ern teaching from the pulpit and in the press 
tends to coerce men to do this or not do that 
in response to public opinion or because of 


physical ruin or business disaster, or man’s 
opinion, and that may deter many from a 
certain course or drive them to adopt a given 
way; but this is never Bible morality nor the 
religious teaching of the Scriptures. The man 
who abstains from sexual vices merely because 
he might get disease, or lose his standing in 
the community is not a whit better in morals 
than the libertine who escapes disease or the 
one who is reeking with syphilis. 

The man in jail or penitentiary is in no dan¬ 
ger of committing any of these sexual vices, 
nor is he apt to become a drunkard nor a drug 
fiend (except from tobacco) while so incarcer¬ 
ated and by wise physical training and occupa¬ 
tional teaching you may make quite an im¬ 
provement in his body, but is any one foolish 
enough to recommend this as the ideal method 
to make men? If you must make it physically 
impossible for men to get alcohol in order to 
keep them sober; then you must make it im¬ 
possible for them to get certain other poison¬ 
ous drugs, like opium, tobacco and chloral, to 
keep them from becoming habitues; and you 
must make it impossible for them to commit 
sexual vices lest they get one of the veneral 
diseases; and you must remove every sort oi 
temptation out of men’s way or make it im- 
posible through physical fear or restraint 
for him to commit the deeds. 

You offer him no incentive to do the right 
because it is right. You make no higher oi 
better appeal to him than mere reason oi 
temporal material gain such as you might tc 
an animal of the lower order. But for the 
very reason that man is more than an animal 
and has a spirit above the beast, he cannot b( 
trained and cultivated as the beast, for whet 
you take from him, by force or fear or threat 
some darling vice or evil, his spirit rebels an< 
he supplies its place by going off for a substi 
tute which will fill the place of that which h< 
has lost, and while you have cut off one habi 
or evil or curse, you have not uprooted th< 
source of the evil which comes from withii 
and that is the “desire” for some kind of evil 

The “desire” itself must be changed and no 
simply the environment. 

While the “Desire” for any gratification no 
in perfect harmony with absolute right oi 
health remains, the man is not a whit bette: 
than when indulging in that evil, and if hi 
cannot or dare not indulge in it, he will dis 
cover some other outlet for that evil desire am 
therein shows his superiority over mere anima 
life. 

Therefore, I am insisting that, until we lead 
the whole truth as God has given it to us in th< 
Bible and in true science, we can never mata 
much headway in Race Betterment. But i 
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hear some one say, well, now, you are going 
into theology and that is outside our province. 
Xay verily! All truth must and does harmon¬ 
ize. Much that has been taught for scientific 
truth has turned out to be false and therefore 
was neither truth nor science. Much that has 
been taught for theological truth has turned 
out to be false and therefore unworthy of be¬ 
lief or practice. 

Men have taught much about Astronomy, 
and Medicine, and Theology in all the past 
ages, that were once thought to be great truths, 
which have proven false and have, therefore, 
been cast aside. But this in no wise impairs 
any of the truths of these departments of hu¬ 
man study. And always whenever a real truth 
has been found it has remained unshaken by 
all attacks and each new truth in any field has 
but bolstered it up and made it all the more im¬ 
pregnable. Much of the teachings of men 
have but obscured and covered up the truth 
and mere dogmas and precedent having come 
:rom noted teachers and leaders have become 
substitutes for the real truth which has waited 
’•mg for some reformer or independent thinker 
and investigator to bring to light. 

To lend emphasis to the foregoing, let me 
jve you the following important quotations: 

Judge Charles A. De Courcey of the Mass¬ 
achusetts Superior Court said before the “Am¬ 
erican Prison Congress,” “The present criminal 
laws are a disgrace to the country.” Mr. Wm. 
M. Ivins of New York read a paper before the 
Conference on the “Reform of the Criminal 
-aw and Procedure,” in which he said: “Our 
laws have become a mockery, our penal admin- 
oration an impossibility, our jails bursting as 
•result of the criminality of the criminal law, 

! ur police problem insoluble and the commu- 
ra itself the victim of the contagion of ignor¬ 
ance which has removed the distinction be- 
> een criminality and the condemnation, I 
' ill not say of society, but of the crowd.” 

And as an offset to the maudlin and perni- 
, 1 us sentiment, now so widely prevalent that 
criminals are but sick men whose evil deeds 
are only the unfortunate outcome of those 
physical maladies, let me quote from Prof, 
•elix Adler at this Conference, when he said: 
’The criminal is guilty—he is not merely un- 
• rtunate or sick, the prison is not a hospital. 

I he man is guilty. He has done the dreadful 
deed which he might have left undone.” 

Trof. Geo. W. Kirchwey of Columbia Uni- 
'ersity. at this Conference said: “Nothing has 
een clearer than that the administration of 
- r :minal justice has proved to be a lamentable 
failure. There have been multitudinous illus¬ 
tration- given of that fact, though the one 
; ortentious fact which stamps itself upon the 


memory, is the fact that crime is not diminish¬ 
ing in any civilized country, but that it is, even 
in our favored land, relatively to the popula¬ 
tion, actually increasing. Especially is this 
true of crimes of magnitude, crimes of violence, 
crimes at \vhich all the repressive force of the 
state has for centuries been directed.” In 1850 
the ratio of prisoners in this country to popu¬ 
lation was one to 3,442, and in 1890 it was 
1:757, while in 1910 it was 1:183. 

In one year, the population of our country 
increased 2J4 per cent, while crime increased 
74 per cent. 

Please notice, too, that these quotations are 
made at Great National Conferences held just 
before the beginning of the Great War, and, 
therefore, cannot so foolishly be given as an 
excuse for the great wave of increasing crime 
now sweeping the country and the civilized 
world, in spite of prohibition, the enactment 
of the silly Harrison and other narcotic laws. 

The Almighty who made the universe and 
maintains it, never intended to make man so 
that it would be impossible for him to sin, or 
to get sick, or suffer disease if he should vio¬ 
late law; and it is the height of impudence or 
ignorance for puny man to attempt, at the 
devil's behest, to do so. 

There is abundance of proof to show the 
truth of this proposition. If such a being were 
created he would be a mere automaton, a ma¬ 
chine, and not a voluntary self-directing being 
at all. Such a being would have no moral char¬ 
acter whatever, nor could he possibly develop 
it. 

One writer, and a recognized authority, says: 
“Crime consists in failure to conform to estab¬ 
lished usages. Polygamy and Polyandry are 
crimes or virtues according to usage. Infan¬ 
ticide has ceased to be recognized as a useful 
family precaution against over-population, but 
the death of the unborn is about as common a 
procedure today as infanticide ever was. Codes 
stigmatize it as a crime, but many individuals 
practice it with impunity, in both low and 
high society. The mind of the criminal is un¬ 
developed and his body often reflects the de¬ 
generacy of his mind. 

Crime is merely one of the symptoms of 
this degeneracy. Of the prostitute class in 
general, from 70 to 90 per cent are found men¬ 
tally defective. Prostitutes in the main are 
as well satisfied with their lot as other people. 
Her life is largely a symptom of her degen¬ 
erate inheritance. 

The criminal is a sick man. He no more de¬ 
serves a definite fixed sentence to prison than 
does a man with typhoid fever deserve a 
fixed sentence to the hospital. Both need treat¬ 
ment. 
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Modern criminology is concerned with 
finding the causes of crime, and, as far as possi¬ 
ble, preventing its occurrence." 

How very silly and unsuccessful this plan, 
is well shown by the results. And it may well 
be put in contrast with ex-President Taft’s 
saying, "We are suffering from over enthus¬ 
iasm in the devising of criminal laws to make 
people good and to reach results that in the 
very nature of things cannot be attained that 
way.” 

It is most unfortunately too true that public 
sentiment is being powerfully swayed by the 
large class of leaders who believe and widely 
teach, "That all criminals are defectives, and 
that no man of normal, mental and physical 
status commits a crime, or.. Transgressors of 
the law would be few in number, if any, ex¬ 
cept for a peculiar and contaminating social 
environment. Society is to blame directly for 
the existence of the criminal class, because she 
neglects to conduct her economic and social 
affairs so as to surround all of her members 
with those influences which make for good 
alone.” 

(To be continued) 


A CONTRIBUTION TO POST MORTEM 
EXAMINATION 


By JOHN W. SHUMAN, M. D., F. A.CP. 
Major, M. C., U. S. R., Sioux City. 


T O post mortem study the diagnosis and 
treatment of ill health owes a vast debt. 
Without it anatomy, pathology, and al¬ 
lied subjects would be valueless. Individually 
and collectively we can do much to further the 
recovery from disease by post mortem studies 
and it is with the hope of stimulating such work 
that this article is written. It is not a very 
difficult thing to secure an autopsy, what fol¬ 
lows will prove this assertion. 

Briefly, my first experience with post mor¬ 
tem work, outside of the curriculum studies 
gained upon cadavers necessary in securing a 
degree in medicine, was securad while a resi¬ 
dent physician in the Allegheny General Hos¬ 
pital , Pittsburgh. My medical chiefs, Drs. 
O'Hail, McKelvey and Wolf, stimulated my 
ambition to check up the clinical findings by 
post mortem examination. It is unnecessary 
to go into detail and tell how much it cost them 
in actual dollars for the burial of bodies, tips 
to the undertakers, etc., but during one year 
seventy-five autopsies were held in the patho¬ 
logical laboratory of that hospital ; only one 

Read before iho Joint session of the Missouri Val¬ 
ley and Southwest Medical Associations, Kansas City, 
Mo.. October 25-28. 1921. 


body got away without a complete autopsy, 
but not however, until with a large trochar pus 
was secured from within the left chest (intra- 
lobar abscess). Dr. Frederick Proescher held 
these autopsies. I assisted at every opportu¬ 
nity. The chiefs and assistants were always 
present, the clinical findings read and com¬ 
pared with the post mortem data. Though 
many corrections were necessary valuable les¬ 
sons were learned and many complex clinical 
symptoms were explained. " Pneumonia," 
"valvular heart lesions,” "syphilis (tertiary) *’ 
"gastric ulcer,” "cancer," "nephritis," etc., were 
recognized as real diagnostic terms for such 
pseudo-diagnoses as "chest pain," "headache," 
"neuritis," "rheumatism," and "indigestion." 

While with the army in France all cases dy¬ 
ing under our care were examined after death. 
Much praise is due Majors Walker and Van 
Yulza. chiefs of the Base Laboratory of the 
Intermediate Section, S. O. for their hearty 
co-operation in performing these autopsies. 1 
am certain that if the medical officers who re¬ 
ferred the cases to the hospital with the diag¬ 
nosis of "influenza" on the field medical cards 
had been present at the autopsies and heard 
the ward surgeons read the clinical diagnosis 
"lobar-pneumonia" with the substantiating 
clinical data and then have seen the consoli¬ 
dated lung tissues cut "like liver" and “not 
float on water," they would have felt more 
like taking a stethoscope to "sick call" instead 
of a lead pencil. 

An instance worthy of report which evi¬ 
denced the value of an autopsy is embodied in 
this : Colored soldier developed empyema fol¬ 
lowing right lobar-pneumonia, was transferred 
to the surgical ward, operated upon and re¬ 
covered until the tenth day when he had a 
sudden rise in temperature, pulse rate, and 
white blood cell count; his belly was rigid. 
Consultation gave the opinion that a "pus 
pocket" in the right chest was the cause for the 
symptoms. Under anesthesia an attempt to lo¬ 
cate the same failed. Two days later the pa~ 
tient died and the surgical treatment was 
blamed for "operative death." Autopsy re¬ 
vealed "chronic active pulmonary tuberculosis, 
both lungs; acute general peritonitis secondary 
to a perforated intestine (terminal ileum area), 
(tubercular ulcer?)." Instances like this are not 
rare if we play the game up to the end. 

Following are the essentials in the protocols 
of forty-three autopsies held by me, during the 
past ten years while engaged in private prac¬ 
tice, Many were referred and I had not the 
opportunity to make an antemortem diagnosis, 
thereby incriminating myself. In quite a num¬ 
ber permission was secured to open the head r : 
chest, or abdomen only; and nearly all were’ 
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held under trying circumstances, i .e., in pri¬ 
vate homes, undertaking establishments, 
graveyards, etc., but nevertheless excellent les¬ 
sons were gained. 


AUTOPSY RECORDS SHOW THAT: 


1. There was no clin¬ 
ical diagnosis 

2. There was no 
pathological diag¬ 
nosis 

3. The clinical and 
pathological diag¬ 
noses agreed fair¬ 
ly well 

4. The clinical and 
pathological diag¬ 
noses totally dis¬ 
agreed 

5. Unsuspected path¬ 
ological findings 
were brought to 
light 

(With these are 
also included 
those in which no 
clinical diagnoses 
were made ). (See 
No. 1, this chart) 


in 13 cases 
in 4 cases 

in 23 cases 

in 5 cases 
in 24 cases 


No. 8, 10, 11, 12, 
17, 21, 23, 25, 26. 

28, 33, 40, 41. • 

No. 4, 25, 28, 38. 

No. 1, 2, 3, 6, 7, 
9, 13. 14, 15, 18, 
19, 20, 22, 24, 27, 

29, 30, 32, 35, 36, 
37, 42, 43. 

No. 5, 16, 1, 34. 
39. 


No. 1, 2, 5, 7, 8, 

10, 11, 12, 15, 16, 

17, 21, 23, 25. 26, 

30, 31, 33, 34, 36, 

39, 40, 41, 43. 


Causes of Death 
Malignancy 

Tuberculosis, a 11 
forms 

Pneumonii (lobar) 

Cardiac (Valvular 
disease) 

Nephritis 

Epide mic cerebral 
spinal meningitis 


Peritonitis 


f General 
itis ( 

l Local 


Haemorrhage (Post¬ 
operative. (2) In- 
tr *-cranial 1) 

Maco-colitis 

Myelogenous leuke¬ 
mia! 

tured skull 

gastric dilata- 
tica (post -opera¬ 
te 

seizure 
nal) 
mined 



Number 


43 


Autopsy Record 

No. 10, 12, 22, 30, 
42, 43. 

No. 1. 9, 14, 16, 
24, 31. 

No. 36.* 

No. 7, 11, 13, 15, 
23, 26, 29, 40. 

No. 8, 33, 34. 


No. 3. 

No. 18, 41. 

No. 39. 

No. 2, 21, 35. 

No. 6. 

No. 32. 

No. 20, 37. 

No. 19, 27. 

No. 5. 

No. 4, 17. 25, 28, 
38. 


From these forty-three autopsies data was 
secured worthy of publication in medical jour-, 
nals in six instances. 

1. “Seminal Lithiasis vs. Nephrolithiasis” 
(Journal of S. G. and O., March, 1913) by C. S. 
James, M. D., and author. Autopsy record 
No. 2. 

2. “Intracranial Haemorrhage of the New 
Born,” (Jour. A. M. A., Vol. LXIII, p. 1760, 
Nov. 14, 1914). Autopsy record No. 21. 

3. “Splenomqgalia, — Autopcy Report,” 
(Jour. Lab. and Clin. Med. Early 1917.) Au¬ 
topsy record No. 32. 

4. “Intra-Ocular Sarcoma with some Com¬ 
ments on Differential Diagnosis” (Iowa State 
Med. Jour., April, 1916), by W. J.. Bussey and 
author. Autopsy record No. 22. 

5. Autopsy record No. 4 was reported un¬ 
der “Five Mistaken Gastric Ulcer Diagnoses,” 
(St. Paul Med. Jour., May, 1915). 

6. “Tubercular Ulcerative Colitis,” (Jour. 
A. M. A., Vol. LXXVI, p. 240, Jan. 22, 1921), 
by C. S. James, M. D., and author. Autopsy 
record No. 1. 

Autopsy record No. 5 was most interesting 
on account of the bringing to light that two 
years prior the findings “pyuria, with tubercle 
bacilli coming from the right ureter made for 
the diagnosis of ‘renal tuberculosis/ ” (Dr. 
S. S. James, Centerville, Iowa). This was fol¬ 
lowed by “medical treatment” and a disap¬ 
pearance of the urinary symptoms. At the au¬ 
topsy (death due to smothering during noctur¬ 
nal epileptic seizure) findings were: Right kid¬ 
ney globulated 4J^x2j4 inches, tense and re¬ 
sistant; ureter one centimeter wide; kidney 
sectioned and a creamy caseous material ex¬ 
uded; four large abscess cavities and a num¬ 
ber of smaller ones observed; kidney substance 
was practically all destroyed; ureter complete¬ 
ly plugged with caseous material two inches 
from the pelvic openings demonstrating the 
“cure” was only an arrest. 

Autopsy record No. 6 in which the clinical 
diagnosis “diarrhoea” and the post mortem di¬ 
agnosis “muco-colitis” was made, the protocol 
was sent to Dr. Hale White of London who 
commented, “very interesting—however, we 
frequently come across this type of case in 
which there is no explainable cause.” 

Autopsy record No. 43 was interesting for 
the fact that although the clinical diagnosis 
“gastric cancer (obstructing)” in a male, age 
74„ was verified at autopsy, the autopsy re¬ 
vealed a well-walled off abscess with the ap¬ 
pendix ruptured into the same. 

I might enumerate more but do not wish to 
tire you. The subject of securing autopsies is 
one which could be elaborated upon, but what 
one really wants in this world he goes after 
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and secures. Every one, in order to hold an 
autopsy in a satisfactory manner, should have 
the necessary and proper instruments. To me 
my post mortem grip is as worth while as my 
consultation grip and the instruments in it 
are kept sharp, bright and clean. A short time 
ago I was surprised when one of our leading 
surgeons came to hold an autopsy with his 
old, dirty, inadequate student dissecting case 
in his hip pocket! 

The autopsy findings should be carefully 
written up, preferably dictated at the time per¬ 
formed. If this is not possible, it should be 
done soon afterwards, so that good records are 
obtained. The same is true concerning mic¬ 
roscopic findings, serologic and other tests 
when necessary. 

535 Frances Bldg. 


ABSTRACT OF DISCUSSION 

Peterson: If the ideas of this worthy paper 
are carried out we will be more benefited than the 
patient,—yet some of the living will be benefited. 

Dr. F. E. Way, Kansas City: I wish to relate an 
autopsy I performed on a man who was wounded 
during the Civil War and forty years later I removed 
a bullet from just outside one of the ventricles of the 
heart; this explained the mysterious symptoms of 
which he so long complained, and died. 

Dr. Sachs, Omaha: I think this paper brings a fine 
message. I have a system introduced at the hospital 
which helps to procure more autopsies: After a 
death, as soon as the relatives arrive, we immediately 
begin to get their permission, and we have increased 
our autopsies from 10 to 30 per cent. 


State Medicine means the State Board of 
Health, which incidentally is the only kind of 
State medicine that will ever exist in this coun¬ 
try. It will and does advance general rules of 
hygiene, such as proper care of streams and 
sewage; inspection of school children; registry 
of births and deaths. The domiciliary visita¬ 
tion by the family physician is the greatest 
stand for state medicine. State Health Insur¬ 
ance is the red rag before the medical bull. It 
will not happen in the United States, as is 
shown by experience in foreign countries. It 
must not, however, be confused with voluntary 
health insurance.—Dr. Frank Billings. 


Lift and the world will lift you.—Fair Play 
Advocate. 

Lean and down we go.—K. C. Times. 

—For the noblest gift 
Is world uplift 

When the skids are ready to go.—H. N. T. 


CIt is generally estimated that the Tubercu¬ 
lar are 15 to 20 per cent syphilitic. 


DIAGNOSIS AND TREATMENT OF OS¬ 
TEOMYELITIS 


By A. C. STOKES, M.D., Omaha, Xebr. 


O steomyelitis is an acute infection 

of bone which may become chronic. 
Osteomyelitis of external wound origin 
is represented by bone infection following 
compound fractures, gunshot wounds and other 
open bone injuries. It presents many of the 
same symptoms and much the same pathology 
as that presented by osteomyelitis of haeina- 
togenous origin. The treatment, however, is 
considerably* different especially since cases oi 
external wound origin present no period oi 
acute closed infection. 

The urgent cases of acute osteomyelitis rep^ 
resent only those of hematogenous origin, 
which occur largely in the long bone of chil¬ 
dren. In order or frequency, the records show 
the following bones affected, viz: Tibia, femur, 
humerus, radius, ulna, fibula and bones of the 
skull and the pelvis. 

The acute form presents a most imperative 
surgical condition. It is as necessary to make 
a nearly diagnosis of acute osteomyelitis as il 
is* that of a ruptured appendix or a perforated 
gastric ulcer. It demands early surgical treat 
ment if the limb is to be saVed from either < 
long period of infection or entire loss. 

The symptoms of this form of infection are 
in order of importance, sudden onset with pain 
high ^temperature, tenderness, swelling, loca 
redness, history of trauma, either real or im 
aginary, and considerable prostration. 
v The sudden onset of pain, accompanied b] 
high temperature, anywhere in a lqnS bom 
near a joint in a patient under twfnty-om 
years of age, should be considered preswmptjv* 
evidence of acute osteomyelitis. If, in Addition 
to pain, tenderness within two or two atfd one 
half inches of a joint over a certain small area 
the diagnosis is likely, and if, in addition tc 
this, swelling and redness is observed, immedi¬ 
ate surgical intervention is justified. 

The symptom of pain, although the finrt sub¬ 
jective symptom of value, is often a rather 
late one; and some writers question whether 
pain is not due to pressure on the periosteum, 
thus indicating that the bone is performed be¬ 
fore the beginning of pain. It is, hpwever, 
probable that pain begins when the developing 
toxins increase the intra-osseous pressure. 

This sequence of events generally follow one 
another in much the same order ard, require 
from twenty-four to thirty-six hours to com- 
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jjlete the picture. No doubt, during this time, 
infection has escaped from the point of the 
embolism or thrombus at the terminal artery 
in the diaphysis of the bone, and how far it has 
spread during the first few hours cannot be 
determined, but in a considerable number of 
cases the entire marrow is flooded with in¬ 
fection. Localizations may form and perfor¬ 
ate the bone cortex at a given point, and may 
be opened and drained ; and, subsequent to this, 
other localized abscesses may do Kkewise, and 
>u on. This process then becomes chronic, and 
may continue for years. 

The study of typical cases, however, leads 
<>ne to the conclusion that, if the original focus 
i> drained early, other localizations do not oc¬ 
cur as acute symptoms, or may not appear at 
all. In other words, if the intra-osseous pres¬ 
sure is relieved early, the natural body defenses 
will control the adjacent infection in a certain 
percentage of cases. If adjacent localizations 
have occurred they may then become latent, re- 
quiring’ months and sometimes years to de¬ 
velop. or subside entirely, leaving a residue 
which results in bone cysts or localized areas 
m sclerosis or softening. 

The problem then is early recognition and 
proper drainage, that is, as in acute appendi¬ 
citis or perforating gastric ulcer the bone 
should be treated surgically in the first twenty* 
four hours after the beginning of the symptoms, 
‘because the earlier the bone is opened, the 
sooner the extension of the infection is limited, 
and the less frequent the sequelae. An early 
;■ diagnosis and surgical treatment is, therefore, 
mandatory. 

The point of greatest tenderness is the point 

be chosen for operation. The incision must 
be carried through the tissue and bone into the 
marrow. The opening is made through the 
bone best by the use of a dental drill, or burr, or 
trephine, or Hudson drill. Hammering, pound- 
and chiseling an infected bone is a crime. 
The greatest care should be used in surgical 
approach to the abscess. If pus is found, the 
rige of the bone should be rongeured off as far 
as the abscess cavity goes, in order to give free 
drainage. The management of the soft tissue 
is most important. The muscles and fascia 
above the cavity must be kept wide apart. 
Tube drains or little bridges made of hardwood 
placed between the soft parts are often val¬ 
uable. 

Any method may be used for keeping the 
wound open, except packing with gauze, or 
Inuring oil, or bone wax, or any substance 
which fills the lymph spaces in the bone in 
acute osteomyelitis. Gauze is the common 
[lug that is put into the bone. This is a relic 
1 " antiquity and should never be used, not even 


iodoform gauze. One must lay down the 
dictum with more than ordinary emphasis: 
“Keep muscle and skin and fascia apart, and 
let the wound heal from the bottomThis is 
no more or less true of osteomyelitis than it is 
of a boil on the back of the neck, for, patholog¬ 
ically, they are one and the same process and 
require unobstructed drainage. The bone, 
however, requires a longer time to reform and, 
this condition must be allowed for. 

It has been written and repeated that one 
should never remove bone beyond the abscess 
cavity. Of course, care and judgment must be 
used in all cases, but the general principle must 
hold for bones, as well as for the abdomen, 
namely, the opening of new avenues of infec¬ 
tion will not be dangerous if the drainage is 
good, because the law of the direction of least 
resistance will obtain, and the infection will 
drain toward the surface skin. 

The incision in the soft parts is frequently 
too small. It should be large enough to give 
plenty of room for a complete operation. A 
good view of the area should be had and suffi¬ 
cient bone removed. 

At operation one may find one of several 
conditions: 

1. A simple abscess under the periosteum, 
so that when incision is made through the per¬ 
iosteum, pus flows out. Some surgeons stop 
here. Most of these cases become chronic, and 
after months or years develop other abscesses, 
which, in turn, produce another acute exacer¬ 
bation and another sinus and more dead bone. 
An involucrum and sequestrum has usually be¬ 
gun at this time. 

2. There may be only a local rarefied area 
of bone, the periosteum not inflamed, and no 
pus under it—the bone soft and small sieve¬ 
like perforations are seen. This is an early 
stage of the disease, and lucky is he who finds 
this case, because no periosteum has been re¬ 
moved from the bone and no sequestrum or in¬ 
volucrum begun. 

3. There may be a well-established sinus 
with a perforated periosteum and pus in the 
surrounding soft parts. In any of these cases, 
the simple establishment of a small hole in the 
bone and a small opening in the soft parts are 
not sufficient to give proper vent Tor the pus. 
There must be (we repeat) complete drainage, 
and to get this we must have a complete oper¬ 
ation. 

4. Often at late operation in acute osteom¬ 
yelitis one finds, not one sinus extending into 
the marrow of the bone, but multiple sinuses 
in different parts of the bone. Keen says, in 
his last volume, “incomplete removal of parts 
of the djaphysi? of bone alloys the infection 
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to extend through the medulla and do much 
destruction.” . 

The line between acute and chronic osteom¬ 
yelitis is often not perceptible—most cases are 
chronic before they are diagnosed. Many of 
these should be diagnosed; others cannot be 
diagnosed quickly enough to prevent extension 
and metastatic abscesses, bone destruction, per¬ 
iostitis and the formation of sequestrum and 
involucrum. 

The bones enlarges, becomes irregular in 
outline, and oftentimes bowed. The infection 
usually remains in the diaphysis, and is only in 
late cases and older patients that the joint be¬ 
comes infected. When this occurs, it usually 
means amputation. The periosteum is thick¬ 
ened and shows the results of a hyperplastic 
inflammation. Soft parts are very adherent 
to bone. 

The recurrence of osteomyelitis is frequent 
and one of several conditions may be respon¬ 
sible : 

1. Localized areas of pus in the bone mar¬ 
row suddenlly activated by trauma or lowered 
resistance, or both. 

2. Infected areas between a sequestrum and 
involucrum. 

3. Subperiosteal infection, more or less 
latent. 

The history of old recurring osteomyelitis 
is much as follows: An acute exacerbation, the 
physician is called, the abscess is opened, and 
perhaps the sinus in the bone is enlarged. The 
patient recovers; the sinus closes, and the 
patient is discharged ; when in a month, or year, 
or five years, the patient returns with another 
sinus, and the same performance is repeated; 
and so ad infinitum, until the process either 
wears out the patient or the limb is amputated. 
In one of our cases this process had continued 
for twenty-four years, and during the produc¬ 
tive age, the value of this man to society was 
nil, to say nothing of the pain of seven or 
eight operations and the suffering from re¬ 
peated chronic inflammation. 

The object of this paper is to bring this 
fact forcibly to your attention and to suggest 
some methods of pVocedure in both chronic and 
acute osteomyelitis, which may partially re¬ 
duce this great loss to the community and to 
the individual. 

The diagnosis of chronic osteomyelitis is so 
simple and self-evident that generally, it needs 
no comment. There is the history of the acute 
infection and the change in 'form of the bone 
with old, irregular nodules. 

Having established the diagnosis of chronic 
osteomyelitis, it becomes necessary to study 
it with a view of determining the condition 
of the bone, the presence of sequestrum, of 


localized abscesses, of involucrum, and the 
condition of the periosteum. 

In this study our most valuable aid is the 
X-ray. Either rarefaction or calcification must 
take place in a bone before the X-ray adds any¬ 
thing to our knowledge. Therefore, in acute 
infections of bone, it is some time before the 
X*ray shows anything of value. In chronic 
osteomyelitis, however, it aids in determining* 
the presence of sequestrum, involucrum, or of 
localized metastastic abscess. Frequent and 
continuous use is made of it. Other aids are 
shape of the bone, which is often bowed irreg¬ 
ular and shows the results of numerous sinuses 
and probably several operations. The perios¬ 
teum is thickened and can be felt beneath the 
soft tissue. Nichols recommends the use of 
a sharp awl-like instrument which will readily 
pass through the involucrum, ,but stop at the 
sequestrum. Outside of treatment, one finds : 

1. Localized areas of pus in the bone-mar¬ 
row sometimes at one end and sometimes at 
the other and sometimes in the shaft. By 
means of the X-ray these abscesses may be 
located and drained, according to the prin¬ 
ciples laid down above. This often requires 
opening the bone in several places and per¬ 
haps finding several areas of softening in the 
cortex or marrow surrounding invariably with 
sclerosis in marrow and cortex, but not neces¬ 
sarily with sequestrum. A thorough cleansing 
of these cavities oftentimes completes the pro¬ 
cess. The attempt made to sterilize them and 
fill them with some foreign substance is to be 
condemned in no uncertain manner. 

2. Infection around the sequestrum. If the 
sequestrum is loose, the treatment often is 
simple; namely, remove the sequestrum, drain, 
and the patient recovers. In certain cases, 
however, the sequestrum is not completely 
free. Then comes the question as to what to 
do. The sequestrum never loosens until the 
endosteum is destroyed, that is the circulation 
to the bone is cut. The involucrum begins to 
form the minute the extension of the infection 
through, the cortex of the bone begins to raise 
the periosteum; and the further the periosteum 
is raised from the bone, the greater the bone- 
struction. The sequestrum then becomes a 
foreign body, and prevents drainage, or the 
continuous death of endosteum and extension 
of infection to the Haversian system continues 
the destruction of bone. 

Nichols has made a study of chronic osteom¬ 
yelitis, and has laid down the following prin¬ 
ciples of treatment from the surgical point of 
view, and I believe them to be proper, though 
radical: 

1. Removal of the necrotic sequestrum be¬ 
fore a definite involucrum has formed while the 
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periosteum is still plastic. This operation can 
only be done early in case of infection and 
in cases where there are two bones in the leg. 
It consists in dissecting the entire shaft from its 
periosteum and removing it either in its en¬ 
tirety or for a part of its length, leaving the per¬ 
iosteum and sewing up the same and allowing 
bone to form within this periosteal tube. This 
operation has given excellent results in many 
cases. It requires careful judgment and a ma¬ 
ture surgical experience to determine the char¬ 
acter of the case to which this method is ap¬ 
plicable. 

2. The removal of sequestrum when there 
is only one bone. If done too soon, the mus¬ 
cles retract, and the limb is deformed; on the 
other hand, it has been definitely shown that 
the involucrum will not produce from within 
if the periosteum has often arrived at any thick¬ 
ness or rigidity. In general, Nichols claims 
the sequestrum may be removed when the en¬ 
tire thickness of the involucrum is equal to 
one-half of the normal shaft. After such an op¬ 
eration, splints must always be used. This 
operation is long and oftentimes fails. 

3. Treatment of the chronic stage with 
dense involucrum and extensive sequestrum. 
This is the form which is the greatest problem. 
It is generally of long duration. If the seques¬ 
trum is loose, it may be readily removed and 
the area drained and the bone allowed to re¬ 
form if it will. In many cases, the inner side 
of the involucrum does not continue to pro¬ 
liferate, and so, if the sequestrum is removed, 
there remains a large, infected, discharging 
trough in the bone. Many methods have been 
devised to correct this. These troughs have 
been filled with sea-sponges, wax, vaseline, and 
other substances. The procedure is generally 
to attempt sterilization of this ragged, infected 
area by means of pure phenol and alcohol, and 
then fill the bone trough with some one of the 
above substances. Obviously, this procedure 
must fail in a very large percentage of cases. 

In many cases the sequestrum is fast in an 
eburnated area of bone. The bone-marrow is 
sclerosed within the sequestrum, and ,the se¬ 
questrum is surrounded without by an involu¬ 
crum. The technic of the operation is more 
difficult in this case than in those cases where 
the sequestrum is loose. 

In most chronic cases of osteomyelitis, ,there 
are, or have been, several sinuses, some healed 
and some discharging. The sequestrum is often 
in several parts, eburnated bone being situated 
between the ends of the same. 

Without going further into the literature of 
this question, I wish to close with a short de¬ 
scription of what we believe to be the proper 
procedure in the old chronic forms. In cases 


where this operation has been carried out, the 
patients have made a good recovery, except 
two. One died about two hours after operation, 
and the other had a fracture of the remaining 
portion of the bone, but has made a good final 
recovery. 

The operation is as follows : 

Make an incision through the soft parts over 
that portion of the bone which is nearest the 
surface and farthest from large blood vessels 
and nerves. Strip off the periosteum over the 
roughened area of bone. With a circular saw 
attached to a motor, remove a small V-shaped 
portion through the cortex of the bone, extend¬ 
ing from normal bone-marrow to normal bone- 
marrow along the diaphysis. This incision 
should go through the involucrum and the se¬ 
questrum and the sclerosed endosteum to the 
point where the old marrow cavity previously 
existed. This is for diagnostic purposes. 

The V portion is then examined and one is 
able to determine how much of the bone is se¬ 
questrum, how much of it is involucrum, and 
what portion of the area is eburnated. The en¬ 
tire diseased area of the bone may then be re¬ 
moved with a circular saw, leaving only a very 
small inverted V of bone on the opposite side. 
The part remaining is from a third to a quarter 
of the shaft of the bonee, depending upon the 
amount of diseased bone which is found neces¬ 
sary to remove. In other words, a small por¬ 
tion of the bone is left, usually at the opposite 
side of the bone from where the disease has 
been most active, and usually the part of the 
bone which is still more or less normal. By 
this method no overhanging edges or cavities 
remain, only a small shaft of the bone to main¬ 
tain the normal length and prevent muscular 
contraction. The hyperplastic periosteum and 
remaining soft tissues are allowed to fall down 
upon the smooth cavity covering it over com¬ 
pletely and snugly, leaving no holes or edges, 
no areas where nature must perform miracles 
in healing and no localized abscesses or an op¬ 
portunity for recurring infection. 

I have done this operation thirty-four times, 
and can highly recommend it. We feel sure 
that the above operation, while radical, is the 
final answer for the cure of chronic osteom¬ 
yelitis, in which areas of eburnation, involu¬ 
crum, and sequestrum exist after years of re¬ 
curring infections, sinuses, and inflammations. 

If a circular saw is used it can be done rap¬ 
idly without loss of blood, and very little time 
is required for such a large operation, and the 
shock is comparatively little. 


DISCUSSION 

Dr. E. D. Twyman, Kansas City: Unfortunately 
the surgeon does not see these cases early enough. 
They vary in virulence, some of them rapidly result 
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in death, owing to the intense toxemia carrying the 
infection elsewhere. Multiple Osteomyelitis is some¬ 
times seen,—as many as five foci. In some cases, 
the whole shaft of the bones dies. Other more favor¬ 
able cases have only one abscess, or several small 
ones, so that the surgeon can do something. If in the 
tibia, it is more accessible if on the inner side. It is 
well to remember that two operations are often ntc- 
essary; the first to provide early and free drainage, 
opening, if neceessary, the entire shaft and removing 
all the cortex, not the medulla. A sequestrum may 
form, and nature will make the cloaca for drainage. 
With luck and skill the second operation may not be 
necessary. 

In some late cases in children, the epiphysis dies, 
and I would like to know if that is inherent in the 
case, or if some one injured the epiphyseal cartilage. 

Dr. Wemdorff: I believe that the infection is due 
to the staphylococcus pyogens. sometimes the aureus, 
sometimes the albus. There is a difference in acute 
infections between adults and children. The viru¬ 
lence in children is so high that sometimes there is no 
time to do anything—they die in 24 hours. Diagnosis 
is impossible, and even post-mortem shows nothing. 
In one case, in which the X-ray showed nothing, we 
found on dissection, a hyperemic condition in the 
epiphyseal line. One clinical symptom, early recog¬ 
nized, may save the life of a child; and that is the 
shock or simulated convulsion on percussion of the 
bone. We merely open and drain, but avoid trauma, 
using no chisel, but do as the Doctor said in his paper. 
Another feature is the extent of the second operation. 
In the beginning we can not say how far the necro¬ 
sis will go. 

Dr. Reynolds, Kansas City: One important point 
has not been mentioned—the tremendous high white 
cell count in the early stage. I do not believe these 
cases are so very fatal; people die from hematoge¬ 
nous infection in any part of the body. The funda¬ 
mental point is early recognition; and early drainage 
will save life and function. In old cases the joints 
are not involved; the destruction of the bone is be¬ 
low the joint. The drainage should be adequate, not 
big drainage. 

Dr. Van Wedel: One point is important; When 
the X-ray shows the condition, it is too late. 

Dr. Mattingly, Sapulpa: The country Doctor finds 
the child with the bone tenderness and the fever. He 
is miles from town, and no hospital. Immediate ac¬ 
tion is necessary. Tell the folks you will operate; 
ask for a brace and bit. Boil it. Bore a hole in the 
bone; do no more, and you will save the child. 

Dr. Stokes (Closing,): There is a virulent type; but 
death is comparatively rare; at least right away. I 
had a case; very extensive, in a child; opened the 
tibia, later took it out. Dr. Bevan said to me that 
these children have bacteria in their blood all the 
time. I rather doubt that; I think it is a metastatic 
infection. In cases where the epiphysis and carti¬ 
lage are destroyed, we found, by making many slides 
that they have both staphylococcus and streptococ¬ 
cus. According to statistics this disease is more com¬ 
mon in the upper part of the femur than elsewhere. 


Splenectomy for Splenic Anemia shows re¬ 
sults to be good but mortality high; for Per¬ 
nicious Anemia, in early cases, it is justifi¬ 
able; for Myelogenous Leukemia, shows 
poor results; for Haemolytic Icterus, is a real 
cure in many cases; for Septic Splenomegalia, 
is undoubtedly indicated for some of the 
cases. The death percentage in these cases 
is about 10 per cent at the Mayo Clinic, ac¬ 
cording to Sir Berkley Moyihan. 


NOTES ON GRAVES’ DISEASE 


By GEORGE RICHTER, M. D., 

Visiting Physician, City Hospital, St Louis, Mo. 


T HE GREAT clinician Wunderlich, now 
almost forgotten, in spite of his pioneer 
work in clinical thermometry, has said : 
“There is no thorough knowledge in medicine 
if not founded on its history. The want of his¬ 
torical knowledge in modern research has, 
however, its good points. For the rediscovery 
of forgotten facts verifies them to a certain 
extent. This is illustrated by modern research 
in Graves’ disease. And concerning some of 
such studies one is reminded of what another 
great and long forgotten clinician, Kussmaul, 
said in reference to a certain new “fad” in med¬ 
icine of his time: “Whatever is good in this 
is not new, and what is new is not good.” 

The greatly increased metabolism in that 
disease had been observed and carefully studied 
very many years ago. The determination of 
basal metabolism as shown in the changed 
nitrogen balance required good training 4 in 
physio-chemical technique. The present im¬ 
proved methods studying the respiration quo¬ 
tient also require thorough training and about 
as much apparatus. Where is the progress? 

The iodine complex in the thyroid has been 
studied over again. Its chemical structure is 
now bettei; known and some theories have been 
published concerning its function. A new 
classification of diseases of the thyroid has 
been advanced. New symptoms have been de¬ 
scribed. Most of which may be found in some 
very old editions of medical text-books. The 
practical outcome of all such studies has been 
very scant. What interests patient and doctor 
most is therapeusis, and in this, views are as 
manifold as ever. The laboratory has given us 
but very little aid and the practitioner again 
falls back on much lamented empiricism. But 
is not the laboratory, after all, anything but a 
more or less elaborate empiricism? With the 
one advantage that it may choose its methods 
varying the conditions of the experiment, yet 
never in a position to imitate in an exact man¬ 
ner conditions and circumstances which prevail 
in a living but sick person. 

After the laboratory has worked out as best 
it could some means of meeting certain patho¬ 
logic phenomena, empiricism is called in.to 
make the clinical tests. And these empirical 
findings decide definitely the problematic value 
of the new method or healing agent. 

Such a clinical test was made with a prepa¬ 
ration made from the anterior lobe of the pitu¬ 
itary body. The still rather vague facts con¬ 
cerning an interrelationship between the thy- 
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roid and the pituitary suggested to me the 
treatment of Graves’ disease with the just 
mentioned preparation. I reported the first re¬ 
sults in a paper read before the Physicians’ 
Club and published in the Medical Herald, Au¬ 
gust, 1916. 

The patients presented at that time are today 
in best of health and show no evidence of their 
former illness. Since that time 1 have seen 
in consultation or in practice over one hundred 
cases of manifest hyperthyroidism, the large 
majority presenting the classical triad of exo¬ 
phthalmos, palpitations and tremor, some with 
either Graefe, Stellwag or Moebius ocular 
signs, with tendency to perspiration (palm of 
hands), marked loss of weight while the appe¬ 
tite was excessive, and that is quite ample proof 
oi increased metabolism. 

All these cases have been treated with pitu¬ 
itary anterior lobe, the more obstinate cases by 
the hypodermatic route, (the material used 
was Antuitrin, Parke, Davis & Company), and 
all of them have been benefited, many have 
been cured, and in none has there been an oper¬ 
ation performed. Several cases suffered re¬ 
lapses and in a few the repeated treatment 
un the same lines was not satisfactory. 

The cases include all “types,” the cystic, the 
adenoma, the goiter-heart, the vagotonic and 
the sympatheticotonic. The following histor¬ 
ies of several cases picked at random may 
serve better to illustrate the method and re¬ 
sults. 

Xo. 1590. A lady, 32 years old, developed 
rather rapidly a true “exophthalmic goiter” five 
years ago. Tremor, very marked exophthal¬ 
mos, extreme nervousness and rapid wasting 
made her quite miserable. She , was confined 
to bed for about six weeks. She received every 
other day a hypodermic of “Antuitrin,” recov¬ 
ered at first slowly, then more rapidly within 
about four months and is today entirely free 
from all symptoms. The exophthalmos has also 
disappeared. The thyroid was moderately en¬ 
larged and tender on pressure. Pulse came 
down from 130 to 80 p. m. 

No. 2811. A college teacher, 32 years old. 
He had been treated by many competent men 
ior a chronic mucous colitis without obtaining 
any relief. He was very nervous, a hard work¬ 
er and careful in his ways. The tachycardia, 
the glistening eyes and a fine tremor of fingers 
suggested a Basedow. Pituitary anterior lobe 
gradually relieved his condition and he is now 
quite well. Treatment commenced a year ago 
(until April 1, 1921). The colitis subsided 
without any special- treatment. A similar 
course was observed in several other cases. The 
colitis mucosa as such is, however, not re¬ 
lieved by pituitary treatment. 


No. 2T99. A lady, 42 years old, had four 
children and is a hard working housewife, had 
a cystic goiter for about fifteen years. Within 
the last fourteen months a marked hyperthy¬ 
roidism developed with almost general tremor, 
very marked exophthalmos, sweats, Graefe. 
etc. Pituitary per os had only a very slight, 
dubious effect. Hypodermic injections with 
pituitary anterior lobe caused a rapid improve¬ 
ment. Within three months the exophthal¬ 
mos had disappeared together with all the other 
adverse subjective symptoms. The large cysts 
persist of course. 

No. 1998. A mechanic, 41 years old. Exo¬ 
phthalmic goiter with cysts. Upon the hyper¬ 
thyroidism appear symptoms suggesting a be¬ 
ginning myxedema. Troublesome colitis. Vag- 4 
otonic type. Pituitary produced a more com¬ 
fortable existence. 

No. 2265. A school teacher, 30 years old. 
All the classical symptoms of beginning 
Graves. Intercurrent appendectomy compli¬ 
cated by what was interpreted as hemophilia. 
Full recovery in due time. Pituitary given by 
mouth, 5 grains t. i. d., as the average dose. 

No. 1812.. Lady, 3? years old. Rather stout 
and very nervous. Cystic goiter with hyper¬ 
thyroidism. Treatment at intervals promptly 
relieving the condition temporarily. Returns 
for treatment only when feeling worse. Fre¬ 
quent intestinal disturbances. 

No. 1290. Lady stenographer, 24 year old. 
Besides the usual typical symptoms, there was 
a curious extreme mydriasis of which the cause 
could not be discovered. Pupils reacted very 
slowly to strong light. Gastric symptoms were 
not relieved by laparotomy. Pituitary was ad¬ 
ministered hypodermatic, relieving symptoms 
quite markedly. The hyperthyroidism is, how¬ 
ever, still in evidence. 

Quite a number of cases were those of 
young girls about the age of puberty. Pitui- 
tory treatment and improvement went parallel, 
though it could not be asserted that in this self¬ 
limited condition the improvement was due to 
the treatment. Much more satisfactory seemed 
the treatment in those cases where girls ap¬ 
proach the age of about 30 years, and have 
failed to marry. In men the “goiter-heart” 
seems to be rather more frequent than the 
true Basedow. In these cases accompanied by 
a very annoying tachycardia the internal ad¬ 
ministration of adrenalin brings the pulse rate 
down quite promptly. For the same purpose I 
begin treatment with adrenalin eight drops 
t. i. d., in water and thereby reduce the pulse 
rate usually by about 30-40 beats p. m. in two 
weeks. This also is empiricism and true at 
the same time. 

Metropolitan Building. 
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C The amount of gastric juice secreted by the 
average stomach after an ordinary meal is 
about TOO cc. 


C The autononmic or vegetative system forms 
the nervous mechanism by which the chief 
functions of life are performed outside the 
conscious mind. Broadly speaking the func¬ 
tion of the autonomic system is, of the para¬ 
sympathetic, to store up energy* and. of the ver¬ 
tebral, to set it free. 


d Acidosis results from an unbalance of food 
and deficiency of the vitamines. The symp¬ 
toms of acidosis in the milder forms are weak¬ 
ness, anemia, shortness of breath, palpitation, 
nerve pain in various locations, or tenderness 
of nerve; legs swelling below knees. Of the 
severer forms, there is also dilated pupils, 
swollen gums, cardiac dilatation, muscular atro¬ 
phy, various paralysis, hemophelia. 

—‘^everything. 


C Wi th the “Electronic Tests’* one may elicit 
the reaction tor the prediction of parenthood. 
In one case the writer predicted fecundity and 
the gender ten minutes after the act of coitus. 
—Dr. J. \V. King, Bradford, Pa. 

—All who do not understand this, stand up! 
—All he seated! 


d “Electrohiography suggests the graphic re¬ 
production of organs by aid of the electrical 
emanations from the latter. The writer has re¬ 
peatedly demonstrated "the electrical nature of 
man" by hypersensitive apparatus.—Physio- 
Clinical Medicine, Sept., 1!)21. . 

—I am a hypersensitive apparatus, but after 
reading the above I seem to register zero. 

—This instrument must be a cross between 
an X-Ray and a comptometer and a Who’s 
Who. 


C Rectal examination with rubber gloves is 
usually sufficient for all internal examination 
of a normal case of labor. Finding abnormal 
conditions may subsequently justify the use of 
the vaginal route, with another glove, of course. 


d According to the Literary Digest, the cor¬ 
rect pronunciation of Wasserman is Vasser¬ 
man ; salvarsan is accented on the second syl¬ 
lable; salicylate is pronounced sal-i-sil-et, with 
the accent on the first syllable; ration is pro¬ 
nounced rash-an. 


d With local anesthetic now safer than 
cain, and which may be prolonged almost 
definitely, many operations may now be d 
without resorting to general anesthesia, wl 
has such a horror for most people, ther 
causing them to postpone operations i 
should be attended to. 

—Hernia is a case in point. 

C Pyorrhoea Alveolaris, or Riggs disease 
still the dentist’s bugaboo. He is wrest! 
with it faithfully, but its true cause is elu 
and the cure is equally tickle. 

—The committee reports progress and a 
for more time. 

—When the lucky dentist finds the cure 
afflicted ones (80 per cent of the populate 
will flock to his door. 


C Dr. C rafts says he is going to put the Sm 
Sunday. Now if the Doc. will put the pa\ 
payday and the “nion M in Monday.— Brook 
Eagle. 

—There will be more "wed” in Wednes 
and more “son” in Sunday, and more “fry 

Friday. _ 

C Doctor it may be necessary for you to 
down your Materia Medica and study tip 
Sodium Citrate. There is a very con vim 
article in Medical Record, Nov. 5, 1921 
Specific Cure for Pneumonia and Pulmor 
Tuberculosis,” The author says that he 
treated personally successfully, over 100 ca 
with two deaths. 


d The cerebellum is principally concer 
with the maintenance of equilibrium and o 
cle tone. It controls the movements of 
head and eyes appropriately. If the mecl 
ism of control is disturbed nystagmus and 
tigo will be produced thereby, interferenc 
the efferent fibers is followed by loss of mu 
tone (hypotonus) chiefly on the same sid\, 
the body lesion. There may also be cl if fie 
in executing such movements as the profit* 
and supination of the arm with rapidity, 
cerebellum has also to do with co-ordmaiio 
muscular movements and the regulation of 
strength of nervous impulses passing to 
muscle. Ataxy is the most obvious svmj 
of cerebellar disease. In the legs the at 
reeling gait is noted; in the arms the at&i 
shown by the erratic manner in which tin 
tempt is made to make some particular m 
ment, such as placing the finger on the tj 
the nose. Carebellar ataxy is modified hti 
tie by closing the eyes; and in this partiettj 
differs from tabes.— Dis. Nerv. Sys.. fi 
Thompson.. 

—Harry Nelson Jcnnefji 
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BURTON B. OROVEH. M D. 


PHYSIOTHERAPEUTIC WEEK 
IN KANSAS CITY, APRIL 17-21 


SOMETHING TO THINK ABOUT 

?;t£ physician who can promptly and accurately 
[ miter rhe following quest ions is competent to 
* ^Ifrtakc high-frequency practice: 

W'tilh meant by high-frequency? From what 
r c vs it obtained ? 

H'heis an alternating current? How does it dtf- 
ir*m a continuous current? 

Anal is an alternation ? A cycle? A period? How 
i tik- Dumber of cycles be changed? 

is the best source of supply tor high-fr'c- 
■ urrents ? 

£hi is accessary to change a low to a high-fre- 

a transformer? Its function? What are 
; ^isites for a high-frequency current? 

Wm is a condenser? What is its function? 

. isjmcant by spark gap? What is its func- 

A* 

^ h understood by the word induction? How 

fcifoisi? 

k a primary coil ? 

% a secondary coil ? 

Ifeis a core? How made? What is meant by 
«closed cores? Which kind of a core is 
ased in high-frequency machines for medical 
,>? Hhv is it to be preferred from other styles of 

■ ' .• ..... . 

fei is understood by voltage? Volfs? Am- 

■ -v . : V v:V ; 

fe* should a transformer be constructed to in¬ 
fer ?He voltage? 

J^v -honld it be constructed to increase the am- 


[' effect has the voltage of a transformer upon 
Mfcwrage coming from it? 

is the ratio of voltage between the primary 
^sfcondarv coils of a properly constructed trans¬ 
fer? " 

ftr ‘5 a current coming from the secondary of a 
f^T 2 !?r dangerous to handle? 

4 a solenoid? A d’Arsonval solenoid? What 
’.section? 

a resonator? How constructed? 
m3?* an oscillating current and bow does it dit- 
alternating current? How is the modifi- 
*? bought about ? 

understood by a Tesla Current and bow 
* deduced? 

advantages has the Tesla current over other 
medical work and what arc its disadvan- 

g? 

is understood by an Oudin current and what 
if any, has it over other currents? 

« understood by monopolar and bipolar ap¬ 
rons? 

d'Arsonvaf, Tesla and Oudin currents dif- 

jjfs* some forms of spark gaps. 

ire the requisites for an efficient spark gap? 
v k** a spark gap get hot ? 


How are high-frequency currents applied to the 
body? 

What is an electrode and what kind is preferred in 
high-frequency work? 

Describe a vacuum electrode. A non-vacuum elec¬ 
trode and its advantages over a vacuum electrode. 

What type of electrodes are used on mucous sur¬ 
faces? 

What arc the contraindications for the dse of high- 
frequency electrodes on mucous surfaces? 

What is the object of insulating a vacuum elec¬ 
trode? 

What is a cataphoric electrode? 

What phoretic effect has a high-frequency current? 

What are the objections to the use of vacuum elec¬ 
trodes within the male urethra? 

What are the physiological effects of a higb-fre- 
qucncy current? 

What are the contraindications for the use of a 
high-frequency current? 

What precautions should be exercised in its use? 

What preparation of the patient is necessary before 
applying high-frequency currents? 

Does a vacuum tube emit ultra-violet rays? What 
is a violet ray ? 

How may the degree of vacuum of a tube be ascer¬ 
tained or estimated? 

What are some of the indications for the use of 
vacuum electrodes? 

When and for what purpose are metal electrodes 
used? 

What is understood by auto-condensation? De¬ 
scribe it fully. 

What are the physiological effects of auto-conden- 
sation? How is the strength of current estimated in 
auto-condensation treatments? 

Wh3t amperage should be used and why? 

What precautions should be observed in auto-con¬ 
densation treatments? 

What is understood by local auto-condensation and 
how applied? 

What is auto-conduction and how applied? Its ad¬ 
vantages and disadvantages compared with auto-con¬ 
densation? 

What is meant by medical diathermy? What are 
the physiological effects of diathermic currents? 

What is the relative resistance offered by the dif¬ 
ferent tissues of the body to the passage of high-fre¬ 
quency currents? How does the resistance differ 
from that of the continuous current? 

What is understood by current density? What is 
its importance? 

What precautions should he taken in the applica¬ 
tion of diathermy? 

What is understood by surgical diathermy and how 
is it applied? What are the indications for its use? 

What are its advantages over the knife? Its dis¬ 
advantages? 

Upon what does the dose of diathermy depend? 

Mention some types of diathermy electrodes. What 
effect does diathermy have on the body temperature? 

What is understood by fulguration and when and 
where is it employed? 

What is meant by desiccation and when, where 
and how employed? 

What are its physio-logical effects? 

What is understood by electrocoaguluation? What 
are its effects? When and where is it indicated? 

Mow do fulguration. desiccation and electro-coagu¬ 
lation differ in effects? 

All the above questions, and many others, will be 
answered during ‘‘Physiotherapeutic Week in Kansas 
City/ 1 April 17-21. You are invited to attend. 

* * * * 

W The ship of prosperity is now sighted, be ready 
to get aboard. 
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Where Is the 
Medical Censor? 

I T IS deplorable that medical editors will 
give space in their issues to antagonistic 
propaganda, which tends to confuse sound 
teaching and render more difficult a proper ap¬ 
preciation on the part of the public of the 
necessity of quarantine from contagious dis¬ 
eases. 

In the February issue of “Clinical Medi¬ 
cine,” a letter is published from one R. Will- 
man, a regular physician, who claims to have 
practiced medicine twenty years, and had 
experience as assistant school physician for 
eight years. Speaking of diphtheria, he as¬ 
serts : 

“I shall not boast of the number that came 
into my hands; but I dare say that I have 
never lost a patient with diphtheria where I 
was the first physician in the case, and that 
I have never had a second case in the family 
or home unless the patient was already suffer¬ 
ing with it when I entered the house for at¬ 
tendance on the first case. 

“No matter how many people, young and 


old, lived in the house, I have never found a 
case that could be attributed to contagion. 

“I have not found a thorough and impar¬ 
tial student of the disease who would consider 
diphtheria contagious, and who claims that it 
should be quarantined.” 

Such publications are not only short-sighted 
and untrue, but they cast a slur upon the work 
done by the American Medical Profession 
research centers and the government public 
health service. They engender a public dis¬ 
regard for quarantine laws. Such statements 
are food for the Christian Scientist, chiroprac¬ 
tors and other cults which exist without any 
foundation of fact, experience, reason or knowl¬ 
edge. Such propaganda renders success in 
medical practice more difficult, and should not 
be passed unnoticed by any medical fraternity 
to which the perpetrator may be attached.. 

J. M. BELL. 

* ♦ * * 

Rich, Revolutionary and Rampa¬ 
geous Is Johns Hopkins Hospital 

r T l HE attempt of this moneyed, endowed. 
* trust-bolstered institution to come out 
and standardize fees for physicians throughout 
the country is the w'orst example of walking 
delegatism that a bossridden country has 
known in some time. The fees that this insti¬ 
tution sets as the maximum for operations or 
medical attendance make a man shudder. Not 
at the size of the fee, but at the lamentable dis¬ 
regard of hindsight, foresight or any other sort 
of matured and comprehensive vision that has 
been called into play in the premise. Johns 
Hopkins hospital would restrict the fee charged 
for even the severest laparotomy to $1,000, or 
limit medical attendance charges to $35 per 
week. Very well—let us suppose that this 
same laparotomy, or possible medical service 
has been done for one of the many wealthy 
women of the country for whom it is nothing 
to pay from $500 to $1,500 for a single gown to 
a modiste, and that gown only one of dozens in 
a wardrobe. Step into any shop where wear 
for wealthy women is sold and question prices. 
To confine a woman in the country districts 
from $15 to $40 is the usual fee. Even now 
some women get along without a doctor. There 
are working girls by the hundreds of thousands 
throughout the United States today who wear 
to their daily toil shoes that cost from $10 to 
$25 per pair and silk hosiery that cost from 
$3 to $7 per pair and is shortlived at that. 
Again one is compelled to ask, “Why start on 
the physicians?” Surely if a human body is 
precious enough to be saved to wear a $1,000 
evening gown and a $50,000.rope of pearls 
under a fur wrap that has taken from $2,000 
to $15,000 to purchase to say nothing of the ex¬ 
pensive lingerie beneath the gown, a doctor 
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wbor asks over a thousand dollars, operath-eU* 
Speaking or $35 weekly for .medical attendee 
tu preserve that bodj? lor the Aveario^ of fhis 

2 *. - a i . ». ; r. t . v , 



gets the operating fee once in a life time or 
renders live-saving medical service at inter- 
vais. The modiste, the, furrier and the jeweler 
"gets hrs*' at least itvirK and sometimes four. 
iini£. a year. The rnociesv eliange . with the 
moments. . jwhns Hopkirt§ has. hegtin at the 
v-rong end. Why not prohibit, the' admission 
& the Johns ifopkims hospital; «£.ariv patient 
tvhh beings a nigHtgown ijgUcbst'tnqt^ thrm. 
? dollar, or who has her clothing scented with 
perfume that is priced at $8 per ounce, or has 
nrorc than a six-ceMt rubber comb among her 
iwilef articles, dr dares fetch within the hos¬ 
pital portals a *&t<5 botploir cap or a $700 neg¬ 
ligee. None of these is art Unusual price tor. 
people of means—they are the rule, not 
the e veep tom. It is safe to say that Johns 
Hopkins has operated on many a patient 
whose. rtightgovvns alone, wbru clurhig the 
Hospital sojourrt , post more * hart fee the 

ijrgeon got, aixl that certainly could not he 
even approximately covered hy'» fee of $J.0U<V. 
A maximum fee ■•mind you—-not a minimum 
tee. As for the tnePicM fee oi “$35” per week 
—the very suggestion is too ridiculous for 
comment 

No doctor wrangles wiyit.-'htgh pfxces yvhew 
*iie high prices bring good to all, No doctor 
wrangles against lory prices when the distri¬ 
bution is equal. Bat why in the world pick on 
medicine? Why charge the■■•doctor $150 to 


IP j^^^^p;hv3tq--Tfer3fieutic. Weelt in|[' 

Kanssts Gtv, April 1 7-2 1 |j 

yiSiiW W-T; "At- A A v,-:f :: >; ;m- 

WESTERN ELECTRO-THERAPEUTIC 
ASSOCIATION 

i i E fourth annual meeting of this organi¬ 
zation will he held, ns usual, in the Little 
Theatre* Kansas City, April 90-2L Or. 
Lhrran Pope, of LouG\i)U\ is the president tho. 
year, and will give'the-annual presidential ad¬ 
dress on Thursday evening. 

The program is now being made up, and will 
be tally Lip j.i the standard of the previous 
meetings, held by this organization, whose 
watchword is progress. A mini her of men of 
cationa! repmatiou will he present'- among 
responded to the i-nvip.ition to 
read papers may he mentioned : Drs, James T. 
Case., brittle Creek ; A, J, T-seini, Washington ; 
Tv Howard Plank, Chicago; VViUmcn L* Clark, 
FHtrfadelphia; Harry Bo.vymg, Maya Clinic; A, 
D. t vVilimoliij Louisville ; I. Lh Gib*on ; Denver, 
and others Drv VCgA XJnney of New York, 



of the U, S Public Deahh Service, have sji\en 
its a partial tup and all mdU 

cauons point t d A a r d a is ? jgg a iteftd a a cc. 

Th£ hanqMet wdU l£g]tj oft Thursday even* 
mg, and a number nf distmgnished speakers 
will he on the program. 

The exhibit h ; a|f; vv'ii|- T /a> tisuaf,. contain the 


per month for a h 

ote of a 'flat in which 

last word in equipmet 

ny and the tfxb.ihit along 

ty his femily and i\ 

fxeh.ttegrticlge- him. the 

W.i 1! he rth a trip to 

I\h fi sa s C i t y. 

earnidg ,&( 

a*> tlte month- f bf|s 

Dr, firoverA Hi 'In♦*<! 

>d |Kfectro-Therapv will 

; 0 V'vygJg 


hqld its scssions; prec^ 

:ding oiir meeting on the 

Flad as is the propose 

d Ubiitafion bv.Johns 

i ', in atiVl IP fu' April, 

annriDncemeot of which 

Hopkins for the fee for surgical ppemtiohs. 

will he found o:u a not! 

wYiage of this yssuc..... 

Kmrse vet is. the stiggesriian emanaftng froth 

, CUARLLY 

WOOD JtASSETT. 

♦.be same fountain- hea< 

d that medrcal fees. 


•Secre tarv. 


should be bmiteri tvi $85 per week nr $f> per 
«rsir. Look at the. disparity he t ween what 
Johns Hopkins thmls^ Is right for the $urg&oft 
?r»fi whnt Johns Hopkins thinks us right for 
the medical m^n to eharge Tor his services. 
VChy the disf^jteuyy ? A tnedical man 
<■- many lives in a year ag does a surgeon. 
Typhoid fever, smallpox^ pneumonia, infln- 
enra. or a desperate ease of poisoning can rail 
ior as much skill, and surely tor jpotte personal 
f ffort and a11nT r iari teper^tfbn for ate 
petidicitbx—Illinois Medico! Journal. 

4 . 4 * 4' - ! . v c/J; * A. - . 

Are you a regular sub&eriber to the Wtedb 
m Herald? If not, why not? 


MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 

vryTTie annual meeting of tins assm.-.hilion .wifi 
be held .in At Joseph, under the presifienvy.’oL 
I n . haul f-v Gan him, on September g \ Tpy,. 
JUtHteunn Society at its last 

meeting apjxwnmd ihr •f.dlovying ton.-1?jn.vt.ee of 
arr*angemem ; 1 )r. A H Spenyx-r, chair - 

man ; Dfs. II W/Carle, bVatik i lartigau, J. I; 
Byrne f IT. S. Conrad. C C. Gehhatl, secre¬ 
tary . Members wishing to present papers 
•should send in their titles to the secretary* Dr. 
Charles Wooil Fasselv, IT" Last, "list Street, 
Kansas Citv, ^lu, ' 
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Dietetics for 
the Traveler 


I N these days of hospitalization, diet kitchens 
and hygenic supervision from infancy to old 
age, it is not to be surprised that the 
hotels are getting into line. The day may not 
be far off when the ambulatory, semi-invalid 
will be able to enjoy travel without carrying 
his bran bread with him, and sit at the hotel 
table to enjoy life and social intercourse with 
the world. This movement of a hotel dietitian, 
in readiness to supply any prescribed diet to 
its patrons, has been inaugurated by the Wal¬ 
dorf-Astoria of New York. The scheme is an 
ideal one; it will be a God-send to many a per¬ 
son who refrains from travel because of the im¬ 
possibility of securing just what is needed in 
the way of diet. Again, the extensive culinary 
equipment of a large hotel will not only meet 
the demand but will enable those who need it 
to follow a diet'even more liberal and varied 
than can be secured at home. The Scientific 
Diet Service of the Waldorf-Astoria is pre¬ 
pared to meet the utmost exactions of the doc¬ 
tor’s orders in the way of diet. Physicians 
are invited to inspect the service. It is im¬ 
minently fitting that this new and needful 
tangent should be undertaken by one of Am¬ 
erica’s leading hotels. 

The menus include: 

1. High cellulose diet for constipation, 
atonic and intestinal toxemia. 

2. High cellulose, low calory to reduce 
weight. 

3. Low sugar and starch, high protein and 
cellulose for poor sugar tolerance. 

4. Low cellulose, low condiments, for acute 
ulcer cases. 

5. Low cellulose, high calory, high fat; a 
diet of simple, nutritious, non-irritating foods. 

6. Low purin, for rheumatic and neurotic 
cases. 

These lists are merely suggestive. Others 
may be ordered. 

The hotel does not presume to treat the sick. 
Manager Carruthers is to be commended and 
congratulated upon the innovation, which is 
meeting with gratifying success. J. M. B. 


Following an investigation by the Public 
Health Service it has been determined from 
reports of 159 hospitals for the insane that 
15 per cent of insanity is caused by syphilis. 


Einhorn’s Colon Tube 

E INHORN has elongated his duodenal tube. 
His most recent advance consists of a 
series of additions to the tube, which are 
serially screwed on as the tube advances 
down through the stomach and duodenum. In 
one case reported the tube passed through the 
entire intestinal canal and protruded from the 
rectum. The advantage gained is the ability to 
treat topically any portion of the digestive 
canal. A case reported of long standing mu¬ 
cous colitis in which a colostomy was indicat* 
ed, was completely relieved by through and 
through irrigation without surgical interfer¬ 
ence. The scheme is applicable to duodinal, 
gall bladder, pancreatic conditions, as well as 
direct application to hook worm, ameba, 1am- 
blia or any form of protozoa infection. The ad¬ 
vance made by Einhorn is promising of great 
possibilities in gastroenterology.—J. M. B. 


Dr. Donald Macrae, Jr., of Council Bluffs, 
has been appointed corps surgeon of the Sev¬ 
enth corps, organized reserves. This assign¬ 
ment makes Dr. Macrae chief surgeon of three 
reserve divisions—the Eighty-eighth, Eighty- 
ninth and One Hundred and Second. Included 
in these divisions are 60,000 men and 2,700 of¬ 
ficers, to be recruited in the states of North 
Dakota, Minnesota, Iowa, South Dakota, Ne¬ 
braska, Arkansas and Missouri. Dr. Macrae 
was a colonel, medical corps, in France, com¬ 
manding Mobile hospital No. 1 (unit K). He 
was awarded the Croix de Guerre by the 
French government, and his unit also was dec¬ 
orated with the same honor for service at the 
front with American and French troops. 


President Harding did not appoint an Army 
and Navy officer to act as his personal phy¬ 
sician, but took his old family physician with 
him to Washington. The reason for this 
probably is that Dr. Sawyer is a Homeopath, 
in which school the President was doubtless 
reared, as his father and brother are Home¬ 
opathic physicians. In the Army and Navy 
there are none to appoint! 


There is no such word as “surprised” in the 
lexicon of the doctor who has practiced med¬ 
icine the last few years. 


It must be awful to be too poor to need an 
operation.—St. Joseph Gazette. 

Is this a cutting remark? 


The hand is considered the distal part of the 
arm, the shoulder is at the proximal end of the 
arm. 
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JOE MacDONALD 
An Appreciation 

My acquaint a rice \vilh Joe MajiD’crnald Ue'gan in 
1894, a: meef ihq aj ife Amerlean -MeriTpaJ Asspci^- 
tion, and from that time we were dose friends J 
have neve?- kuoYvh. £ matp with -a Mart so dig, .a heart 
that heat .gcr true \q his friends. His office in New 
York was a midfevAuMon the journajistfc guilds fed 
in his ptesvnee; yon rdt •’.jir home,” and were always 
sure Lo meet a tinm gtasp of flu* hand' and a beany 
welearnC: lie vvr»s f?f vet too busy to bear your treat* 
ld.es: and he was<jiuck to extend comfort and advice, 
fjis Opt? nfi-srh was coptaasicnis. and a lew minutes 
spent m hiv office would -.cohvjn.ce. you that the sun 
was si.m: jo dvjjie un the rnoirow. although it \va« 
itark. and bloomy mday fe ' < ' ' ’ 

These art; I he -fefe of. <harae n -r which make then 
W'At. 

)be TfeyDfeiaife ;putvstandhfe, h it h in. ilit 1 imnfef-. 
liOi.ri of man,'and his mblfe to make his Mime's Mp- 
peer, Were the nubh (icir.iOcn^xs which impLmcb 

■in hill he lifts at have for him which will lice ;?,< hyor; 
*i> memory MHhings . 

tdrMacDauaiJ s life was an inspiration to all who 
knew ttfrn: hH death a benediction and a, hope lor (tfe 
ttuvv hJe^sedrtiff5is. “ .. 

Tfi his devoted vviie ^tuf loving sister we extern! 
Our profound sympiClhy. m them bcr^vc merit, 

: CHARLES WOtfD RASSETX. 


Hrmtlomral 


up and looks at it to reeofpn^ it. (iy this act the 
rods and cones of the. retina receive a sensory irn- 
'feyfekw from the object'; the empression travel back 
to the optic nerve, through the optic vHdas.m, back to 
the optii. tfucts* beneath the external geniculate 
i-tvbes, ihinure backward Through the. optic radiatiems 
of yfaHolent to the cvtncath gyuy ihcfiqe through the 
assodalion fibres to the gvux anguhirius ami dm 
;g V:Uy Aufettifi aegutabs >y{iete Ih.o object H pfeccfed 
hut not -ap'pvrtrffi. e„ pot recognized; An im¬ 
pulse, then proceed^ through the assotdafiem paihwxy.v 
to the ideation v enters in the lobiis frontalis ce/chfe 
thence by a new trdpvtLv ft is ^cnl to the, motor 
of the arm cepUu at thu oJ:|he ascending, fr^utai 
gyps just anterior to the f fen re of RaRmJo. Here 
thy eeJR of ihe-JbaknVfe pfe up the mrid. ir 

■iutt it down tbrvuuh fiie upper- motor neurons, to the 
anterior ML obiim spina) cord, These motor vclN, 
after rveeivinq the uie^sakc, in turn ifan^mtt it down 
through the pfephei-gf piotoj nerves, F.-fe the: median 
Jind ulnc*r ptfees. \o the bpp^nfhg poJHcL, the flexor 
h ire vH pojTR'Ui fe Jfeibc oidiiKHi s . pti! Ikfe a dll u v tqr 
tra<wvcrsnv pojtibis, tRyiSv pimfuTidR dt'gftbrum. and 
tlye flc-ec ^nbjimis digit or mu. Through the agency 
or.jthfe.v ypuM'ry, tin- «>b.iert i-s grasped by the thmub 
ffhdb hufei; Mix^ev - -The i.mpnlv-‘ tias now dtten Ira tfe 
nutted ihrongh the uniter tome: . i : .mrn.cdiatel>> • a 
K*-m p ‘d. yensbry ii-nfn'dscb. 5s tviUec] forth. .From, the 
tactdc 'Vo nriM h‘s of the i'mger u\r. ibe M;usatj.on parses 
through the sensory fibres at digitul and the median 
nerve, thence thcoligji the posterior and lateral com 
.uittPs of' ihe s^unai cord and’ 

and the fillet, to the 'Opttc thab-vm; licre vhe nie>_tspge 
is relayed through a set of sensm y bi.res to tie* su¬ 
perior parietal convrdittiorf: thence a $H of associa*- 
tiohaJ fibres Uwiyevs the >ofesage * fo' the? ft ontwl tfed 
where .I is correlated with Up: visual iputge >:m ibe 
retina, ,Aml nci^\ tor ihe fh st iiftut the ofeecv fft ufv 

pov,-u,v-. or. a- yon • a. recoqruined -Ly the \ ey 
k : i* >*v hnb.:e of tlu;se p^thivays and .•>sociu m.-, i pvU' 
ways* ov»e h aide tovltfcabze 

^lich cranial hetpprrh^e fim'd10$* 
pital huIRtip board. J h. Dudley L suspem-Cd. 


DR JOSEPH MacDONALD, JR 

It if5. vvitb prot-ouml sqrimy the .Medical lleFald an¬ 
nounces the death of Dr, Joseph MacJJonabL nanaLg- 
tng editor and publisher of the “Avnerlean ]r.uirnal of 
.Surgery” and' lm~pn bfeheof vo rbe d Lickydekd* 
i'lii; doctor wa , v New Jersey boy—born' in' B rape In 
viK*^ in 1870 He was graduated in Medudnc, 19f)5. 
Lie* has.been for y-car-s fbc tree t a ryl o ire term presL 

Nut. of thR American Medical Hditors’ 'A-ssoHati.ohy 
fn.d ^hiring these yeaFii xt$ giud-ifig spu rt . He was a 
sn^ior Vn xfte Mrdkai fej»t*rvc corps during the war; 
rarer a mtrtibev oi fhe : C>enVi"* 1 Medix 4J Board ut iLN 
Fi\'c Veary a go t h cdrickn? wa v nhfe ^vtfh a 
light stroke of paralysis trorn -\vhidt he re covered. 
0n fenuary 7th he sufRred. a cerebea! hemofrbage 
wh^ch proved fatal in otic Hour 
; i>r Mac.Jjfquairj was .a. I.ndlliafii light nr Nhc gatsfyy 
m Medo.ai jourhalif!>:• genial, vnergetic. tacittd Hrr 
dughv She^nrkedo^ for the fenencati Med - 

hcal 'fefei3fe^'p?iy and was proud of its sut * 

c c -. 

Hr. teas not. merdv a scribe, an editor, bm com 
hmed »n buvoelf ihad rare group ot virtue*, a hrdham 
r? ur. il ¥ n Ucde* prai nn optimishV out look,'Rfee r xr&: u 
I ivy a btbn, airti a persona l nia gnc v tisfri wMjffi. dr ew 
rrr-a u* Him and' held th<m. \U- Will be missed byrbe 

men at medical letters, a host ot admirers, and espt- 
cfatly >>3 the sUiff Hud fblkovers of the ApiFrican 
Journal of Surgery., I>t. AiacDutKild is survived by 
Fo.v wife, and a sLter.. Mrs. VV. C. Mclveehy, of Ro¬ 
chester, N*. Y. 

J M, BELL. 
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®1p Surtara’ Cibrarg 

“Next to acquiring good friends, the best 
I acquisition is that of good books/’—C. C. Colton. 




1 


KANSAS CITY ACADEMY OF MEDICINE 

Dr. Allen B. Kanavel, of Chicago, was the guest of 
honor at the annual dinner given by the Academy of 
Medicine, at the Hillcrest Club house, the evening of 
February 10- Covers were laid for 300. Following 
the serving of a most excellent dinner, which was in¬ 
terrupted at frequent intervals by college songs and 
jazz music, led by Dr. E. H. Skinner, the guests 
finally became sufficiently composed to listen to Dr. 
Kanavel’s splendid lecture on trigeminal neuralgia, 
illustrating by lantern slides the relative advantage of 
alcohol injections and surgery. The evening was a 
rare treat for those in attendance, and Dr. Kanavel 
was given a standing vote of appreciation for his en¬ 
lightening discourse. 


THE MISSOURI-KANSAS SECTION, AMER¬ 
ICAN COLLEGE OF SURGEONS 

It was apparent to all who attended the meetings 
of the Missouri-Kansas Section of the American Col¬ 
lege of Surgeons, held in Kansas City, February 9th 
and 10th, that this organization is rapidly becoming 
a power in the medical, surgical and hospital ac¬ 
tivities of the western hemisphere. In its beginning 
the idea was merely to raise the standards of sur¬ 
gery, but this was found to be impossible without 
raising, simultaneously, the standard of medicine in 
general and that of hospitals. This has been. done. 

The attendance at the hospital conference was very 
gratifying and the general discussion entered into 
by the superintendents and others interested in hos¬ 
pital welfare shows that results are being attained. 

The co-operation of the hospitals in arranging clin¬ 
ics contributed in no small measure to the success of 
the meeting and again illustrates the hospital’s appre¬ 
ciation of the endeavors of the college. 

At the scientific meeting held on the afternoon of 
February 10th, subjects of vital interest to the pro¬ 
fession were clearly and forcibly discussed by Dr- 
George W. Crile of Cleveland, Dr. Allen B. Kanavel 
of Chicago, Dr. William M. Mills of Topeka and Dr. 
John L. Evans of Wichita. 

The sessions were ably presided over by Dr. Daniel 
Morton of St. Joseph. 

Dr. Franklin Martin, Director General of the col¬ 
lege, spoke of what the college has done and its fu¬ 
ture purpose. 

Special mention should also be made of the master- 
address given by the Rev. C. B. Moulinier, S. J., presi¬ 
dent of the Catholic Hospital Association, on “The 
Soul of Hospital Standardization.” This had to do 
with the hospital in its altruistic sense and must of 
necessity contribute bales of moral fiber to the too 
numerous commercial institutions, sometimes called 
hospitals. 

The absence of our beloved Binnie from the chair 
of presiding officer was profoundly felt. A telegram 
expressing regret, love and best wishes for a speedy 
return to health was sent to him.—Bulletin, Jackson 
County Medical Society. 

NOTE—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepaid. We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Herald. 
This plan is arranged for the convenience of our read¬ 
ers, and we trust it will stimulate trade in the direc¬ 
tion of good books. —Editor. 


A Treatise on Clinical Medicine.—By William , 
Hanna Thompson, M. D., LL.D. Physician to ] 
Roosevelt Hospital; ex-President of the New York ' 
Academy of Medicine, etc. Second Edition, Revised, * 
Philadelphia and London. W. B. Saunders Com¬ 
pany, 1918. 

An intensely practical work for those who deal 
with the sick. They key note of the volume is the 
condition of the living patient which demands ex- . 
elusive attention. The first chapters are devoted to 
certain common but always important symptoms, a 
clear knowledge of which is necessary before consid¬ 
ering the case at large. Chapters are devoted then 
to emaciation, cough, dyspnea, edema, vomiting. A 
chapter is devoted to remedies from a broad survey, 
medical, non-medical, vaccines and serum therapy. 
Then follows a section upon infections by living 
micro-organisms. The large section is upon dis¬ 
eases of particular organs and tissues. Throughout 
the book the aim of the author has been to serve the 
physician which actively engages in practice. The 
work is beautifully arranged, systematically and 
thoroughly presented. This second edition treats 
fully upon radium and x-ray diagnosis and therapy. 

A very commendable and complete work for the 
titioner.—J. M. B. 


Urinary Analysis and Diagnosis by Microscopical 
and Chemical Examination.—By Louis Heitzmann, 
M.D., New York. Formerly Professor of Pathology 
and Bacterology Fordham University School of Med¬ 
icine, Fordham, New York, N. Y. Fourth Revised 
and enlarged Edition with one hundred and thirty- 
one Illustrations, Mostly Original. New York, Wood 
& Company, 1921. Price, $4.00. 

This edition is written upon the same general prac¬ 
tical plan as preceding ones, with new chemical tests 
which have proved to be of value, some chapters en¬ 
larged and new up to date illustrations. The sub¬ 
ject from all points of view is very thoroughly cov¬ 
ered, chemical and microscopic. A very valuable as¬ 
set is the 131 illustrations which excel in teaching: a 
subject many times beautiful word pictures. Only 
those tests are given which can be used with advan¬ 
tage and without a complete chemical laboratory. 
It is therefore specially adapted to men who care to 
make their own urinalyses. Much space is given to 
analysis of urinary sediments, a subject necessary to 
the arrival at a proper diagnosis. The last chapter is 
devoted to the Determination of the Functional Effi¬ 
ciency of the Kidneys. It is written by Dr. Walter 
T. Dannreuther. The work is one of more than 
average value and is commended to every live prac¬ 
titioner.—J. M. B. 


The Bridge Across; A Novel. —By L. Allen Harker, 
Published by Chas. Scribner’s Sons, 597 Fifth Avenue, 
New York City. Price, $1.75. 

This is a very interesting story of a brave, daring 
and clever young woman, who grew up out of a 
charming tomboy. It tells in a very human way tHe 
experiences of the men who wanted to marry the 
girl, and of Captain Chumleigh Gray who finally 
won the prize. The reader’s sympathy and admi< 
ration are won by the heroine’s clever interviews 
with a profligate father, and by the character wHict 
she develops. Altogether, it is one of the most siiv 
cere and worth-while books of the month. 
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A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theater, April 17,18,19,20,21,1922 


WESTERN SCHOOL OF ELECTROTHERAPY g 
UP Fourth Session, April 17, 18, 19, 1922 " 

INSTRUCTORS 

Dr. B. B. Grover, Colorado Springs; Dr. Frederick H. Morse, Boston; Dr. T. 
Plank, Chicago; Dr. A. J. Pacini, Washington; Dr. J. D. Gibson, Denver. 

Classes are now being formed. Number limited to those who register in advance, 


<E 


Howard 


Western Electrother&peutic Association, Fourth Annual Meeting, April 20,21 

Banquet on Thursday evening. Speakers: Dr. Curran Pope (president), Dr. 
Jas. T. Case, Battle Creek, Mich.; Dr. H. H. Bowing, Mayo Clinic; Dr. A. D. Wili- 
moth, Louisville, and others. The profession cordially invited to attend. 

Send for programs and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. 




PRELIMINARY ANNOUNCEMENT 

r HE WESTERN SCHOOL OF ELEC¬ 
TROTHERAPY will hold its Fourth 
Annual Session at the Little Theater, 
Kansas City, April 17, 18, 19, 1922. Each pre- 
rious session of the schooj has been an un- 
qualified success in the dissemination of in¬ 
formation in the use of physical modalities in 
medicine, and this year promises to be better 
ftan ever. 

Dr. Grover will lecture on the fundamentals 
>i electricity each morning at 10 o’clock. Every 
fey from 2 to 5 o’clock will be devoted to 
dsnical demonstrations. Diseases and condi¬ 
tions amenable to physiotherapy will be briefly 
described in which the physiological indica¬ 
tions for the use of the different modalities 
and how and when to apply them will be fully 
explained. Demonstrations will be made on 
actual cases in so far as clinical material is 
ivailable. In absence of material each step of 
"eatment technic will be fully explained with 
femonstration of apparatus. 

During the Clinical Sessions time will be 
r en for brief discussion of each demonstra- 

ion. 

Dr. A. J. Pacini, formerly in charge of the X- 
a y Department of the United States Public 
health Service, ‘will be present during the 
F eek and lecture on the uses of actinic rays in 
Medicine. He will hold clinics for the demon¬ 
stration of this important modality in many 
iseased conditions. 

Dr. Frederick H. Morse, ex-president of the 
Ferican Electrotherapeutic Association and 
r 1 * ^own authority in direct and sinusoidal 
F r ents, will be with us again this year and 


give clinical demonstrations of these condi¬ 
tions. 

Dr. T. Howard Plank, one of the prominent 
workers in the American Electrotherapeutic 
Association and a recognized authority on ac¬ 
tinic rays, will be with us again this year and 
give clinical demonstrations of high-frequency 
currents in surgery. 

The Exhibit Hall will contain the latest 
equipment and will be well worth a trip to 
Kansas City. 

Program will be ready about March 15. 

For program and information, address Dr. 
Chas. Wood Fassett, 115 East Thirty-first St., 
Kansas City, Mo. 

CHANGE OF DATE—MISSOURI MEDICAL 
ASSOCIATION 

The executive committee has decided to change 
the place of meeting from Excelsior Springs to Jef¬ 
ferson City, and the dates will be May 9, 10 and 11. 

* * * * 

The American Congress on Internal Medicine will 
hold its annual clinical week at Rochester and Min¬ 
neapolis, April 3 to 8. The Chicago Great Western 
Railroad will run a special to Rochester, leaving Kan¬ 
sas City, Sunday, April 2, 2:30 p. m. Pullman reser¬ 
vations should be made early. 

* * * * 

The American Medical Association will meet in St. 
Louis, May 22-26. Room reservations should be 
made without delay. 

4 * ❖ *> 

The Nebraska Medical Society will meet in Omaha. 
April 24-27. 

The Iowa Medical Society will meet in Des 
Moines, May 10-12. 

The Illinois Medical Society will meet in Chicago. 
May 16-18. 

The Kansas Medical Society will meet in Topeka. 
May 3-4. 

The Oklahoma Medical Society will meet in Okla¬ 
homa City, May 16-18, 
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A NEW LOCAL ANESTHETIC 

Fr^m time to time mew anesthetics to take the place 
of cocaine bav£ been proposed, and to some extent 
nsedy but without utterly supplanting 1 , the oldr:r and 
rather dangerous drugv Now* however, the sur- 
gcofr ha# a ^ubKtitute that k a decided improvement 
The new locar anesthetic k called Butyti (pronounced 
Bote-in. with theacevnt on the first syllable ) It k 


Bute^n, wHh the scc&tt on the first syllable) It 
the .discovery of Rh$£5sGn» Roj^,A<£^s apd Qlk^T 
Kfi.nVm oi the University of, lilmoiv and Dr F. ; 
Vohvttgf pf the Abbott Laboratories Chicago A .; 

The anesthetic has been passed fey the Council '*>** 
IMunnacy and Chemistry at the ' American. Med 
Agnation- to hk report, Or/ A. TL kukon, jr to? 
thgGomm dicer dr* Local AnesIhefcia^Section pi ClpL: 
thiiimology, said that it acts mote rapidly jhan ccw 
caihf and its aicttem a$ more prolonged: Lc^ k 'rw> 
epiirtfdv and In the quantity necessary It is less .toxr 
than coca me It has other advantages' which make 
it highly tiscful,. espeeiaHy for ey&. wbrkw A solution, 
Tail be hoil^d' ^hhout impamh^g It$ ■ 

The : A&bQti^Laboratories are ruphlyihij ; r3? ; uiyyi vn 
tiWsitaf (Mth and without ^puiephrinj aqd 2 pvf cvrh 
solufionj^ which, may be had without nareokc bUtik a. 


DEATH RATE DECLINES 

.Miss jessamine; Whitney, who k in • charge:;of the 
frvvr.\rrh work O'. the. .\ati<Mi;»l Tuherculosk Associa^ 
has eomihlvd statistics showing On- death rate 
from luhctcniokktlte yd.-wd* staled' The illjiiak 
i ‘i- per ’TiHLOtlO. is gukui as loHows: 1917 njiv. .1287 -,- 
fOjH ran*-, Mil ; 19! 7 rnto I H.2; T^u rate. UXM> 

'1 hi- -hows .i 'ivvhm»m death rate tor the state. 

CLEOPATRA A PHARMACIST? 

.Cleopatra, Arlcqikk' and '^gnodicc had >?;; knowledge 
n» drugs., were amateur pharpfacktsv So announced 
Mks Adelaide Rudolph ol th,- ,>;cw. V:.»rk i'oih gevof. 
1‘haiiuacy to (he women's s<TtH>n pi the American 
phArmacepivcnl AssooiiAhFk which mfeL in 

the W oud fVnusjd^m^ 

Mays Utjdojph hfged ptiarniaeV as an ideal work 

if/r woimift} lieiitg i|g4v(v c l^rtir atul health! til, and she 
declared tfiar young women hhuufd be encouraged Vo 

M:dv pharmacy. ’ ; 

. C , dmg n r yc‘ t de , ritw ahg said Cleopatra left a treatise 
vin-thg ntaiari;c'. 6i women. Bui Miss Rudolph did 

urn siaU;- v imthvr the treatise prescribed an. antidote 
»or, the • jjoistirr .or an asp okt^hl hjfw TP tnix a love 
•pvitiom. Mbs kbdoljdi said Arlennsk^Qnern ol Caria, 


Milk k the umversai food in s pm 
itlr hard to handle because the acid stomach 
ionns ifidigestflyle clots, ■:, This cuidring .tdayTte o\ er : 
come without altering the value of cfe.roilk In 
chymogemz^d nirlk t he casein is preci pi*a ted »p afh> v\. 
cnlcnT partHes. In this form the ease in is caAK 
digested Where the whole milk;' k wanted Rod > 
cool to 105 degrees f. and add CfTydidg^ii if wh^ 
is \V3ptcd heat the milk to 105 decrees' -C- ^dd Chy 
Whet* the curd r$ scrCxtit, dt^m oil >y^v// 
and use. Ch^'oiren. is from 
. torses. wC-',:■•' V V-fC; w • ' W' 


There are many grades but only one best The 
therapeutic efficiency of cod-liver oil depends largely upon 
its purity and palatability—-its freedom from admixture 
with inferior, carelessly made oils. 

Cod-liver oil must be made right from the start 
and kept right to assure maximum efficiency. 


cii ah temsm : 


Clear Norwegian (Lofoten) Cod-liver Oil 

is made right and stays right. It is the culmination of 
half a century of purpose to excel. It is guaranteed 100% 
pure oil of true Lofoten Gadus Morrhuae. 

It is the efficient oil for the efficient physician. 

Stocked by most Liberal sample* will 

J# druggists and by be sent to any 

Wholesalers generally, physician upon request, 

SCOTT & BOWNE, BLOOMFIELD, N. J. 

Makers of Scott’s Emulsion. 


. 


VCME : 
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LATE, REFRACTORY SYPHILITIC LESIONS 

In many instances it will be found that some late 
syphilitic lesions take on an indolent character and 
make no response to energetic treatment by means 
of mercury or the arsenicals. The reason probably 
is to be found in a rundown, reduced state of the tis¬ 
sues, as a result of which the stimulating, specific ac¬ 
tion of mercurial and arsenical treatment on the tis¬ 
sues is not exerted. It is in such cases that a pre¬ 
liminary course of treatment with a carefully com¬ 
pounded and well balanced Iodine preparation is of 
high value. For these cases of indolent lesions Iodia 
(Battle) is of definite usefulness. It exerts an alter¬ 
native reconstructive effect on the tissues and put 
them in better condition later to respond to a more 
active treatment with either mercury or the arseni¬ 
cals. It is the general opinion among experienced 
syphilogists that iodine has a distinct field of useful¬ 
ness in syphilis, especially in the later period of the 
infection, and that its employment should not be over¬ 
looked. For the purpose Iodia (Battle) will serve to 
advantage. 

THE SEXUAL NEUROSES 

In connection with the local and general treat¬ 
ment of the sexual neuroses of males, it has been 
the experience of many genito-urinary surgeons that 
sedatives are of distinct advantage. Their use se¬ 
cures for the patient more rest at night and puts 
the nervous system in a state of tranquility, enab¬ 
ling the more specific treatment to exert a better ef- 
iect. Among the sedatives employed for this pur¬ 
pose Pasadyne (Daniel) has given marked satisfac¬ 
tion. Xot only does it possess definite sedative pow¬ 
ers. but it has the added advantage in being free from 
depressing influences and does not subject the pa¬ 
tient to the possibility of habit-formation. Pasadyne 
(Daniel) is merely a concentrated tincture of passi- 


flora incarnata. It will be found of use in all condi¬ 
tions demanding sedation. A sample bottle may be 
had by addressing the labortory of John D. Daniel, 
Inc., Atlanta, Ga. 

BEFORE AND AFTER SURGICAL OPERA¬ 
TIONS 

The great and far-reaching importance of free 
purgation, both before and after surgical operations 
involving the abdomen, is generally recognized. Sal 
Carabana is ideal for such purposes and it is win¬ 
ning popularity among surgeons as its advantages 
become known. Its value as an intestinal antisep¬ 
tic and the consequent notable reduction of intes¬ 
tinal fermentation and putrifaction that follows its 
use, commend it as a most dependable means of 
preventing tympanites and disagreeable post-opera¬ 
tive intestinal complications. 

Diamond Antiseptic Soap, introduced not long ago 
by Eli Lilly and Company, contains mercuric iodide 
and is said to be particularly well adapted for use 
wherever a disinfectant and cleansing agent is desired, 
as in disinfecting the hands and surgical instrumets 
and in cleansing wounds. It is reported that many 
physicians are securing excellent results from its use 
in treating certain parasitic or infectious skin dis¬ 
eases. It is said to be useful in shampooing the hair, 
for the eradication of dandruff, and also as a toilet 
soap for general use. 

Unlike most germicidal agents, Diamond Antisep¬ 
tic Soap has a pleasant odor. It produces a copious 
lather in hot, cold, hard or soft water. It is non-ir¬ 
ritating, yet a fine detergent. 

Every physician has use for such a product as Dia¬ 
mond Antiseptic Soap. Eli Lilly & Company will 
be glad to send a sample on request made to the 
Home Office of the Company at Indianapolis. 
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SCHERING’S FIFTY YEAR JUBILEE 

Recently there has been received in this country 
a souvenir volume commemorating the founding of 
the Chemische Fabrik auf Actien (vorm. E. Scher- 
ing) of Berlin, on October 23rd, 1871. 

This book, besides being a remarkable specimen of 
the modern printers’ and book-binders’ art, recites 
the wonderful development of this world-wide man¬ 
ufacturing concern from its humble early beginnings, 
as the still flourishing Berlin Pharmacy “Gruene 
Apotheke,” to its present heights. 

It will be remembered that this company is the 
original creator of such milestones in the progress 
of therapeutics as Chloralhydrate, Formalin, Urotro- 
pin, Beta-Eucaine, Medinal, Tonols (Glycerophos¬ 
phates of highest purity), Trikresol, Atophan and 
many other universally known products, introduced 
to the medical profession and the drug trade of the 
United States by Schering & Glatz, Inc. The lead¬ 
ing synthetic specialties have been manufactured by 
the latter in the United States for several years. The 
fifty-year jubilee of the Schering works is thus of 
such interest to physicians that it should not pass 
without suitable mention in these pages. 

Congratulations and evidences of friendship were 
received by the Chemische Fabrik auf Actien (vorm. 
E. Schering) from all parts of the world, and we have 
no doubt that the best wishes of the medical pro¬ 
fession of the United States are with this stalwart 
pioneer concern. 


In Urinary and Kidney Troubles — I have been 
using Sanmetto in urinary and kidney troubles for 
more than thirty years and I have uniformly been 
pleased with the results. It has never failed to be of 
great help in correcting these troubles. 


DON’T FORGET 
PHYSIOTHERAPEUTIC WEEK 
April 17-21, 1922 


CROSS THE CONTINENT 



Be a “Live Wire” 

ARE YOU CONSIDERED UP-TO- 
DATE IN YOUR COMMUNITY? 

DO YOU PRACTICE 
ELECTROTHERAPY? 

Are You in Need of New Equipment? 
ip so. 

Be sure to attend the meeting of the West¬ 
ern Electrotherapeutic Ass’n at the Little 
Theatre, April 17-21. 


SHOULD YOU NEED FURTHER INFORMA¬ 
TION, WRITE TO THE EDITOR 


A NEW MERCURIAL 

We have long needed a satisfactory mercurial 
hypodermic administration; and of all hypodet 
methods, the intravenous in obviously the best, a 
phenamine is thus administered; but arsphenar 
without mercury will usually fail to eliminate 
spirochete of syphilis. Mercurosal (Parke, Davi 
Co.), is a new mercurial, one that is said to have 
blandest possible effects upon the vein when 
ministered intravenously, but a powerful effect i 
the spirochete. It is the counterpart of arsphenan 
the two together constituting effective medicatio 
syphilis. Parke, Davis & Co. have a new' picci 
literature on Mercurosal—excerpts from recently ] 
lished clinical papers. Send them a card asking 
“Mercurosal as an Antiluetic.” 


The Complete Absorption of Iodine. —Never 
there a time when medical men were so w r ell a\ 
of the value of iodine in the treatment of a \ 
variety of diseases. The form in which iodine is 
ministered is all-important because so much depi 
on its absorption. Recognizing this, it is not 
ficult to understand the preference so many 
sicians give to Burnham’s Soluble Iodine, for 
have learned from experience that its use insures c 
plete absorption of all the iodine content. Being 
iodine in a free state, it can therefore be used iii 
required dosage on an empty stomach or by h 
dermic injection. For these reasons, its potent 
unequaled in the treatment of all infectious disc; 
as well as in all other conditions where the the 
of iodine may be indicated. 


Meet me in Kansas City, Physiotherapeutic w 
April 17-21. Write for program. 


GOOD THINGS TO COME 

Following Is a partial list of original papers tc 
pear in the Medical Herald: 

“Shall We Operate on One Sided Senile Catar 
Dr. H. Gifford, Omaha. 

“Fermentative Colitis,” Dr. A. Sachs, Profess* 
Medicine, Creighton Medical College, Omaha. 

‘The Diagnosis of Gallstones,” Dr. H. J. Leb 
Lincoln, Nebr. 

“The Wassermann Test in the Diagnosis, T 
ment and Prognosis of Syphilis—A Plea for a 
Conservative Interpretation,” Dr. James J. Si 
Lincoln, Nebr. 

“Observations on the Treatment of Fractures, 
Francis R. Holbrook, Des Moines, Iowa. 

“The Cause and Prevention of Joint Stiffness 
Fractures,” Dr. H. Winnett Orr, Lincoln, Xcb. 

“Gastric Surgery Simplified by Jejunostomy, 
K. S. J. Hohlen, Lincoln, Nebr. 

‘'Carcinoma of the Breast—With a Report 
Rare Case of Mastitis Carcinosa,” Dr. Mich; 
Ford, Omaha. 

“The Preservation of Function in Joints after 
tures,” Dr. John Prentiss Lord, Omaha, Neb. 

“Local Anesthesia in Gall Bladder Surgery. 
Caryl Potter, St. Joseph, Mo. 

“Jejunostomy; Technique and Indications fc 
Operation,” Dr. A. J. McKinnon, Lincoln, NV 

“The Control of Gonorrhoea in Women,” Dr 
mer Findley, Omaha, Neb. 

“Bacterial Relationship to Stone Formation, 
O. C. Morrison, Carroll, Iowa. 

“Carcinoma of the Lung,” Dr. E. A. Gumm 
Joseph, Mo. 
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STUFFED CAPSULES 

It may be well to wake up to the fact that physical 
?asures are often better than physic. 

The magnetic field of focal infection is wide and 
werful. 

Electro-phv^siology and electro-pathology are 
em settings” in a medical education. 

A “fleeting professional fad” of yesterday may be- 
me a science tomorrow. 

Radium, X-ray and high-frequency currents are 
etui measures in the treatment of skin cancer when 
iployed by skilled hands, but are “buzzsaws” in the 
nd> of tyros. 

BURTON B. GROVER. 

* * * * 

The Importance of Borderline Cases of Endocrine 
isorders.—Those who are giving thought and at- 
ction to derangements of the internal secretory or- 
r.s will agree with Harrower (Med. Record, Jan. 
.. 1922). that it is a mistaken idea or impression to 
pect that the great bulk of these gland disorders 
e made up of decided, clear-cut, text-book endocrine 
ceases. The error is readily apparent to those who 
? 1 > to think of the tremendous influence that the 
ictless glands play upon every reaction of the body 
disease as well as the regulation of physiologic 
nctions which maintain health. 

The borderline endocrine disorders are far the more 
imerous. The necessarily must include certain as- 
cts of all of the acute infectious diseases, because 
e endocrine glands unquestionably are influenced 
the conditions present in these diseases, and their 
due stimulation causes functional disorder in the 
rmal activities of these organs. The thyroid gland 
expected to react to infections and toxemia, for the 
nroid has been shown to be a very important factor 


The Kansas City Diagnostic and Thera¬ 
peutic Clinic has been established with the 
object of furnishing under one roof as com¬ 
plete an Institution as medical science of 
today demands. It is equipped with the 
most modern apparatus for diagnosis and 
treatment and manned by a competent staff 
of specialists in their respective departments. 

THE DEPARTMENT OF 
PHYSICAL DIAGNOSIS 

is under the direct supervision 
of Dr. I. J. Wolf, Professor 
of Medicine in the University 
of Kansas, formerly Professor 
of Medicine in the University 
Medical College. 

CLINICAL LABORATORY 
is fully and adequately 
equipped so that all forms of 
examination that may be de¬ 
manded, including urinalysis, 
gastric analysis, blood, blood 
chemistry, C 02 Alveolar ten¬ 
sion, YVasserman Test, and the various bac¬ 
teriological examinations can be promptly and 
accurately made. Dr. S. H. Richman, former 
pathologist of the Cook County Institutions, is 
in charge of this department. 

We invite the co-operation of the profession 
and wish to assure it the fullest assistance in 
whatever capacity we may be of service. All 
cases referred to this clinic for examination 


in the “immunizing response of the body,” and is 
known to be equally concerned in what is known as 
“the detoxicating mechanism.” In other words, 
whenever there is an acute infectious disease, con¬ 
sideration should be given to a possible thyroid aspect, 
and especially to the possible indirect influence upon 
the organism, either during the disease or following 
it, through a presumed derangement in the thyroid 
functioning. 

There is also an equally important adrenal aspect 
to alb such diseases because the adrenal glands, serv¬ 
ing as they do to initiate the cardiovascular and sym¬ 
pathetic response of the body to infections and tox¬ 
emias, necessarily must be stimulated by the toxic 
products of the infection or infectious disease. If the 
adrenal glands were not thus affected the body would 
speedily be overcome by the poisoning, but since 
the adrenals are immediately and subtly concerned in 
all of these syndromes, we find increased circulation, 
increased sympathetic tonicity, increased chemistry, 
and a general increase in the defensive activities of 
the body. Naturally, if the toxemia is a very serious 
one or, even more important, if it is not so serious 
but is prolonged over a long period of time, this con¬ 
stant stimulation of these glands doubtless will wear 
them out at least functionally, and as a result of the 
overstimulation we have depletion. 

Toxemias of other origin, including alimentary tox¬ 
emia, the ingestion of toxin-containing foods (in¬ 
cluding coffee, easily putrefiable animal foods, and 
especially certain protein-bearing foods to which 
some individuals occasionally show an unusual sus¬ 
ceptibility) exert an identical effect upon the en¬ 
docrine glands, especially the thyroid and adrenals, as 
we expect to find from other forms of poisoning. 
Consequently, the frequency of endocrine dysfunction 
of the type under discussion is extended very mate¬ 
rially indeed. 


are returned to their respective physicians with 
a full report of the findings and such recom¬ 
mendations as seem pertinent. 

The laboratories endeavor to give accurate 
and prompt service whether it be in a simple 
urinalysis, a Wasserman, Metabolism rates 
Electro-cardiography. 

THE THERAPEUTIC DEPARTMENT 

This clinic has established a physio-thera¬ 
peutic department, fully 
equipped, and offers to the 
profession such measures as 
may be found necessary 
to increase elimination, im¬ 
prove local and general circu¬ 
lation, produce hyperemia, 
sedation, stimulation and gen¬ 
eral tonic effects. 

This institution is to be 
conducted along strictly eth¬ 
ical lines and solely for the 
benefit of the medical profes¬ 
sion as an aid in the diagno¬ 
sis and treatment of diseased 
conditions. 

1417 LINWOOD BOULEVARD 
KANSAS CITY, MISSOURI 

I. J. WOLF , M. D„ Director 
8. H. RICHMAN, M. D., Associate Director 

Phone Linwoocl 2462 


KANSAS CITY 

DIAGNOSTIC AND 
THERAPEUTIC 

CLINIC 
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THE CHILD AND THE COMMUNITY 

"Every child delinquent in body, education or char¬ 
acter is a charge upon the community. The nation as 
a whole has the obligation of such measures toward 
its children as a whole as will yield to them an equal 
opportunity at their start in life. If we could grapple 
with the whole child situation for one generation, 
our public health, our economic efficiency, the moral 
character, sanity and stability of our people would 
advance three generations in one.”—Herbert Hoover. 


ADENOIDS 

As adenoids form very near the sensitive ear tubes, 
they frequently cause deafness sufficient to interfere 
with the child's daily work at school, says the Maine 
Department of Health. Frequent attacks of earaches, 
following slight colds, are almost the first signs of 
adenoids. There is absolutely nothing good to be 
said about these trouble makers and they should al¬ 
ways be removed. 


TREATMENT BY LIGHT AND HEAT 

The Editor of the Therapeutic Gazette (Nov. 15, 
1921) calls attention to the beneficial effects of light 
and heat upon a variety of pathological conditions. 
These therapeutic agencies have most conclusively 
proven their value in the treatment of chronic infec¬ 
tions, and particularly those incident to the tubercle 
bacilli. Heliotherapy, applied locally, has produced 
results which have even made the aggressive sur¬ 
geon lay aside his knife. There is in this treatment 
a strong psychic element, but in addition to this, light 
and heat produce vascular changes which are im¬ 
portant factors in restoration to normal. The suc¬ 
cessful use of the finger light in curing lupus and the 
value of sunbaths in tuberculosis are attested by thou¬ 
sands of cases. One of America’s most distinguished 
surgeons, who had suffered anguish from an infected 
arm, was relieved of his pain in a few minutes by heat 
and light applied through an electric lamp, and re¬ 
mains, to this day, a firm believer in the efficiency of 
the method. 


CIRCUMCISION PREVENTS SYPHILIS 

A. Irvine (Virginia Med. Monthly, July, 1921) calls 
attention to the well-known fact that syphilis, as a 
rule, qomes from infection through an abrasion on the 
foreskin. If the latter is removed by circumcision the 
parts become tough like the skin and are abraded very 
seldom—in not over five per cent. Nation-wide cir¬ 
cumcision would in a few years stamp out practically 
all the acquired syphilis in men and women and in¬ 
herited syphilis in infants, as the women take it from 
the men and the men from the women, but preventing 
it in one sex would prevent it in the other. Pre¬ 
vention of the abrasion on the penis is the keystone 
to the arch in the prevention of syphilis, and the sim¬ 
ple surgical operation of circumcision does it. 


A PERTINENT QUESTION 

There is a tendency on the part of many progres¬ 
sive physicians to ask the pertinent question: “Is it 
after all, wise to discard entirely certain time-proven, 
therapeutic remedies which have demonstrated their 
worth through many years of actual use?” Put in 
a slightly different way, it might be asked: “Does 
the general practitioner of the present day obtain 


better results for his patients than did the doctor < 
several generations ago?” 

There arc certain combinations of well-kno* 
drugs which seem to have held their own in spi 
of the tendency on the part of many of the professic 
to adopt a threapeutic nihilistic attitude. Take, f< 
example, Micajah’s Wafers. 

Many years a busy country physician, who had i 
make his rounds on horseback and carry his dru$ 
with him in well-worn saddle bags, conceived tf 
idea of a combination of astringent, styptic, ant 
phlogistic, soothing and healing drugs, and aft< 
considerable experimentation, evolved a combinatic 
that he found to be both practical and satisfactor 
Years passed. In the natural course of events h 
fellow-practitioners came to learn of this combiru 
tion and to use it. Eventually and following the n; 
tural tendency, an attempt was made to place th 
combination at the disposal of the medical professio 
at large. The enterprise began in a small way, bt 
proved immediately successful and the combinatic 
was put out under the name of Micajah’s Medicate 
Wafers, and has steadily grown in use, until at th 
present time it is employed by many thousands < 

practical physicians all over the country. 

• 

Distinctly repudiating any intention or desire to c: 
ploit this product as a cure-all, its makers call a 
tention to the demonstrated efficiency of it in man 
kinds of irritation or inflammation of mucous men 
branes, especially of the genito-urinary tract. 1 
might be said that Micajah’s Wafers can speak f< 
themselves, meaning that it requires only a clinic; 
test to demonstrate their efficiency. This preparatio 
is consistently and ethically advertised and sample 
together with interesting literature regarding th 
preparation, will be sent gratis to any physician wh 
may request same of the makers, Micajah & Con 
pany, Warren, Pa. 


Atophan has been manufactured for quite som 
time past in the manufacturing plant of Schering j 
Glatz, Inc., at Bloomfield, N. J. The product i 
made by a special process, which entirely eliminatt 
the possibility of unpleasant empyreumatic admb 
tures, and thus still further improves this standar 
synthetic in the treatment of rheumatism, gout, net 
ralgia, neuritis, sciatica, migraine and “retention 
headaches. Schering & Glatz, Inc., 150-152 Maide 
Lane, New York City, will be glad to send a tris 
box of Atophan Tablets to any physician requestin 
it on his letterhead. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request | 

CHICAGO PHARMACAL CO. 

645 St Clair Streat, Chicago, Illinois 
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SEE IT AT KANSAS CITY MEETING-APRIL 17 TO 2 


Let this wonderful outfit prove 
its worth in your office—FREE! 


Here is a startling offer! 

Confident af your delight in the way this 
equipment will' increase your prestige anti 
income almost at oiree, we are vviliing to 
let you try it m your own office with fm 
obligation other than to return it at. the 
end of ten day« if you are not -absolutely 
satisfied, ‘•-V’ ' :S ’ > 

The High Frequency Currents delivered 
are indicated in hundreds of conditions 
that come -to' fitten. <8|y to .clay. 


Fischer’s 

Diathermy Apparatus 
‘‘Military Model” 


J>rlivery vtfjtJi ^ivotest rfftyieifty 


DIATHERMY 




MAIL THIS VoVIMty TODAV 


Good for thirty days only! 
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JEJUNOSTOMY; TECHNIQUE AND 
INDICATIONS FOR THE 
OPERATION 

A I. McKIXNON, M.D., F.A.S.C., Lincoln, Neb. 

A SUMMARY of the treatment of obstruc¬ 
tion of the bowels as outlined in a new 
edition of a standard Operative Sur¬ 
gery published in 1921 is as follows: 

General anesthetic, open the abdomen; find 
the point of the obstruction; relieve the ob¬ 
struction. If the intestines are very much 
distended and paretic, pull out loops in suc¬ 
cession, incise, milk out contents, suture and 
replace. This is carried on until most of the 
distension has been relieved. 

“If the patient is very much collapsed and it 
k difficult to find and treat the cause of the 
ubstruction, the surgeon should throw away 
all ambition to do a complete operation, and 
content himself with bringing the most dis¬ 
tended coil of intestines into the abdominal 
wound and fixing and opening it there (en¬ 
terostomy ).” 

To my mind, the teaching of such primi¬ 
tive methods for the average case of obstruc¬ 
tion is pernicious. For the average case of 
obstruction does not come in the surgeon’s 
bands before distension and vomiting have set 
in. which means the patient is moribund or 
fast becoming so, and hence not in a condi¬ 
tion to withstand much surgery, especially 
surgery under a general anesthetic, such as 
ether or chloroform. It is beyond question 
that general anesthesia contributes greatly to 
the mortality of intestinal obstruction. I be¬ 
lieve that in no field of surgery are the ob¬ 
jections to ether and chloroform anesthesia 

Read before the Joint session of the Missouri Val- 
{p' a nd Southwest Medical Association. Kansas City, 
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so great as in that of intestinal obstruction. 
These drugs not only act as additional poi¬ 
sons to a system already overburdened with 
toxins absorbed from the intestinal canal, but 
also paralyze peristalisis, and thus defeat the 
purpose of the operation, which is to re-estab¬ 
lish peristalsis in order to empty the gut. 

All of these objections I sought to over¬ 
come by an operation known as jejunostomy, 
and performed under local infiltration anes¬ 
thesia. That I have succeeded in doing this, 
my results in a large series of cases during 
the past six years prove to my entire satisfac¬ 
tion. 

The operation is performed as follows: 

Technic 

The use of local anesthesia is imperative 
for obvious reasons. (It does not inhibit per¬ 
istalsis nor add to the patient’s toxic condi¬ 
tion.) A short incision is made through the 
upper left rectus muscle, beginning at the 
margin of the ribs. Next, the upper end of 
the jejunum is located. This is the vital, like¬ 
wise the most difficult part of the operation. 
The ungloved index finger is introduced and 
the bifurcation of the abdominal sorta is lo¬ 
cated. Normally, the jejunum is within an 
inch above it, to the left. It may be pushed 
up several inches. The right side of the root 
of the mesentery is found and at the upper bor¬ 
der, sweeping the finger from the aorta to the 
left, the beginning of the jejunum will be 
found. A pair of intestinal forceps is intro¬ 
duced and a loop of the bowel is delivered. It 
is necessary to use an ungloved finger to do 
this—better to sacrifice technic than a patient. 

Next a purse-string suture of silk is in¬ 
serted, the bowel is opened, a drainage tube is 
inserted two or three inches, with the point 
away from the stomach. A retaining suture 
is put in and the purse-string suture is tied. 
Another purse-string of silk is inserted three- 
fourths of an inch from the tube, invaginated 
and tied, then the bowel is returned to the 
abdominal cavity. The bowel should not be 
sutured to the abdominal wall. 

Intestinal distension is the result of dis¬ 
ordered peristalsis and gas formation. To 
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relieve this distension peristalsis must be ef¬ 
fective, i. e., must, dispose of intestinal con¬ 
tents through an opening in the gut. In the 
case of an obstruction the intestinal contents 
are pushed back and forth between the ob¬ 
struction at one %nd and a closed pylorus at 
the other. This goes on until the obstruction 
is relieved or the pylorus gives away to nerv¬ 
ous and mechanic influences, and partial re¬ 
lief is brought about by vomiting. This 
might be all that is necessary to keep the pa¬ 
tient alive, if the vomiting response were 
prompt and effectual enough to relieve the dis¬ 
tension and at the same time give the patient 
time to take nourishment, which, evidently, is 
not the case. In an obstruction at this late 
stage a jejunostomy fulfills both of these re¬ 
quirements, relieving the distension and al¬ 
lowing the intake of nourishment for a time, 
giving the patient a chance to recover from the 
effects of the obstruction sufficiently to under¬ 
go a major operation for the relief of the cause 
of the obstruction. For a jejunostomy allows 
effectual emptying of the entire gut by re¬ 
verse peristalsis, and after the relief of the 
distension the patient can be fed either by 
mouth or through the tubes in the jejunum. 
The prime requisites of a successful jejunos¬ 
tomy are that the operation be done with a 
local anesthetic, and be done before the pa¬ 
tient has progressed to a condition where per¬ 
istalsis has been abolished by paresis of the 
entire small intestine. 

In obstruction of the bowels from volvulus, 
the jejunostomy is the ideal method, as it 
cures the patient without further operative 
measures. 

In mechanical obstruction it is a temporary 
expedient to get the patient in condition for 
curative surgery later. 

Another common acute abdominal condi¬ 
tion which has a mortality rate excessively 
high for Modern Surgery, is acute general 
suppurative peritonitis. In this disease, when 
the patient is seen late and there is marked 
distension of the abdominal contents, and em- 
barassed cardiac and respiratory action, I have 
performed jejunostomy under local anesthesia 
(pus would flow out of incision in upper left 
rectus, showing diffuse general suppurative 
peritonitis). Also make small incision (local 
anesthesia) above Poupart’s ligament and in¬ 
troduce tube into pelvis. Patients make an 
immediate recovery. Truly a minimum 
amount of surgery with maximum result. 

Complemental jejunostomy at completion of 
stomach operations, resections of bowels and 
bad gallbladder cases, and even umbilical her¬ 
nia in fleshy patients—does away with the 
possibility of post-operative ileus. It elim¬ 
inates gas pains and may be used to intro¬ 
duce liquids and nourishment until stomach 


recovers from effect of ether. I can commend 
this method most highly to not only reduce 
mortality, but also to increase the patients 
comfort while convalescing from the opera¬ 
tion. i 

In conclusion I wish to emphasize the fol- • 
lowing points. 

1. Ether is absolutely contra indicated in 
acute abdominal conditions with extreme dis¬ 
tension on account of inhibiting peristalsis. 

2. Local anesthesia does not stop peristal¬ 
sis and is the only anesthetic permissable in 
these cases. 

3. High jejunostomy is the correct location 
for. drainage of entire canal. 


GASTRIC SURGERY SIMPLIFIED BY 
JEJUNOSTOMY 


K. S. J. HOHLEN, M.D., F.A.S.C., Lincoln, Neb. 

B EING a surgeon of just ordinary ability 
my endeavor has been toward those pro¬ 
cedures that are most simple and yet give 
maximum results. My experience with gas- 
tro-enterostomy has not been as satisfactory 
as one might expect. Partially, probably, due 
to my inability to select the proper cases for 
the procedure and partially to results over 
which I had no control. In the perusal of 
literature of the last few years, one sees the 
outcropping of dissatisfaction in the treatment 
of gastric ulcer by gastro-enterostomy. Up 
to the present time, we really have no stand¬ 
ardized treatment for gastric ulcer. Every 
surgeon seems to have a method of his own. 
In this paper my remarks are more especially 
referred to the chronic gastric ulcer but may 
also be applied to the acute or perforating 
type of ulcers. 

Sir Moynihan (1) in a very exhaustive arti¬ 
cle classifies the Surgical Treatment of Gas¬ 
tric Ulcers into the following procedures: 

1. Gastro-enterostomy. 

2. Excision. 

3. Gastro-enterostomy combined with ex¬ 
cision by knife or cautery. 

4. Gastro-enterostomy combined with jeju¬ 
nostomy. 

5. Resection of a part of the body or the 
stomach. “Sleeve resection/' 

6. Partial gastrectomy. 

This classification, it seems to me, covers 
the field for the treatment of gastric ulcer. 
His choice of operation wherever possible is 
partial gastrectomy. Deaver (2) in a late 
article states, “It is my practice whenever 
possible to excise ulcer with knife or cautery.' 4 
To this he adds a posterior gastro-enteros- 

Read before the joint session of the Missouri Val¬ 
iev and Southwest Medical Association, Kansas City. 
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tomy in all those cases that present a marked 
hyperacidity before operation. 

I believe that those operations where ex¬ 
cision is not practiced, that is some form of 
gastro-enterostomy, present many objections. 
These objections may be stated as follows: 

1. Mechanically and physiologically incor¬ 
rect. 

2. The theory of alkalinization a mooted 
question. 

3. Leaves the diseased tissue. 

4. Leads to complications such as ulcera¬ 
tion at suture line, suture hanging into stom¬ 
ach. jejunal ulcers, hemorrhage and perfora¬ 
tion. 

•5. Ulcers high up in cardiac end and pos¬ 
terior wall are not benefited. 

6. Habit. 

To consider these objections a little more 
fully: 

1. “Mechanically and physiologically in¬ 
correct.” It has been frequently demonstrated 
l>y the X-ray, as we all know, that in the pres¬ 
ence of a gastro-enterostomy opening, where 
the pylorus has not been occluded, the food 
will nevertheless pass through the pylorus 
and probably partially back into the stomach 
through the stoma. Burton-Opitz in his text 
book on physiology (3) in discussing gastro¬ 
enterostomy states as follows: “Physiolog¬ 
ically, it is of importance to remember that 
unless the fistulous communication is very 
large, the food will pass through the pylorus.” 
A little further jon he says, “Consequently such 
a communication should not be established in 
the absence tff organic disease of the pylorus.” 

2. The theory in regard to the value of 
the alkaline secretions entering stomach 
through gastro-enterostomy is of doubtful 
value. Some authorities claim that bile and 
pancreatjc juices neutralize acid contents of 
'tomacli coming through gastro-enterostomy 
!’K enin t* Smithies (4) makes his statement, 

bile Vas present in 9.5 per cent of the gas- 
tnc cc n tents from 140 non-stenosing ulcer 
cases *hat I analyzed and yet two-thirds of 
the ulcers lay in the pyloric fourth of the 
>tomaCih where they could secure the maxi- 
mum tkenefit of bile regurgitation should it 
contain! antipepsin.” Just recently in one of 
^y case| s where the excision wound of an ulcer 
' t the ajnterior surface, about three inches from 
the pyllorus opened up, we had a free dis¬ 
charge lof bile and pancreatic juice from the 
abdomirmal wound. Juice taken from the sinus 
was nei ||tral and alkaline in reaction. 

3. DAes not remove diseased tissue: With 
our present knowledge that malignancy is 
^tnetimKes preceded by ulcer (5) is it not the 
logical aB n d rational thing to remove this dis- 

ti*3y$ ? 


4. Leads to complications: We all know 
of ulceration at the site of the gastro-enter- 
ostomy. This may be due to suture material 
or other causes but most often at secondary 
operation the suture is revealed. Woolsey 
(6) reports an interesting case where suture 
three inches long was hanging from stoma and 
more was pulled out from wall. No ulcer was 
present in this case. 

5. Jejunal ulcers are frequent occurrences 
after gastro-enterostomies. Judd (7) states, 
“Jejunal ulcer is one of the most serious and 
perhaps one of the most common after-com¬ 
plications of gastric-enterostomy.” Should 
ulceration take place at the stoma, the danger 
of hemorrhage and perforation is obvious. 

6. Experience has taught us that ulcers 
situated high up in the cardiac end and pos¬ 
terior wall of the stomach are not benefited 
by gastro-enterostomy. 

7. Habit. It is a well known fact that 
gastro-enterostomies have been performed just 
because a diagnosis of ulcer had been made 
previous to operation but not demonstrated at 
that time. Van Buren Knott (8) in an excel¬ 
lent article discusses this phase of gastro-en¬ 
terostomy. 

These are a few of the many objections to 
gastro-enterostomy. 

I now wish to call your attention to ex¬ 
cision combined with jejunostomy in the treat¬ 
ment of gastric ulcer. I have tried this in a 
number of cases with excellent results. Of 
course I must admit that not long enough 
time has elapsed nor enough cases have been 
operated in this manned to bring this before 
you as a standardized procedure or cureall. 
However the results have been gratifying so 
that I feel justified in calling it to your at¬ 
tention. 

It is through the work of my colleague, Dr. 
A. I. McKinnon (9) that I first was impressed 
with the idea that jejunostomy might be a 
good adjunct to excision in the treatment of 
gastric ulcer. His most excellent results in 
intestinal obstruction, acute illeus, and post¬ 
operative illeus are to be marveled at. 

The advantages by excision with jejunos- 
tomy as I see them are as follows: 

1. Removes the diseased tissue. 

2. Avoids complications that you have 
with gastro-enterostomy. 

3. Places the stomach at rest as nearly 
as possible. According to the JGradien (10> 
theory under normal conditions the peristaltic 
wave starts at the cardiac end of the stomach 
and varies in intensity according the seg¬ 
ment of bowel in action. It being more ac¬ 
tive in the upper gastro-intestinal canal. It 
is also possible to cause the peristaltic wave 
to start lower down in the bowel by applying 
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a stimulus at a certain point. This is done by 
a jejunostomy opening. 

4. Permits of perfect feeding over long 
period of time if necessary, being much super¬ 
ior to rectal feeding. 

5. Permits of intestinal drainage especially 
in the case of accident or complications fol¬ 
lowing operation. 

I will report just one case to show you 
results. 

Mr. H. B.—A railroad laborer, 4 2 years of 
age, a native of Russia. Married. His fam¬ 
ily history is negative. Personal history neg¬ 
ative excepting ten years ago at Billings, 
Mont,, during a night had severe pain in left 
hypochondriac region. Patient was $ick for 
one month. He was symptomless for seven 
years thereafter. 

Clinical History. Three years ago he came 
to me complaining of pain in the epigastric 
region. Nb definite history was obtained at 
this time. An X-ray examination was made 
but owing to faulty technique the examination 
was negative. He was placed on alkalies and 
various laxatives. After this he would im¬ 
prove and have periods when he thought he 
was well. Several 'times thereafter his pain 
reappeared and following the same plan of 
treatment he would again improve. 

Finally on August 17, 1920, he again pre¬ 
sented himself with a severe pain in the R. 
hypochondriac and epigastric regions, which 
the former treatment would not allay. Eat¬ 
ing had absolutely no bearing on the pain. 
At no time had patient vomited either food 
or blood. No coffee ground stools had ever 
been noticed. The last time he presented 
himself he sat around the office not on a chair 
but in a doubled up position so severe was the 
pain. 

Physical Examination. Heart and lungs 
were negative. Pulse 80, temperature^ 100. 
Abdominal muscles had the board like rig¬ 
idity in upper abdominal region. Otherwise 
nothing could be detected in abdomen. 

Laboratory Reports. Urine, blood, testmeal 
and Wasserman tests were negative. 

The X-ray examination was made by Dr. 
Carl Kail. His conclusions were as follows; 

“Large perforating ulcer on lesser curva 1 
ture and posterior side of stomach, which fills 
and empties itself throughout the examination. 
Stomach probably involved in a mass of ad¬ 
hesions.” 

Diagnosis. Chronic perforating gastric 
ulcer. 

Operation. A long R. rectus incision was 
used. Stomach was exposed. The lesser 
omentum was divided which brought to view 
an inflammatory mass and dense adhesions. 
In breaking the adhesions we perforated into 


the stomach; this brought to view a hard cal¬ 
loused ulcer the size of at least half a dollar. 
A large V-shaped piece surrounding the ulcer: 
was excised. The stomach was closed with 
a double layer of catgut sutures. The lesser 
omentum was reunited and a drain placed in 
lesser sac behind stomach. Next a jejunos¬ 
tomy was done by Dr. McKinnon who was; 
present as a spectator. The wound was closed 
in the usual manner and patient returned to 
bed in good condition. 

Post Operative Observations. This patient 
at once received stimulating fluids through 1 
the jejunostomy tube. He was fed through 
this tube for eight days when the tube was 
removed. He was then fed per stomach. In 
all my experience I have never had a patientj 
that made a nicer post operative recovery^ 
He never vomited at any time. There never] 
was any abdominal distension. He left they 
hospital in twelve days, his wounds entirely 1 
healed. Three months lattr he had gained*, 
forty pounds. Up to the present time he has ; 
lost only three days as a railroad laborer. He j 
is entirely free from stomach symptoms. j 
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DISCUSSION 

Dr. Wm. A. Shelton, Kansas City: In jthe case? 
mentioned by Dr. McKinnon, using local a.nesthcsia. 
we must realize that we are operating on 4ery weak 
patients, and must use great care. All * surgeons 
should be required to do some work unlder local, 
they would learn to be more careful. Patients with 
intestinal obstruction should not have general anes¬ 
thetic. The peritoneum, being supplied both from 
sympathetic and the cerebro-spinal system, is very 
sensitive, but in the deeper portions is[ not very 
sensitive, and local anesthesia can be used very 
easily. 

Dr. Ridell: I wish to ask Dr. McKinnon how 
long he leaves the tube in the jejunum. 

Dr. McKinnon: It will usually slip out in three, 
four or five days. It is best to use silk suture for 
purse string, as catgut will dissolve too soon, and 
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t fistula may result. I had a case in which appen- 
lectomy had been done without relief; later a gas- 
ro-enterostomy, and then an exploratory—all with¬ 
out relief. He was then sent to a Colorado Sana- 
orium, but was returned by them as not tuberculous, 
-fe was then sent to Sippy, where he was under 
reatment for four or five weeks. Then he came 
nto my hands, much emaciated. I supposed he had 
in ulcer. Found on operation a large ulcer on pos- 
erior wall of stomach, adherent to pancreas. The 
►Id gastro-enterostomy stoma was about two inches 
ong. I separated the jejunum from the stomach, 
ould not lift the stomach out on account of the 
idhesions. I did a jejunostomy, which was very 
lifficult to do in this case, and inserted a tube. He 
ad no gas pains; his convalescence was much 
moother than in former operations. There is no 
Irainage in the first twenty-four hours, from this 
iperation, due evidently to its either paralyzing or 
nhibiting peristalsis. There are no gas pains and no 
listention. Finney advises to relieve obstruction 
arly; the late cases are more fatal. 

Another indication for jejunostomy is in post- 
iperative ileus—the cause of the greatest mortality 
n abdominal surgery. When the symptoms come 
>n. get the patient to the side of the bed, make a 
♦mail incision, using local anesthetic. Use the un¬ 
loved finger, as you cannot locate the jejunum with 
he gloved finger. The incision need not be more 
:han one and a half inches long. 

Dr. Hohlen (Closing.): I wish to add testimony 
to the good work of Dr. McKinnon. On the same 
lay that he had his case, I removed an appendix. 
Another surgeon operated on a child. Both patients 
died, but Dr. McKinnon’s case of jejunostomy got 
well. 


CARCINOMA OF THE LUNG 


E. A. GUMMIG, M.D., St. Joseph, Mo. 


Read before the Buchanan County Medical Society. 


I X presenting this subject and case report, I 
have no expectation of adding any original 
thought to literature, nor of reporting any 
anique case. My object rather is to call at¬ 
tention to those cases which occur in the prac¬ 
tice of everyone, and are easily passed by most 
men as something of only minor importance, 
md later fall into the hands of some one else 
ind are diagnosed by them not on account of 
our incompetency, but on account of our own 
negligence. 

The etiology of primary tumors of the lung 
ire enveloped in the mystery which surrounds 
that of new growths in general, 

Admitting that there are primary cancers of 
tlie lung, we find them more frequent in men, 
about 3 to 1; this being in harmony with the 
theory that trauma is an etiological factor. 

In case reports, about 80 per cent gave clear 
history of some previous injury to the thorax. 
Cobalt workers are especially predisposed to 
pulmonary cancer. Like carcinoma of the lip 
and tongue, carcinoma of the lung is more fre¬ 
quent in men, considering it as a primary tu¬ 


mor, while the metastatic is more frequent in 
women. 

The bearing of trauma upon the origin of 
carcinoma is to be held in mind only; as males 
are more liable in general to injuries than fe¬ 
males. 

The morbid anatomy depends largely upon 
whether the growth is benign or malignant, 
primary or secondary. Primary tumors are 
much less frequent than secondary, due either 
to metastasis or to extension from contiguous 
tissues. The primary are usually unilateral, 
and secondary bilateral, also the metastatic are 
usually widely disseminated. 

Benign tumors of the lung are very rare. 
Adenoma of the bronchial glands have been 
found. Of the connective tissue series, oste¬ 
oma, chondroma fibroma and lipoma are Occa¬ 
sionally met, and they are usually small and 
multiple. A few cases of primary enchondroma 
are on record, and they are usually small tu¬ 
mors, originating from the bronchial cartilages, 
usually give rise to no symptoms, and conse¬ 
quently are of pathological interest only. 

Malignant tumors are the sarcomas and car¬ 
cinomas. Carcinoma is the most frequent tu¬ 
mor of the lung an^, while compared with sar¬ 
coma', a relative large proportion are primary, 
the greater number even of cancers being 
secondary in origin. 

The primary cancer is usually encephaloid 
in type, although from the anatomy of the 
lung most secondary growths, also even if from 
a scirrhus, assume a very cellular structure; 
however, I wish to emphasize the fact that rar- 
cinoma of the root of the lung tends to become 
excessively fibrous. 

Primary carcinoma may involve one lobe of 
the lung, or the entire lung, while secondary 
foci may develop by dissemination of the origi¬ 
nal tumor. The pulmonary tissue may be in¬ 
vaded, however, by tumors originating in bron¬ 
chial mucous glands. 

Primary cancer may remain in the lung or 
extend to neighboring structures, including the 
opposite lung. The tumor may appear exter¬ 
nally, but extension through the chest is not 
frequent, but should a bulging be present it is 
a great aid in diagnosis. 

At times when a bronchus is invaded, the 
growth extends through the wall and appears 
as papillary masses projecting into the lumen. 
In these cases, possibly more often than when 
the growth is confined to the pulmonary al¬ 
veoli, fragments or individual cells may be de¬ 
tached and expectorated, a few cases having 
been diagnosed by finding these in the sputum. 

Secondary cancer is commonly bilateral, un¬ 
less due to extension from contiguous tissues, 
these including the mediastinum, neck, chest 
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wall, and through the diaphragm from abdomi¬ 
nal structures. 

The possibility of extension from the parie¬ 
tal pluera without the intervention of adhe¬ 
sion is held by a few men, but is very rare, in¬ 
deed. 

Lymphatic metastasis is a common source of 
these tumors, and possibly some may occur 
through the circulation. Lastly the extension 
through the air passage of squamous epithe¬ 
lioma of the mouth may be mentioned as an¬ 
other source. 

The effect on the lung of all varieties of ma¬ 
lignant growths is much the same. 

According to their size, they are substituted 
for small or large parts of the pulmonary tissue 
and exert pressure on all or a part of the re¬ 
mainder. 

This usually leads to compression and atelec¬ 
tasis of the tissue immediately bordering the 
tumor, and, as a whole, the intervening lung 
becomes emphysematous and especially so if 
the growth be large or in the shape of .multiple 
foci. Congestion and added oedema may occur 
in the pulmonary tissue so that not infrequent¬ 
ly we may have a haemoptysis, so we must be 
careful not to become confused with a diag¬ 
nosis of a tubercular hemorrhage, if the history 
of the case may be a little cloudy. 

Pressure on the circulatory and lymphatic 
system at the root of the lung lead to secondary 
changes, as atrophy, necrosis, oedema and 
atelectasis; such as would develop from like 
interference by other causes. 

Symptoms: The benign tumors may be dis¬ 
regarded on account of their rarity and also 
for the reason that when they are present they 
usually do not produce any disturbance. When 
these growths are secondary, occasionally their 
evolution is so slow and the manifestation of 
malignant disease in other parts of the body so 
pronounced, that the pulmonary involvement 
is frequently not discovered until autopsy is 
performed, however, when the tumors are pri¬ 
mary, or metastatic following some operation 
where we supposed we would not have a recur¬ 
rence, the disease manifests itself by marked, 
although by no means distinctive, symptoms; 
consisting primarily of dyspnoea, cough, expec¬ 
toration, pain and sometimes dysphagia. 

Dyspnoea is constant and progressive, at 
first hardly noticeable only on unusual exer¬ 
tion, but gradually increasing until the patient 
has orthopnea. The dyspnoea is most severe 
in cases where the neoplasm invades the med¬ 
iastinum or presses on the lower portion of the 
trachea. Circulatory disturbance, bronchial 
pleural invasion, also being contributory to 
this symptom. The more rapid growth of the 


tumor, of course causing severe dyspnoea much ! 
sooner than those of slower evolution. 

Cough is variable, depending to a great ex¬ 
tent upon the location of the growth; for in¬ 
stance, pressure on the pneumogastric nerve 
producing a hard, dry cough, while if the tumor 
is disintegrating or an associated pneumonia 1 
be present, we may expect the cough to be more 
free, with expectoration. 

Expectoration is variable as to quantity and j 
characteristics. It may remain mucoid or 
mucopurlent throughout the disease, or may, 
at times, be bloodstained. Sometimes the blood 
is coughed tip as clear red, homogenous masses, 
which have been compared to currant jelly. 
There is nothing significant about the sputum, 
unless it should be the odor produced, or the 
finding of some cells of the growth. 

Pain: Intercostal pain is not uncommon, 
but it may be so severe as to cause distress. 
Occasionally there is a neuralgic pain extend¬ 
ing down the inner side of the arm, being due 
to pressure on the costohumeral nerve. Some¬ 
times there is a Herpes Zoster, following the 
course of a nerve thus compressed. In involve¬ 
ment of the pleura there is practically always 
intense pain, and is constant. 

Dysphagia is practically only present when 
the growth makes pressure on the oesophagus. 
Pressure upon the recurrent laryngeal nerve 
may cause disturbance of phoriation; such as 
hoarseness, inspiratory stridor, causing 
aphonia; while pressure on the pneumogastric 
gives us the cardiac disturbance, although en¬ 
croachment upon the large blood vessels in 
the lung will also produce circulatory disturb¬ 
ance ; also, if the superior vena cava is involved, 
symptoms of cerebral congestion will super¬ 
vene. 

Two other symptoms worthy of mention, 
without explanation, are haemoptysis and 
fever. Regarding cachexia, it may be stated 
that, as a rule, it develops more slowly and is 
not so pronounced in primary malignant dis¬ 
ease of the lungs as it is in other forms of can¬ 
cer and sarcoma. 

Physical signs: These depend upon the size, 
location, the surrounding pulmonary and other 
contiguous tissues. Thus when a considerable 
area of the lung is involved by an extensive in¬ 
filtrating mass the signs will be different than 
when only a few isolated nodules are present; 
also* I want to state that we will usually find 
the former, as a rule, cases are not diagnosed 
until well advanced; again when blood vessels 
are compressed by the neoplasm, we find the 
circulatory manifestation that are absent when 
the tumor is so situated not to impinge upon 
any vessel. 

Upon inspection in a well-advanced case, dif- 
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ference in shape of the chest may be noticed. 
In case there is a large infiltrating growth in 
the lung, the corresponding side may bulge, 
and the intercostal space widened. Pleural ef¬ 
fusion may also cause bulging. Vice versa; 
when you have bronchial occlusion, with col¬ 
lapse of the lung, the chest may be retraced and 
the chest measurement be decreased, the af¬ 
fected side usually not moving with respiration. 

A large amount of pressure on the internal 
mammary or on the superior vena cava giving 
distension of the superficial cervicial veins, also 
unduly filled superficial veins of the chest. I 
will not undertake to go into detail concerning 
the findings upon auscultation and palpation 
as they are familiar to every practitioner and 
need no special explanation, as they are vari¬ 
able, depending upon the size and location of 
the neoplasm, although I want to state that as¬ 
sociated pulmonary congestion or oedema as 
well as bronchitis give rise to various rales; 
while if a cavity is present we have the cavern¬ 
ous breathing with pectoriloquoy. Cardiac 
sounds are often abnormally distinct, being 
transmitted through solidified areas. 

Complications: The chief complications are 
pneumonia, pleurisy, gangrene and atelactasis. 

The pluera is a frequent seat of attack of 
malignant growths, with the result that it be¬ 
comes much thickened and indurated. Effu¬ 
sion into the pleural cavity is not at all uncom¬ 
mon when such involvement is present, and the 
fluid is usually very likely to be sanguinolent. 
A purulent effusion is very rare. Pneumonic 
consolidation and oedema of the lung are some¬ 
times observed and no doubt in many cases are 
doe to pressure upon the pulmonary vein, al¬ 
though it may be the result of stasis of the 
smaller vessels. 

Gangrene may be present as a result of the 
destructive process itself or may follow occlu¬ 
sion of blood vessels from pressure. 

Atelectasis is not at all uncommon, owing to 
occlusion of the bronchi. Metastasis in other 
parts of the body, the liver, kidneys and joints, 
sometimes occur. A few cases with external 
perforation have beeti reported, but such cases 
are rare. 

Diagnosis: This is usually very difficult, 
and especially so if the tumor is small and 
deeply situated,, even when several nodules 
are present, characteristic symptoms may not 
be manifested, and the physical signs may be 
similar or identical with other pulmonary dis¬ 
orders 

Metastatic growths are very apt to escape 
°ur attention, especially if they occur late in 
the course of a primary malignant disease. 

Pulmonary symptoms associated with ema¬ 
ciation, and cachexia supervening after the re¬ 


moval of a malignant growth elsewhere in the 
body would naturally arouse suspicion. 

In cases where the malignant process is ex¬ 
tensive and contiguous, and, perhaps, remote 
structures involved, diagnosis will be readily 
made. 

Cases where there is an early involvement of 
the pleura may be hard to recognize. 

Bulging of the thoracic wall may be caused 
by the tumor or accumulation of the pleural 
fluid, but when due to the former, it is apt to 
be more irregular. An encysted empyema may 
give rise to a bulging and must be borne in 
mind. 

Again in the tumor, dullness may extend 
from above downward, quite the opposite in 
pleural effusion. Tumor dullness is often not 
uniform, where—as in pleurisy with effusion 
there is very little variation in degree of in¬ 
tensity unless the patient changes position. 

Thoracentesis affords valuable aid. If shreds 
of tissue adhere to the needle and prove to con¬ 
tain carcinomatous cells, it will, of course, be 
positive diagnosis. 

When fluid is obtained and it is haemorrh¬ 
agic, it is very apt to be a milignant disease. 
If the fluid is sanguinolent, tuberculosis must 
be eliminated. Again, if the needle should be 
passed through a much thickened pleura with¬ 
out finding any fluid,.the evidence is,strongly 
in favor of malignancy. 

Very often tumors of the lung producing 
mediastinal compression will produce symp¬ 
toms of aortic aneurysm, in which the most 
valuable point of differential diagnosis will be, 
that when an aneurysm has reached this size it 
will usually form a pulsating tumor, with no 
supraclavicular gland enlargement. New 
growths of the lung may easily be confused 
with tuberculosis. 

Thus when a few nodules undergo softening, 
cavities are found, and haemorrhage takes 
place, the disease may be easily mistaken for 
pulmonary tuberculosis; especially is this true 
if they be found in the upper anterior region of 
the thorax. The presence of fever in such 
cases lends aid to the mistake, as does the ex¬ 
istence of rales produced by the disintegrating 
tissues. 

In such cases, age will lend some assistance, 
and persons past middle life should always be 
considered in regard to malignancy. Last, 
but not least, the X-ray is the valuable aid in 
final diagnosis. 

Prognosis: Malignant disease of the lung 
to date is, of course, incurable. Death may re¬ 
sult from asthenia, asphyxia, hemorrhage, gan¬ 
grene or oedema. 

No adequate data is obtainable in regard to 
length of life on account of not being able to 



116 


THE MEDICAL HERALD 


ascertain the. beginning of the disease, but they 
usually succumb anywhere from a few weeks 
or months, or even two years after the manifes¬ 
tation of the first symptoms. 

Treatment: All that can be done is to re¬ 
lieve symptoms and endeavor to sustain the 
patierft’s strength. Operative treatment offers 
no hope of success. It a primary growth could 
be recognized early, it might be successfully re¬ 
moved, provided it was so located, but in our 
present knowledge it has been impossible to 
make diagnosis sufficiently early to even en¬ 
tertain any thought of surgical intervention. 

As to the therapeutic effect of radium, the 
best authorities claim it does not have the same 
effect on carcinoma of the lung as elsewhere. 

The X-ray is undoubtedly the best treatment 
that we have at present. 

Case Report 

Called to see Mrs. W. T. L., on September 
6, 1920, who had been treated hy two physi¬ 
cians during the previous six months. She gave 
the following history : Age 40 years, had right 
breast amputated three years ago, presumably 
for carcinoma. No diseases of childhood or 
any other serious illness. 

Married two and one-half years. On May 
30, 1920, was in an automobile accident, but 
with the exception of receiving a blow on the 
left side of the chest was uninjured. 

This patient had a well-advanced cachexia, 
no pain, no dyspnoe, no dysphagia or bulging 
of either side of the chest but was expectorat¬ 
ing a rather thick sputum, rather green in color, 
but in small amounts; also had a well-advanced 
ozena. 

After examining this patient the second time, 
I asked for consultation, and called an internist 
who diagnosed empyema (left), and suggested 
that the introduction of a large needle would 
confirm the diagnosis. 

The needle was introduced in three different 
places, and in only one place did we find any 
fluid and this was bloody. 

Following this the chest was X-rayed and 
showed carcinoma of practically the entire left 
lung with involvement of the right. 

This patient was comfortable continuously, 
except she was rather weak during the last 
month. 

She lived until October 15, and autopsy 
showed entire envolvement of the left lung, in¬ 
cluding the pericardium, also the middle lobe 
of the right lung. 

Microscopic examination showed scinhus 
carcinoma. 

*01 ]/ 2 Felix Street. 


THE PRACTICE OF OBSTETRICS Afl 
ART 


A. B. SOMERS, M.D., Omaha. 


W OMAN is fearfully and wonderful 
made, but man has sought out maj 
inventions. Reproduction is the gre? 
est triumph of a woman’s life, and, to a grea| 
degree than any other process, is a test 
function. If there are weak spots they almc 
certainly show up at some part of the obstet 
cal period. 

It is safe to say that more than 80 per cent 
all cases of pregnancy will go through to st 
cessful termination if left to themselves, a 
the vital question, from my point of view, 
what may be done to alleviate the suffering 
cidental to pregnancy and restore the indiv 
ual to normal conditions in the 80 per cent 
the cases, and, further, what may be done 
help out in the 20 per cent that need artific 
aid. 

Efficiency can be raised to quite a degree 
prenatal care, but that subject is outside 
the scope of the present paper. Suffice it 
say that woman is not a pathalogical labc 
tory but a physiological entity, and it is v 
for us to bear this in mind in all of our m 
agement of obstetrical cases. With this thou 
uppermost, we will make the best of cot 
tions that exist and give the woman a cha 
to do her best, rather than rush in where an$ 
fear to tread and reduce our obstetric praci 
to operative procedures. 

No department of medicine requires so m 
practical good sense for its successful mans 
ment as obstetrics. Two lives are at stake,; 
it becomes the obstetrician’s duty to s; 
guard both of them to the highest degree of 
ability in every instance. Unnecessary suf 
ing is to be alleviated by every legitimate m< 
od, and the lives and well-being of two ] 
sons must receive our utmost consideration! 

During my student days I was quite| 
timately acquainted with an aged physi< 
who was practicing medicine one hunc 
years ago now. He told me that they wen 
their obstetric cases with very little in 
way of preparation except some gum opi 
and this they used to alleviate undue suffer 
promote rest, and, in a degree, hasten the - 
stage of labor. As a result of their lim 
equipment they did very little operative w 
their chief function being waiting. And 
these men were successful obstetrician^ 
spite of their limitations, as compared with 

Read before the joint session of the Missouri VI 
and Southwest Medical Associations, Kansas City, 
October 25-28, 1921. 
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present day. There was an occasional tragedy, 
but the mortality rate was low. 

Fifty years ago we had our hypodermic solu¬ 
tions and hypodermic needles with anesthetics, 
and that prince of teachers, T. G. Thomas, 
taught us to use the morphine in prolonged or 
difficult first stage of labor, and also to use an¬ 
esthetics during the final expulsion of the child, 
and these are methods that I have used with a 
varying degree of success in my own practice 
for a period of fifty years. Twilight sleep is a 
modern innovation, but it has nothing very de¬ 
cidedly in advance of morphin and atropin in 
the early stage, and ether in the expulsive stage 
of labor. 

At the beginning of this century there were 
four methods advocated by different men, 
prominent in the profession, for relieving ob¬ 
struction due to obstinate servix. There was 
the powerful steel dilaator, the conical rubber 
bags, which had come to us as an improvement 
on the old Barnes’ bag of more than fifty years 
ago, cervical incisions ,and manual dilitation. 
None of these were adopted for universal use, 
but the bag method of dilatation has, to a large 
degree, supplanted the other three methods. 

Previous to that time we had depended on 
sponge tents, bougies, and packing of cervix, 
either to induce or facilitate labor, which had 
been used with varying degrees of success 
from time immemorial. Incidentally, I believe 
that the bougies still has a place as a method 
of inducing or stimulating labor pains. 

Now comes Dr. Reed of Chicago recommend¬ 
ing the induction of labor as a method of elec¬ 
tion at full term, by the use of the conical bag. 
In this way he brings on labor and materially 
shortens the first stage. The question of the 
care of the second stage seems to be a matter 
of less importance, as he has no specific rec¬ 
ommendations to make, his chief point being 
to induce labor. An artificial first stage, by 
whatever method, is likely to be followed by 
an abnormal second stage in a large percentage 
of cases. 

Dr. Potter of Buffalo is advocating patient 
waiting on the first stage of labor and then 
doing an elective version, and his figures show 
that he is doing versions in 80 per cent of his 
cases. He is also doing Cesarean sections on 
upwards of 8 per cent of his cases, and I have 
no doubt that the remaining 12 per cent are 
cither breech presentations to begin with or 
precipitate labors. Doubtless Dr. Potter has 
become expert in versions, but we cannot all 
be experts if we would, and it is a good deal of 
a question if it is desirable that we should, es¬ 
pecially if we are to adopt versions as a fad. 

Dr. DeLee is an advocate of episiotomy and 
forceps after the head has descended low in the 


pelvis. What will be the next recommendation 
in order? Reed’s method in the first stage, 
Dr. DeLee’s or Potter’s in the second stage? 
Possibly some daring man will come to the 
limelight and advocate bag dilatation in the 
first stage and delivery by version in the last 
stage* the old Accouchment-Force, a method 
that has been cast into the discard several 
years ago. No one has been so bold as yet to 
recommend elective cesarean section as a 
method of delivery, but there are men who 
are delivering by this method in quite a large 
percentage of their cases. 

So far as heard from, the leading men of 
Boston, New York, Philadelphia, John’s Hop¬ 
kins and St. Louis are slow to adopt the radical 
methods referred to, and it would appear that 
the average man may well keep to beaten paths 
rather than to start out experimenting along 
radical lines. The great mass of obstetric work 
is in the hands of the average physician who 
has had no special training along these lines 
over and above what he has had in medicine 
and surgery, and as a result he is neither an 
expert or a specialist. 

Metropolitan Life Insurance Company, an 
institution which does a large insurance busi¬ 
ness among women and children, notes the 
remarkable increase in maternal death during 
labor and asks for comment thereon. Dr. Her¬ 
bert N. Little of Montreal, in a paper read be¬ 
fore the New York Academy of Medicine, says, 
“The methods in use in the Montreal Mater¬ 
nity today are simpler than at any time since 
that institution was opened, and the results 
are* so far as I can classify them, better than 
at any period since that date.” 

Further, he states, “For ten years I person¬ 
ally have made no vaginal examinations except 
in operative cases, and, save for the practice of 
gaining familiarity with a cervix previously 
palpated through the rectum, none of the in¬ 
ternes in the hospital make vaginal examina¬ 
tions.” 

It is interesting to me to see what an expert 
can do along radical lines, but it is interesting 
the same as a horse race is interesting, to see 
if they can knock off a second from previous 
records. If I were teaching and practicing ob¬ 
stetrics, which I am not, I would go to Buffalo 
to see Dr. Potter do versions, but I would do 
so that I might perfect my technic in versions 
and not for the purpose of adopting versions 
as an elective method of delivery. 

The tendency of twentieth century medicine 
is evidenced by an effort to reduce everything 
to a scientific basis and carry on according to 
formulas handed down to us by our labora¬ 
tories, which reduces things to exact chemical 
and physical analysis. Our laboratories are 
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dealing with death rather than with life. With 
our modern surgical knowledge and technic, 
there is a tendency to approach the pregnant 
woman as a surgen approaches diseased 
tissue, and set a time and place for operative 
proceedings .with or without an anesthetic 
There are some doubts whether such proceed¬ 
ings are progressive as a whole. 

Some great advances have been made in 
surgical obstetrics during the present century. 
As a matter of fact, twenty years ago surgical 
obstetrics was resorted to only as an emer¬ 
gency procedure, as the only hope of saving 
the life of the mother, the life of the child be¬ 
ing practically disregarded. On the whole, how 
far in advance are we, as a live saving meas¬ 
ure in obstetrics, at the end of the first two 
decades of the twentieth century than we were 
during the last decades of the nineteenth cen¬ 
tury? 

An article in the journal of the American 
Medical Association, by Dr. Polak, June 25, 
1921, on the Defects of Our Obstetric Teach¬ 
ing, is illuminating along this line. He says: 
“That the number of women who die from 
childbirth is increasing from year to year and 
that puerperal septicemia seems to be the only 
form of wound infection the occurrence of 
which has remained totally unaffected in the 
past decade by the advancement of scientific 
knowledge. In New York City, on the island 
of Manhattan, last year one mother died for 
every 205 babies born, while, in the greater city 
of N;ew York, one woman in every 250 de¬ 
liveries died from infection or as an indirect re¬ 
sult of it. The mortality from puerperal in¬ 
fection remains practically the same today as 
it was in 1900; and the mortality from child¬ 
birth is second only to that from tuberculosis 
in women of reproductive age, and between 
40 and 50 per cent of these deaths are due to 
sepsis. Furthermore, consider the fetal mor¬ 
tality : One baby out of every twenty-one is 
born dead, and one out of every twenty-six 
dies before it is a month old. 

“More than 61 per cent of all gynecologic 
surgery is the direct result of poor obstetric 
practice. This great wastage of human life, 
this consequent invalidism in those who sur¬ 
vive their infection and trauma is absolutely 
preventable; hence I feel that this subject is 
worthy of consideration by such a representa¬ 
tive body as this. 

“What are the reasons for this wastage of 
human life? It does not occur in the well-man- 
aged obstetric clinics where the patient is 
given the benefit of proper and painstaking 
prenatal care and good obstetric judgment. 
Why, then, is it necessary in every-day obstet¬ 
ric practice? Why should the mortality from 


childbirth place the United States fourteenth 
on the list among sixteen leading civilized na¬ 
tions? 

Further, he says, “The average graduate has 
been drilled in mensuration, abdominal diagno¬ 
sis, watching the progress of normal labor,aus- 
cultivation of the fetal heart, and in aseptic! 
technic. He is a fair male midwife, nothing 
more. He is capable of delivering multiparas 
with ample pelvis, and this he can safely do.| 
provided he is conscientious in his asepsis. If 
he is not, the woman is far safer to be con¬ 
fined without the presence of a physician than 
to have one who introduces bacteria from 
without.” 

The average M.D., when called to a case of 
confinement, apparently thinks that he is called 
upon to get active and hurry things, when, as 
a matter of fact, it is his business to remain in¬ 
active in most cases and pursue a policy of ex¬ 
pectant conservatism. A little intelligent pal¬ 
pation and auscultation will reveal the pre¬ 
sentation and physical condition of the child, 
and a little intelligent observation will tell 
whether the pains are proceeding normally, the 
mental attitude of the mother, whether it is 
hopeful or otherwise, and, if otherwise, this at¬ 
titude should be changed by cheerful, helpful 
suggestions. A woman should be allowed to 
do her best, carefully watched for little details 
that would be helpful. She should not be al¬ 
lowed to become exhausted by' aggravating 
pains that are not producing results, nor by 
prolonged wakefulness that can be relieved. 
Apprehensions can be relieved by a spirit of 
good cheer and personal incouragement, and 
her whole attitude can be changed by a good 
hearty assurance that everything is alright and 
that she will be taken care of no matter what 
comes. In the times of stress most of us want 
some one, not something, to lean upon, and in 
these cases nothing takes the place of a good 
strong helpful, positive assurance from a man 
with a strong personality. The spirit of good 
cheer and watchful waiting accomplishes won¬ 
ders in tedious cases many times. 

The study and practice of obstetrics includes 
the entire process of reproduction, and you 
cannot reduce these processes to exact formu¬ 
las. It is a study of life in its spring-tide, and 
our every effort, natal, prenatal, and postnatal, 
must be directed towards bringing our charge 
to the highest degree of efficiency. 

To be well born one must select their grand¬ 
mother and follow up by selecting their par¬ 
ents. With present limitations, the doctor has 
very little to say on the subject until the pros¬ 
pective mother comes to him the first time a 
few weeks pregnant or possibly in labor, suffer¬ 
ing from any of the complications of preg- 
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nancy, and asks for his assistance. We cannot 
begin with the grandmother, but there is an 
unborn grandmother in prospect, and for a 
few months, at least, we have a chance to deal 
with the mother very directly, and very much 
can be done to advance the welfare of both 
mother and child. 

This is not a matter of laboratory methods 
to any great degree, it is not a matter of sur¬ 
gical skill, but it is a matter of all-around good 
sense, with a complete knowledge of both 
normal and adnormal functions, with sufficient 
knowledge to advise regarding the habits of 
life of the prospective mother with sufficient 
(act to inspire confidence and, if need be, bring 
about some decided reforms in the mother’s 
habits of life, both in her own interests and the 
interests of the unborn child. It is not suffi¬ 
cient to have some routine formula to apply 
to all cases. Individualities and personalities 
must be met and made to act and acquiesce in 
a program that will promote the greatest wel¬ 
fare to all concerned. Every individual case 
must be carried out along individual lines and 
not by routine methods. Many a woman func¬ 
tions normally until some extra strain is placed 
upon her. It may be childbearing, it may be 
>ome acute infectious disease, or some unusual 
hardship, when some important organ, the kid¬ 
neys for example, will fail to meet the extra 
demand, and trouble ensues. 

Without going into details, let me say that 
nature has taken extraordinary precaution to 
protect the mother at the time of childbirth 
bom infection, and no one can gainsay the 
statement that all operative procedures and all 
manipulations and examinations violate this 
precaution in a degree and modern obstetrics 
is increasing the number of cases of infection 
in the hands of the unskilled. As a matter of 
(act, infections are very rare where there are 
no vaginal examinations or manipulations for 
a period of one month prior to, during, and one 
month subsequent to labor. 

On the whole, meddlesome midwifery is bad, 
and this is doubly true outside the hands of ex¬ 
perts. Operative procedures should never be 
resorted to as a time-saving measure, even in 
the hands of an expert, on account of the dele¬ 
terious effects on the average doctor, if for no 
other reason. 

We need more and better prenatal care; 
wore hospitals, especially for those who are 
unable to pay; more intelligent watchfulness 
during the months of pregnancy and during 
labor; more safeguarding against exhaustion 
bom loss of sleep or abnormal pains. In brief, 
more time and less hurry, more reliance on 
Wural processes and less operative procedure, 
k is an encouraging sign when we see leading 


experts calling a halt on what may be termed 
pernicious activity in obstetrics. 

In Shape of Conclusions 

First: Childbirth, being a physiological 
process, cannot be reduced to mathematical ex¬ 
actness. 

Second: A very large percentage of women 
have to be cared for and will be, by the average 
doctor and in the average home, without 
trained attendants, and under these conditions^ 
manipulations and operations are dangerous. 

Third: The average doctor is inclined to 
adopt operative measures because the atmos¬ 
phere of our medical journals is full of it. 

Fourth: “When doctors disagree, who shall 
decide?” We need a get-together measure on 
the part of radical obstetricians. 

Fifth: It is not enough to say that the mor¬ 
tality and morbidity rate is no greater under 
radical methods. Modern science demands less 
mortality and morbidity, and this we have not 
accomplished during the past twenty years. 

Sixth: We need more and better equipped 
maternities for the care of all classes of ob¬ 
stetric cases. 

Seventh: We need more trained obstetri¬ 
cians, not necessarily experts. 

Eighth: We need more prenatal teaching. 

Ninth: In brief, we need more practical 
good sense and less haste in our obstetric prac¬ 
tice. 


Which Way Do You Face?— The regular 
medical profession, as a whole, is not entirely 
free from blame for division in its ranks; and 
for isms and athies, and a certain degree of 
lack of faith in it, and canny suspicion on the 
part of the public. It has not displayed the 
wisdom of self-protection shown by those lit¬ 
tle beasts of burden, the little he-haw, he-haw 
wild animals on the African plains. It is said 
of these little brutes, when they are threat¬ 
ened by an enemy, that they congregate in a 
circle with their heads toward each other and 
their kicking apparatus in situ on the outer 
side of the ring, and defend each other. The 
regular medical profession in the formation 
of its ring for self-protection has too man) 
members facing the outside of the circle 
Kas. State Med. Jour. 


Dr. Daniel Morton, St. Joseph, will read a 
paper on Diagnosis of Cancer of the Rectum, 
and Sigmoid, at the meeting of the American 
Proctologic Society, St. Louis, May 22. 


Dr. Albert H. Marshall has been appointed 
district and hospital surgeon of the Rock 
Island at Topeka, to succeed the late Dr. L. 
H. Munn. 



120 


tHE MEDICAL HERALD 


HOW TO ARREST THE INCREASING 
PHYSICAL DEGENERACY OF 
THE RACE 

By W. O. HENRY, M. D., 

Los Angeles, Calif. 

(Continued from Page 88) 

The Los Angeles Monthly Health Bulletin 
says: 

“A heavy loss that is borne not only by in¬ 
dustry, but also by the public, is that caused by 
accidents due to venereal diseases. One rail¬ 
road attributes four wrecks on its lines direct¬ 
ly to syphilis. The engineers in each instance 
had paresis, a form of syphilis which incapaci¬ 
tated them at a critical time and caused them 
to lose control of their trains. The loss in 
lives and property was great. A large lumber 
company reports that two-thirds of the acci¬ 
dents at its various camps are :traceable di¬ 
rectly to venereal diseases, One state is pay¬ 
ing more for the care of its syphilitic insane 
than for the prevention of all preventable 
diseases including the venereal diseases.” 

It is, therefore, not surprising that many 
states are adopting means to sterilize some 
of these to prevent the constant increase of 
these undesirables. 

What shall be said of this report sent out 
from the Surgeon-General? “The estimated 
number of syphilitics among the registered 
men, but not called in the first draft, was 
445,000, while five times as many, or 2,225,000, 
had gonorrhea. 

Syphilis causes millions of miscarriages and 
hereditary taint in children. 

Two hundred and five thousand deaths oc¬ 
cur every year in the United States from ven¬ 
ereal diseases. Twenty-five per cent of the 
patients in asylums are the result of venereal 
diseases.” 

Hugh Cabot says: “Society must control 
syphilis, or syphilis will control society.” 

Do you know that in this beloved country of 
ours, with its splendid men and women and 
the glorious privileges and blessings we en¬ 
joy, there are almost half as many criminal 
abortion murders every year as there are 
births? 

Do you realize that not less than 100,000 un¬ 
married girls give birth to as many children 
who are deprived of a father's name? And do 
you know that from sheer neglect, or worse, 
the majority of these die within six months? 
A daily paper says, “So-called charitable in¬ 
stitutions are past masters in murdering friend¬ 
less children.” This paper goes on to say, 
“Here is a picture well drawn, not exaggerated, 
of the treatment that our civilization accords, 


not occasionally, but every year, to thousands 
of unfortunate girls. ‘What awaits her and 
the baby? They disappear into a world, the 
awfulness of which is beyond our imagina¬ 
tion, a world of charlantans, unscrupulous or 
callous doctors and grasping ruthless mid¬ 
wives, whose only idea—this is a plain, literal 
statement of fact—is to wring as much money 
out of the girl as they can, counting on Ac 
cruel pressure society puts on her to hide and 
deny her own child; and after they have ex¬ 
torted all the money which playing on her ter¬ 
ror and inexperience and confusion of mind 
will produce, their next idea is to kill off as 
soon as possible the baby which she has en¬ 
trusted to them, in order that they may be free 
to start on another ghoulish hunt for another 
hapless girl whose innocent baby may be 
used as another lever to secure more money.” 

Does anybody raise a hand to correct this 
tragic evil, or offer real help to these women 
who, by very neglect, are made outcasts? 
Shame upon a civilization with such a travesty 
upon humanitarianism or simple justice, to say 
nothing of the plain teaching of the Founder 
of Christianity! 

We must also remember that a large class 
of women who, though married, refuse to bear 
children, as well as those husbands who insist 
upon few or no children. Prof. Cattell, “Editor 
Popular Science Monthly,” in a carefully pre¬ 
pared paper, said, in 1914, “Special statistics 
have been gathered for college graduates. 
President Eliot,, in his report for 1901-2, stated 
that 634 married Harvard graduates of the 
classes from 72 to 77 had an average family of 
1.99 surviving children. Other data concern¬ 
ing the families of college graduates have been 
published by Prof. Thorndike, President Hall 
and others. The Harvard graduate has on the 
average, there-fourths of a son, the Vassar 
graduate, one-half of a daughter. The gross 
size of the family of the college graduate has 
decreased from 5.6 at the beginning of the cen¬ 
tury to 2.5 and 2 for class graduates in 1875. 

What, then, are the causes leading to the 
recent decline of the birth rate? There is a 
biological adaptation which limits the fer¬ 
tility of a woman to about twelve children, and 
social conditions have led to one-half of the 
women of child-bearing age being unmarried. 
It is generally believed that the principal cause 
of the small size of the modern family is vol¬ 
untary limitation. A definite answer is sup¬ 
plied by information given to me by 461 lead¬ 
ing scientific men.” In this connection it will 
be well to remember that Sprague, a very care¬ 
ful statistician, has shown that, in order for 
us to keep our population up to its present 
ratio, the married women should all bear four 
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children. Whereas, the fact is they bear only 
two. L. I. Dublin, a wlell-known authority, 
says, “There has been in this country for the 
past forty years, a steady decrease in the birth 
rate.” * 

Nor should we forget that the very means 
used to prevefit conception, as well as those 
used to intercept it, are ever doing physical 
injury and moral harm to this great army of 
women. It is but another illustration of that 
never-failing fact that the violation of law 
always brings punishment 

It is well known that thousands of women 
die every year in the United States from crim¬ 
inal abortions and some millions are invalids 
because of this crime. Multitudes of women 
seem to have no moral sense of this sinful and 
injurious practice, in addition to its baneful 
physical defects; and do not realize that both 
they and their criminal assistants must one day 
give account of their murderous assault upon 
their innocent and helpless victims to the God 
of the Bible. In a new law just drafted in 
France, “Enticement to abortion is punishable 
by imprisonment for from six months to three 
years, and a fine of from 100 to 3.000 francs. 
Offered aid to prevent conception is punishable 
by a term of imprisonment of from one to six 
months and a fine of from 100 to 5,000 francs.” 

It is just as true today of physical degener¬ 
ation and many preventable diseases as it was 
when the young Virchow said., “The remedy 
lies not in medicine, but in education.” He 
should have said proper education, to include 
both scientific and religious. In my opinion, 
right living should be based upon a correct 
knowledge of Bible teaching; and the scienti¬ 
fic laws of health, all of which should be faith¬ 
fully observed. 

Dr. J. N. Hurty, Commissioner of Health of 
Indiana, when writing of the Social. Diseases, 
says: “What is the cause that these terrible 
sexual plagues should so continually and so 
horribly plague the human race? What is at 
the bottom of it? I think the principal reason 
lies in the very, strong, exceedingly strong, sex¬ 
ual appetite of men. We know full well that 
that appetite was given for a purpose by the 
Creator, and, at the same time, He gave us 
freedom of will and gave us power of free will 
to exercise and control it. The social evil is 
largely a man’s problem.” He should have 
said that sin was and is at the bottom of this 
evil and that man was given this greater sex¬ 
ual appetite because he was intended to be the 
head and ruler of the home and he should be 
kught to master and control himself in order 
to make him a fit ruler of the home. But more, 
the sexual appetite or function is just as pure 
and clean and holy as any other function of 


the body when rightly used and not abused, 
and all this prudery of society which seeks to 
taboo the whole question of sex is an insult 
to decency, true religion and morals. 

All the venereal diseases and ills which have 
ever come to the race because of the Sexual 
System have come from the abuse or improper 
use of these most important organs. And as 
Society has become enlightened in many ways 
it has put on a hypocritical face and seeing only 
the evils arising from this abuse has sought to 
ignore or make light of its God-given place in 
the welfare of the race and is about to impugn 
the Almighty for giving man such wonderful 
powers. 

Take as a further illustration, the divorce 
evil which is so seriously menacing the home 
and therefore the stability and purity of the 
Government. We lead the world in divorces 
as well as in crime and business. 

From 1867 to 1906 our divorces had increased 
.319 per cent and in recent years it has grown 
still faster. I have said and still believe in an¬ 
swer to the question, 

WHY CHANGE YOUR WIFE? 

Because only one-fourth of the wives are 
making diligent efforts to fulfill their God- 
given mission. These remain for life their 
husbands’ sweethearts, despite the devil’s 
vamps. 

The other three-fourths through ignorance, 
indifference, selfishness or bad husbands, fur¬ 
nish the unhappy homes. 

Public opinion keeps men from telling why 
they forsake their legal wives; and from openly 
taking their REAL WIVES. 

God made woman— 

First: To be man’s helpmate; not his rival, 
competitor, master nor slave. 

“I will make him an helpmate for him.” 

Second: To establish homes and propagate 
the race under the most favorable conditions. 

“Be fruitful and multiply.” 

Third: To become by satisfactory sexual 
relations, ONE FLESH with her husband; and 
thus meet man’s greatest physical need, which 
only woman can supply. 

The woman who does not thus become ONE 
BODY with her husband, though a good house¬ 
keeper, companion, friend or mother of his 
children, is not a Scriptural wife. 

“Wherefore they are no more TWAIN but 
ONE FLESH. What therefore God hath 
joined together let no man put asunder.” 

Men will change their wives until they learn 
and seek in God’s way to fill their places. “So 
ought men to love their wives as their OWN 
bodies.” 

When you remember the millions of chil- 
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dren in our large cities and industrial centers 
who are under-fed and over-worked you can¬ 
not doubt that this is an additional cause for 
the physical degeneracy of the race. 

And now while vastly more along these same 
lines might be said, and further quotations 
from many observers might be cited, let this 
suffice to add that all careful students and in¬ 
vestigators agree that physically as well as 
morally the race is in a decided process of de¬ 
generation. While the recent war gave such a 
staggering blow to modern civilization that 
men have been at a loss to account for it, and 
outside of Revelation it cannot be explained. 

But now having made our diagnosis, what is 
the treatment? What is the remedy? Hav¬ 
ing investigated until we have discovered the 
cause of the trouble (sin), and the many con¬ 
tributing agencies how may we prevent and 
cure the evils and arrest the physical degen¬ 
eracy? Let me hasten to say that any pro¬ 
posed remedy in conflict with plain Bible 
teaching can be of no lasting benefit on either 
moral or health problems. And any such meas¬ 
ure though it seems to give temporary relief 
is a delusion and a snare. To illustrate the 
point: If you forcibly take a man’s liquor 
from him either by prohibition or by putting 
him in jail, you have not done him any real or 
permanent good, because his inner craving for 
some evil thing will persist until he can supply 
it in another way, and therefore the great in¬ 
crease of drug fiends and tobacco users among 
such people. The evil desire itself must be 
changed for a good one and not merely the en¬ 
vironment. 

There is a command: “Thou shalt not kill.” 
If a man has an insane desire to kill himself 
and you rescue him from death by drowning, 
it will not be long until he will try another 
method to accomplish his purpose. It is not 
enough to take the deadly knife from the as¬ 
sassin who seeks the life of his fellowman, for 
if he is bent on such an evil purpose he will 
not be too particular about the means to ac¬ 
complish the evil desired. 

A patient of mine came to me for a prescrip¬ 
tion to get some whiskey for beverage pur¬ 
poses ; and when I said to him, no Don you do 
not need whiskey nor any kind of liquor, in 
fact you are fast making a physical and moral 
wreck by too much liquor, he said oh well I 
can get plenty of this bootleg stuff, but I 
would rather have the good old Icind. I saw 
him a few days later and he said, well I got it 
and had a good old drunk for two days. And 
as you all know, men and women who have 
evil and vicious desires, will, unless good de¬ 
sires are substituted for them, use some other 
drug or agency to satisfy those evil cravings, 


and the patient has simply gone from one b 
thing to another to supply the demand. 

In many of these health problems, if not 
of them, there is a positive and distinct mo 
element, so that the right moral attitude 
just as important for lasting results as is 1 
medical or physical treatment. 

It is said that that 12 to 15 million women 
Europe are destined to die without husbai 
and legitimate children because of the short; 
of men. 

It is suggested that in France the women 
planning on making othfcr arrangements or 
one paper puts it, “France is threatened v) 
becoming a nation of unmarried women « 
bachelor men. * * * The war and c< 

bacy among the male population has tun 
both sexes toward a natural destination 
abhorrence of married life. They will ne 
wed and never have children, except throi 
some system of free love which will not be 
fit the State or Society.” 

No wonder France is alarmed by her 
creasing birthrate and increasing death r 
and her terrible physical degeneration, 
her proposed remedies will be utterly fu 
because in direct violation of Bible teaching 

One of the most capable writers in 
United States and special writer for a lead 
paper says: 

“The French so far as theii* krmy of yo* 
women is concerned, are making other pli 
The young men are dead, they say. The thd 
in France and some other countries is 1 
war, which changed many things, tempora 
changed the laws of morality, and that 
crime of condemning fifteen million yo\ 
women to die without children is greater t 
the moral crime involved in making “other 
rangements.” 

What is your idea of this important mat 
Would you authorize temporary poly gam} 
an expedient, with national support for 
children lacking a separate father to take < 
of them? Or would you have strict enfo 
ment of the moral code, regardless of 
war and the old maids? Or would you 
nature take her course,” and let things di 

In other wars long ago the moral code 
more than once been temporarily suspep 
to provide citizens that nations needed. J 
the church, broadly tolerant and intellig 
while not authorizing any infringement 
morals, took no active steps to punish or 
courage “other arrangements.” 

It is an important question, “Shall fiftj 
million young women live and die never kni 
ing the important duties and the great pl\ 
ure of maternity that makes life worth whii 

In England where they claim to have nes 
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two million who must remain without hus¬ 
bands, it is seriously proposed by many to al¬ 
low extra-marital relations in order that every 
woman may have the right to motherhood, and, 
the state maintain its population which is also 
last declining. The Editor of the largest news¬ 
paper in the world, says: 

“England is still worrying over the fact that 
she has almost two million more marriageable 
women than men—and the marriageable wom¬ 
en are doing a lot of worrying on their own 
account But the suggestion that some of the 
sociological experts are making for the recog¬ 
nition of an “extra-marital relation” should not 
be encouraged for a moment. These theorists 
start out with the proposition that every girl 
is entitled to become a mother. This is plaus¬ 
ible, but embarrassing. For the good of the 
individual, the family and the state the rearing 
of children should be hedged about by prece¬ 
dent and regulation. Men and maidens are ex¬ 
pected to conform to tradition. The present 
situation is unfortunate—possibly tragic, but 
it is one that time will correct. In a hundred 
years or so every woman will have a husband 
—either that or she wouldn’t take one as a 
gift. Anyhow, she won’t be worrying about 
it.” 

(To Be Continued) 


ELECTRO-THERAPEUTICS WITH THE 
MORSE WAVE GENERATOR 


The above is the title of a new book on di¬ 
rect and sinusoidal currents by Frederick H. 
Morse, M. D., Boston. 

The little volume is devoted almost exclu¬ 
sively to technic of application with the Morse 
Wave Generator. Many cuts are employed 
to illustrate position of electrodes in condi¬ 
tions amenable to these currents. 

The author says: “The purpose of this 
book is two-fold. First, to outline briefly as 
possible well-known facts and accepted theor¬ 
ies of the physical and chemical action on hu¬ 
man tissue, of electrical and mechanical thera¬ 
peutic methods. Second, to establish a syste¬ 
matic base for application which, being scien¬ 
tific and rational, must meet the commenda¬ 
tion of the profession.” 

“It is not the purpose of this book, which 
is intended only as a theraputic guide, to write 
history, theorize or express private opinion, 
but only to aid the profession in becoming bet¬ 
ter acquainted with the laws of electro-physics 
and the physiology pertaining to the subject.” 

The book is useful not only to those who 
use the Morse Wave Generator, but to any¬ 
one employing electric modalities in practice. 

Burton B. Grover. 


CLINICAL OBSERVATIONS IN RADIO¬ 
THERAPY OF UTERINE CARCINOMA 


C. O. DONALDSON, M.D., and G. E. 
KNAPPENBERGER, M.D. 


R ADIUM considered the treatment of 
cinoma. Still a mooted point whether it 
choice in all advanced cases of uterine car- 
is the best form of treatment in all cases. Many 
capable men hold divergent views. Until such 
time as the question can be settled, it is well 
to use any measure that might be expected to 
help. 

The essayists reported primary results in 62 
cases of uterine cancer treated with radium and 
X-ray; 11 cases treated post surgically; 51 
cases treated with radium and X-ray alone; 
54 were in the cervix and 8.in the fundus. Only 
5 were early, localized, or could be classed as 
operable; of these five cases all are alive and 
apparently well after a period varying from six 
months to two years. In the advanced group 
which included border line cases to the most 
advanced (some practically moribund), 

10 have been lost track of. 

10 have. died. 

15 are clinically well. 

12 have developed recurrences or metastases. 
10 are still under X-ray treatment. 

The question of the advisability of removing 
sections for microscopical examination was dis¬ 
cussed. It has been discontinued by the essay¬ 
ists and the treatment instituted on a clinical 
examination. The possibility of traumatizing 
the parts and hastening metastases was given 
as the reason. The same factor enters in the in¬ 
troduction of the radium capsule into the cer¬ 
vical canal if such procedure calls for an un¬ 
necessary amount of trauma. 

If the operative treatment is decided upon, 
every case should have pre-operative radium 
and X-ray treatment. In no case should this 
be delayed until after operation. The same fac¬ 
tor enters here as discussed above, namely, 
truma and the implantation of metastases. 
Pre-operative radium and X-ray treatment is 
calculated to minimize this factor. Further¬ 
more, larger doses of radium can be given with 
the uterus in the pelvis because it acts as a 
filter for the radium, minimizing the possibility 
of producing fistulae or irreparable damage to 
the bladder or rectum. 

Some sort of definite improvement can be 
promised in almost every case regardless of the 
extent of the lesion. 

Radium is the greatest palliative, that the 
physician has at his command, for pain, hem¬ 
orrhage and odors. 

Technique of application: Total dosage 
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3600 milligram hours (average). (This deliv¬ 
ered in from three to six treatments within a 
week. Fifty milligrams of radium element is 
used, filtered with 1mm brass and catheter 
rubber held in place with a gauze pack, getting 
as much distance as possible between the ra¬ 
dium and the bladder and rectum. 

The preliminary preparation of the patient 
consists of S. S. enema and sodium bicarbon¬ 
ate douche. The bladder is emptied beforehand 
and emptied every three hours during the appli¬ 
cation of the radium, using a catheter if neces¬ 
sary. 

Patient can be allowed to get up from bed 
during the intervals between radium applica¬ 
tions. Can get up immediately after treatment. 
Very seldom are local or constitutional reac¬ 
tions seen. If they occur, bed rest is indicated. 
X-ray treatment is started as soon as possible 
after the radium is used. 


In the treatment of the series of cases no< 
deaths have occurred as a result of the treat¬ 
ment. No radium perforations have occurred. 
Careful technique in the application of the ra¬ 
dium may be responsible for a minimum o£j 
complications. 

Recurrences following the first application of 
radium are very resistant and do not respond 
welf to second radium application. Very neces¬ 
sary to give enough the first time to completely 
eradicate the lesion, if possible. 

A plea was made for earlier recognition of | 
these lesions as this is the only hope of curing 
the lesion—early radical application of radium 
and roentgen rays. 

Summary: Radium and X-rays are not spe¬ 
cific agents in all cases, but they are the best 
agents at our command for the control of can¬ 
cer of the cervix. 







ST. LOUIS MEETING OF THE AMERICAN MEDICAL ASSOCIATION 

HE arrangements of the St. Louis profession for the meeting places for the 
Session of the A. M. A., which is to be held in their city May 22-26 next, are 

singularly fortunate and convenient; never has the Association been so well 

favored in this respect. The district in which the meeting is to take place is at 
the west edge of the business section of the city, easily accessible from all 
directions by street car or otherwise and not more than fifteen minutes street 
car ride from the most distant hotel. The grouping of the meeting places is so compact that 
should one walk from the Registration Building (Moolah Temple) to the farthest hall it can 
be done in ten minutes or less; from section to section is a matter of from one to five min¬ 
utes. The convenience of the location and arrangements of the different halls is more out¬ 

standing than in any other city in which the Association has met, and a decided improvement 
over the meeting in St. Louis, 1910. 

The Registration office, Post Office and Commercial Exhibit is to be in the Moolah 
Temple (Shrine), on Lindell Boulevard two blocks west of Grand Avenue. At the other ex¬ 
tremity of the group is the Odean, the home of the St. Louis Symphony Orchestra, with a 
main hall which seats 2,000, and several lesser halls. The main hall will be used for the/ 
opening session. Its acoustics are particularly good and suited to our purpose. The Sec¬ 
tions on Practice of Medicine and of Diseases of Children meet here. In the assembly hall 
of the same building the Sections on Pharmacology and Therapeutics, and on Pathology and 
Physiology will meet. (It will be noted there has been an aim to foregather closely allied sec¬ 
tions.) The Sheldon Memorial, on Washington Avenue, one-half block west of Grand Ave., will 
be the meeting place of the Sections of Ophthalmology, and Laryngology, Otology and 
Rhinology. The Section on Surgery, General and Abodminal, and on Obstetrics, Gynecology 
and Abdominal Surgery, will be held in the Third Baptist church on Grand Avenue. The 
Sections on Orthopedics and Nervous and Mental diseases, will meet in the Law School of the 
St. Louis University, on Lindell Avenue, a faw steps west of Grand. The hall easily seats 500. 
Dermatology, Syphilis and Urology, will use the large Union Methodist church, on Delmar 
Avenue, just west of Grand, which meets every requirement. The Sections on Gastro-Enter- 
ology, Proctology and Preventive Medicine will use the large hall in the Musicians club on 
Pine Street, east of Grand Avenue, and next to the building of the St. Louis Medical So¬ 
ciety, where the House of Delegates will hold its sessions. The Section on Stomatology is 
assigned to the assembly hall of St. Peters Parish House, one block west of Grand on Lin¬ 
dell. Immediately in this district will be found three of St. Louis’s most important clubs, 
The St. Louis University and the Columbia. Restaurants catering to every grade of patron¬ 
age are numerous in the district and precautions have been taken to insure that normal 
rates will prevail. 

The St. Louis profession is preparing for an unusual attendance; hotel reservations are 
coming in rapidly, but it is purposed that even the late comer shall be comfortably housed. 
The wise traveler, however, makes his reservation as early as he finds it possible. 

A special rate of one and one-half fare has been announced for the round trip, going 
and returning the same route. In order to secure the rate the purchaser must present an 
identification certificate to the ticket agent when buying the ticket. These may be obtained 
from Dr. A. R. Craig, Secretary,535 N. Dearborn Street, Chicago. When making, the request 
enclose a self-stamped envelope for reply. 
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R. OCHSNER ON ANESTHETISTS 
’N’ EVERYTHING 

he question of a choice of anesthetists— 
e or female—is being discussed rather 
ly from some quarters. Dr. A. J. Ochsner 
> if only drop-ether is employed he thinks 
an anesthetic given by a nurse of fair 
ning is both safer and better than if given 
in intern or physician. The reason is, he 
es, that only nurses with extraordinary 
*ment are selected; the entire attention of 
nurse would be concentrated upon this 
k during the entire operation, and that 
i does not have to employ useless or dan- 
ms methods to prove or maintain the 
ortance of having the anesthetic given by 
pecialist.” 

>h, boy! 

esides, Dr. Ochsner goes on to say, in 
it cases the specialist in anesthesia has 
sen this field because of some handicap 
lack of ability or judgment he could not 
:eed in the practice of medicine or sur- 
r. “While the women anesthetists, as a 
*, are usually capable persons/' 
ossibly the doctor's male anesthetist was 
oor chauffeur! 

Jiyway, it seems the doctor thinks a good 
sthetist is not a gentleman, 
lie question of the anesthetist:—where to 
i the anesthetic? In the patient's room? 
the elevator and down the corridor? or 
the poorly ventilated anesthetic room? or 
the operating room? is still an unsettled 
stion with some. 

)r. Ochsner thinks the first selection has 
n discarded because of necessary attention 
the transfer, prolonging the anesthesia, 

I the bringing of the trappings and gas 
tck into the patient’s room may produce 
vous shock. 

I M. Waters (Jr. Ia. State Med. Soc. Dec. 

I states that the anesthetist should visit 
patient the night before and ascertain the 
wehensive state of same, and if it hangs 
* to the next morning that a hypodermic 
»uld. fittingly be given before the operation, 
the blood pressure, he says that if the pulse 
ssure exceeds the diastolic pressure, or if 
|>ulse pressure is less than 20, “The sur- 
jn can doubtlessly be persuaded to postpone 
: operation.” 

Moreover, Dr. Waters thinks, it is the anes- 
^tist's duty after the operation to see that 
? patient is started to his room covered with 


quantities of blankets on a warm cot, hot wa¬ 
ter bags on it, to go to his room and see that 
things are done, that he takes no risk of 
inhaling his vomit and that a nurse is in at¬ 
tendance. He thinks that many if not all 
cases of “anesthetic pneumonia” could be 
avoided if the anesthe^sts were thorough in 
the preanesthetic examinations and through¬ 
out the unconsciousness. He says beginning 
pneumonias are sometimes operated on’ for 
abdominal lesions and are thus responsible for 
many cases of postanesthetic pneumonia. 

Dr. Ochsner thinks these points of pre- and 
post-operative care and treatment belong to 
the surgeon and not to the anesthetist and 
that it would be foolish to relieve the surgeon 
of this responsibility. 

So there, boys! go back to your gas bags, 
look to your laurels, and be good. 

—Harry Nelson Jcnnett. 

Premedicated Alcohol 
Premeditated Graft 

T HERE are a lot of fool measures started 
in Washington and one of them is a bill 
to permit a premedicated alcohol to go 
tax free. The first question is, who will be 
benefited by it? In this case the only indus¬ 
tries which could even tolerate it, much less 
be benefited by it, are patent medicine men, 
and those who use only one or two combina¬ 
tions of alcohol. To such men there would 
be immense profit, while to the broad field of 
pharmacy, including retail trade and manu¬ 
facturers, the burden would be intolerable. 
They would be under the necessity of stocking 
a great variety of alcohols at a terrible outlay 
of capital. What is needed at Washington is 
a Solomon, or a committee of broadly versed 
men to whom such bills could be referred, 
which body could in turn refer such bills to 
the proper scientific department of the gov¬ 
ernment to be weighed as to their justice, 
economy and desirability, concerning the body 
politic of the American people. It is hoped 
the medical and pharmaceutical professions 
will awaken to the injustice of such a bill as 
the one suggested—a measure to benefit a 
very small class of citizens at the expense and 
inconvenience of two large guilds, which are 
already embarrassed by too much govern¬ 
mental regulation. It is to be hoped doctors 
pnd druggists will write their representatives 
in Congress to prevent the imposition of an¬ 
other handicap to business. There are al¬ 
ready too many of them. 

J. M. Bell 

- tailure in 

Doctor, make your reservation at f,cst -— George 
Central Hotel, Jefferson City, for 
ing of the Missouri State Medical . 

May 2, 3 and 4. jCd; “ needs s y m ' 
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SYPHILIS OF STOMACH 


C “The nervous system controls the blood 
pressure, not the heart; the heart is a factor.” 


C Is the curse of the modern home today 
rooted in the indulgence of the parents in the 
training of their children? 


C “They say” many lost their arms, and a few 
legs, from vaccination. Personally, I have 
never known of any one or heard directly of 
any one that was ever injured or deformed by 
vaccination. But I have known many to die of 
smallpox. 

A Record Case 

“Times have changed,” said the bachelor.. 

“What now?” 

“Just called on a married couple and saw a 
baby being put to sleep by a lullaby played on 
a graphophone.”—Louisville Courier-Journal. 

'Snuthing. When baby gets sick they put 
on one of Mrs. Eddy's records. 


C “Here is a scientist who has discovered a 
serum that gives you all the symptoms of a 
hard cold.” 

“Well, what of it?” 

“What of it? Why, man! one shot of it will 
get you a prescription anywhere.” 


C Young lady (who has just been operated cn 
for Appendicitis)—“Oh! doctor, do you think 
the scar will show?” 

Doctor—“It will be no great sight in a few 
years.” 


C Vaccination has now reached the successful 
stage that without reservation it should be done 
for all school children against smallpox, ty¬ 
phoid fever, diptheria, and (Miller) whooping 
cough. 


C The morbidity reports show the number of 
people reported sick or afflicted with disease; 
the mortality reports show the number who 
die. Last week the report in a certain city 
showed, “Pneumonia, 4 cases; deaths, 8.” 

; .j —This is a fast age. 

::: a*. - 

HI f^om f; silver-arhphenamine is a distinct 

jji enclose is a stronger and more potent anti- 
III It should be administered with 


(Smithie’s Clinic) 

C About 5 per cent of all chronic, calloused 
peptic ulcers, specially those resisting recog¬ 
nized forms of treatment, are due to the spiro¬ 
chete of syphilis. 

C Between 2 and 3 per cent of all tumors 
primarily arising in the walls of the stomach 
represent visceral manifestations of lues in 
its tertiary stage. 

C For gastric gumma—every sixth day an in- 
traveneous injection of .06 gm. of salvarsan, 
until eight injections are given—then a respite 
for three months. In the interval K 1 10 gr. 
three times a day, gradually increased to 30 
gr. three times a day. 


c During the last four years more cases of 
gastric dues have been observed and tabulated 
than in three decades previously. This has , 
been due to more general use of serologic 
tests in differential diagnosis of intra abdom¬ 
inal complaint and t reontgen studies. 


C In a series of thirty-five cases thus affected 
there were twenty-two men and thirteen wom¬ 
en. Minimum age was 19 years, maximum 65 
years. In this group were nine cases with 
no history suggestive of lues, but the Wasser- 
man tests were positive. Such cases present 
the same general symptoms of ulcer, and be¬ 
tween attacks are comfortable even without 
treatment, just as the average ulcer case goes, 
so that without a clear history, or a serologic 
test differentiation is quite impossible. 


C Persistent fifteen-hour retention was ob¬ 
served in eight cases. Benzidin reaction in 
the stool for occult blood was positive in four 
cases. Holff-Junghans test was positive in 
seven cases. In only five cases was hydro- 
rhloric acid absent. Lactic acid was present 
in three cases. 

C Inasmuch as the disease may continue for 
years and manifest itself only by periodic at¬ 
tacks of digestive disturbance one must be 
cautious about speaking of a positive cure. Of 
this series five cases were free from symp¬ 
toms for the following year—seven cases not 
benefited, twenty-three cases apparently re¬ 
lieved of all gastric distress. 
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PHYSIOTHERAPEUTIC WEEK 
IN KANSAS CITY, APRIL 17-21 


STUFFED CAPSULES 
4 * 4 * 4 * 4 * 

Have courage and determination and if you have 
ideals try to put them into being. 

4* 4* 4* 4* 

Glass filters are now being used in deep roent¬ 
genotherapy in malignant disease- It is said that 
glass has approximately the same filter value as 
aluminum. 

4* 4* 4* 4* 

There is nothing in physical therapeutics that 
the regular physician need apologize for but the 
most of us should apologize for being ignorant of 
the possibilities of Measures other than drugs in 
favorably influencing the many distressing condi¬ 
tions which afflict mankind. 

4* 4* 4* 4* 

Diathermy is an efficient jugulator of acute re¬ 
spiratory affections if employed during the first 24 
hours of the disease. Why? Because the total 
amount of blood is increased, thereby increasing the 
number of phagocytes. 

4* 4* 4* 4* 

There is no other means at the command of the 
physician so potent in correcting deranged metabol¬ 
ism as the high-frequency current. 

4* 4* 4* 4* 

Salt solution is more or less an insulator of high- 
frequency currents. Salt pads underneath electrodes 
not only modify the character of the current, but 
decrease its strength. 

4* 4* 4* 4* 

Germs may eventually destroy the world. 

•$» «$• •$. 

Leukoplakia buccalis is amenable to desiccation. 

4* 4* 4* 4* 

Canned auscultatory, percussion and heart sounds 
arc becoming as popular as canned beans in time 
of war. 

4* 4* 4* 4* 

There are lots of things waiting to be done in 
physiotherapy, can you do them? 

4* 4* 4* 4* 

“A pessimist is a pill who is seasick during the 
entire voyage of life/' 

4» 4» 4» 4* 

Diathermy produces marked analgesic effects and 
relieves all kinds of pain. 

4* 4* 4* 4* 

He who can make a program in human endeavor 
and carry it out is a success. 

4* 4* 4* 4* 

Diathermy powerfully stimulates the secretion of 
glandular organs, consequently it should not be ap¬ 
plied to the thyroid in hyperthyroidism. 

4* 4* 4* 4* 

The best way to stop a quack is to deprive the 
duck of his feathers. 

4* 4* 4* 4* 

There can be no greater satisfaction experienced 
by the physician than that of being able to make 
a discovery of something that wilt alleviate human 
sufferings, 



One of the most ideally beautiful marital affinities 
has been recently severed by the death of Mrs. 
Emily Davis Gebhart, wife of Dr- O. C. Gebhart of 
St. Joseph. 

Following the birth of her son Davis, while the 
doctor was in service in France in 1917, a severe 
endocarditis developed, which persisted until her 
death, March 20. Mrs. Gebhart was the daughter 
of the late Frank Davis, patriarch of Stock Yards 
Commission firms, a man marked and beloved for 
his wisdom, honesty 1 and upright 'business deal¬ 
ing, throughout all Northwest Missouri. 

Dr. Gebhart spared much time from his profes¬ 
sional work to be at home. He was devoted to his 
family. Mirs. Gebhart enjoyed the friendship of a 
very large circle of admirers, due to her amiability 
and charming personality. She was an ideal wife 
and mother. 

She was laid to rest in Mt. Mora cemetery, March 
23, under a perfect shower of spring flowers, at¬ 
tended by her family and nearest friends, under the 
beautiful ministry of Rev. John Caskey, her pastor. 

J. M. B. 

GOD'S AMEN! 

To Joseph MacDonald, Jr.. M. D. 

It cannot be. that he has passed into the Land-of- 
the-Far-Away; 

This friend of mine whose hand I clasped—and 
talked with yesterday! 

I see him now, his face aflame, glowing with joy to 
be again 

Able to work and play the game, even as other men. 

I 

All he asked was to play his part, to finish the work 
he craved to do, 

Keeping faith with a loyal heart, always staunch and 
true 

And so he lived. But who can tell how he suffered 
with courage grim, 

Waiting the Call he knew full well was bound to 
come to him. 

Other men would have been dismayed, crushed by 
the weight of doubt and fear; 

But he was a soldier unafraid, even tho death was 
near. 

Brave and fearless, he did not shirk, but gave him¬ 
self to his fellowmen, 

Asking naught but the boon of work, ’til God should 
say “Amen.” 

God’s “Amen!” I would ask no more than to know 
I had as surely won 

The right to hear, when my task is o’er, the Master 
say “Well Done!” 

—Dr. H. Edwin Lewis, in American Medicine. 


The only failure a man ought to fear is failure in 
cleaving to the purpose he sees to be best.—Georee 
Eliot. 6 


tin Human nature has never changed; it needs sym¬ 
pathy and encouragement. 
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Two Viewpoints 
of Evolution 

R ECENTLY educators at Chicago de¬ 
nounced W. J. Bryan as a medievalist, 
and severely criticized him for his oppo¬ 
sition to the teaching of evolution in the 
public schools. About the same day Prof. 
Courtiers of Paris, declared publicly that 
man was a quadruped, and attributed all his 
ills to the fact that he no longer walked on 
all fours, that there would be no further dis¬ 
ease of liver, kidneys, or intestine or stom¬ 
ach, if man resumed his quadruped aspect. 

Most men today, even the evolutionists, 
take God at His word and believe that man 
was created in His own image, even if they 
reject the Bible at large. They admit this one 
creation. Yet the evolutionary school now 
and then brings to light an old skull from 
some of the deeper geologic strata, more or 
less disfigured—a cave dweller, guerilla—and 
exhibit great glee, in that they are approach¬ 
ing the “missing link.” The question then 
comes up, what sort of a man did God create? 
Distorted, inhuman, ape-like, repulsive? Fol¬ 
lowing their arguments the man God created 


in his own image must have been a deplorai 
creature; a creation not in harmony with I 
vine might, power, wisdom. I believe t 
man God created was the most perfect nj 
in all creation; if he has become altered dur| 
time, or departs from that likeness today, rn 
has degenerated. The greatest scientist' 
day are accepting the book of Genesis in to 
The teaching of Darwin’s evolution shtf 
have no place in the public schools. Acco 
ing to statistics, there are forty millions 
people in this country who believe that tea 
ing the Bible instead of evolution in the pi 
lie schools will make better men and worn 
Why do they not assert themselves and i 
so? 

/. M.B 


Western Electro 
Therapeutic Association 

T HE committee on general arrangemi 
for this meeting reports plans all c< 
pleted for the fourth annual session tc 
held in the Little Theatre, April 20-21. un| 
the presidency of Dr. Curran Pope, of Loi 
ville. Members and others who contempl 
attending this meeting, should make their h 
reservations without delay as a large at 
ance is anticipated. 

Dr. B. B. Grover’s school of Electro-' 
lapy, will hold its sessions on the three < 
preceding our meeting, announcement 
which will be found on another page. 

On Wednesday evening, at the Little T 
tre. Dr. A. D. Willmoth, of Louisville, 

Dr. D. T. Quigley, of Omaha, will give a 
interesting moving picture exhibit on w 
cer.” This meeting will be-free to all, 
open to the public. 

The banquet will be held, as usual, 
Thursday evening at the City Club, a< 
number of distinguished speakers will b< 
the program. 

Among those who will present papers 
be mentioned: Drs. James T. Case, Ba 
Creek; A. J. Pacini, Washington; T. Howar 
Plank, Chicago; Harry Bowing, Mayo Clinic 
E. H. Skinner, Kansas City; Lynne B. Greene 
Kansas City; Surgeon Charles Fitzsimmons 
U. S. Veteran’s Hospital No. 67; Fredericl 
H. Morse, Boston; William L. Ross, Omaha 
Dr. Frank C. Fuller, Leavenworth, Kas., am 
others 


One of the important features of this con 
vention will be the exhibit hall, in which al 
of the leading manufacturers have secure* 
space for the exhibition of the latest improve 
ments in equipment. The exhibition alon 
will be well worth a trip to Kansas City. Mak 
your plans to attend. 
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pracHned at Gteat Bend, Kas.* for 15 ye^rs, where 
he not only attained the limits of profesiodal prac-V 
tice, hut entered .into civic activities *nf!frytenul 
orders quite generously. He look ail the -degree* 
in Masortfy U* the limits of the Y'drk and ScottEh 
rivet, and the Shrine Bt w&t- an exalted Adler; of 
the Elks ai Great Beoi. 

His medical life was equally fujt «>f auanmn-ri? 
Hr: enjoyed a splendid personal Yot Ip wing, arul.acrw- 
plrshed jrf&eh surgery He was upon the staff of 
(our Deadly St. LukeX Si. 

jo^ephE, St. Marg^reEis sod Kansas Gity General, 
Mt was consultant to the Veteran s’ Bureau and to 
t\n local Veterans? Hospital Ko. 11 He could uc 
comp! Eh <o much m each day's time that these 
place's*saw? hint at tvprfe constantly/ 

', Medical societies found a chimp/onV:/‘.Doctor 
Meade- iSfja<nrotfly ; h£.;*>a local; 

M$tf. and AMedfcai He was' 

an c:ar}y Fdlow of the AmctUriu College of Sur¬ 
geon?- He was a delegate to file Missouri State As¬ 
sociation from Jackson . County/ •. But lit will be 
knnwrt herter locally as a Past yresident of the Kan 
sas City Academy of MprJictne^W no si Gob of ho 
id '0 jy hphoc fh 3 society of profesionaI a ti'Ai urn ertV 
Xnd hrnftefi mnnt/erwlnp, He was a member of the 
. two sectional societies whtehf-.fo^uS-~ : £i Kansas City, 
thy Medical Society of the South west ami the Medi 
e^i %SohRdy Pf the Missouri VAilc^ 

.-..'Doctor Meade’s war service record was mentor. 
He went to the Fort Riley Offtcerv School and be¬ 
came Begtniental Surgeon of the 354th Infantry 
with rank- a-s M^jor. He was with the BFth Division 
tbrou^hotu the St Miheih Muese and ArgOnnc of- 
fendives and wascited for mcMjEiondUy/ service. He 
w'&z gassed', upon Septawfbcr 26/ but .ryprained 
on duty sritfl after the Armixticc. 

Only A few knew of the dlahytife tF>ud which con - 
Hanily overshadowed Doctor MeadCs daily exist¬ 
ence. In spite of -.this constant menace he lead an 
active and eventful career, perhaps more so than 
a ny o t her phy si chirr in our commim fty; These ar c 
wonderful things : to engage our ad miration in EG 
life- This persistent ambition in the face of a physi¬ 
cal handicap \$ of worthy note 

Doctor Meade leaves a wj ft and theev ch• Idren. RE 
oldest ‘son wkg overseas with 2d. 

The funeral was; from £t.. .-Ge^rgeV EpKropa! 
church, Kansas CUy, upon Sunday, March 12, I’Ve 

Although the attendance was. limited to hK fnetBfee 
the church would not hold the hosts. I t wax not a 
military' funeral hut a ‘ itrnpte service. of; great sin - 


NrrroUigtra! 


DOCTOR REGINALD HUBER MEADE 

Born March FA 1873;, died March- 10, 1022. 
The extensiv 


- . fnendvship.x of DiX’tOr MCade and 

the sincerity of ths; tnoumtrig arc p re cm men t in. 

Ms record of The reader* Of this |oiir- 

M know him Bom outlv angles of contact: fit i« 
dptitofiil if .-iXy physician ever hsu) more contacts. 
Ja every contact, wh eiher-.m<*M 1 . nuc or Trrendiy, 
doctor Mea 4 e Wcatrie a cp retract fife factor For 


OH. TSN. BOGART 

Dr T N Bogart. loeinerly house.-physician fmd 
part owner of the Elms hotd, was foilnd dead in 
his office in Hxccbfct SprtJf^^ April 29ih* -by Dr. j 
E. RafrdV his hrotlirr-in-law. The body was lying 
on a h>unge> Fciby drysxcd^ ^rid the office had been 
locked On rhe mside. A coronef’s inquest found 
\ieatli was due vo apoplexy 
'Dr Bogart -y^s 54 years old. Me js survived by 
hi9. yySlpWb Mf>- Enfie' Bog^re- A daughter. S^dinc, 
died Foec Dr Boga.r'l was born in Kay 

.rptini.v and h* cd m F.xcch-i'or Sprhigs most of bo 


•Joctpr Mea4t hes^me a corrxtractfV^ I agio f 
?rt5Unce„ at hi$ death he was pnexident cd the M^di- 
; y-¥l,;V^eran> of ttte Qmfx% 

Rjf Sodefe d^s -40 Hoinmcbi'b 8 'Chevaux;. vicy- 
vOminarder of the. American Lngion Bland Post and 
««hca< Coin suit dtp t to the Vefonmk; Bureau at Kan- 
;, .<a&:Oiy. h surely lakeiy a man of o omEriui friend - 
■!'•«««. professional ability eXCCxittve raya^ tiy t * * 
v-ehi>ve sbese hooors of frusr and leafier ship. 

• ■ 0»K^or- Meade - was only 49 yc:or-, of at his 
1 death- He had been in practice f^r ‘29 years. He 
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<8 0U?g Btoatent Elgf trq-i^ rs yeu tfr ABB oriation J§ 

Urg.’inixcii in K'an^a City ba May 8, 1919, fur tin* imt-ptm of cultivating and promoting 
knowledge Mi whatever relates to the scientific application of electricity and other physical 
measures in medhrfm? anil fturger>t 


Prcf?Hle?U 
i^Urr.'in f’wiHi. Mb. 
1»0 sU*vUHa Ky 
First Vi<r<;-F'rr^DSf:ni 

KiUivas «.’iry, At-. 

( <. J 'CitpHUigh:v?n. M D. 

Kimwjry guy. M»y, 


omt*^ r»m tup^Ok: 

£toCQ(Ut Vint- p>i>.KKlvnr 
G. M. titfliflcn. M l*. 

Baldwin, K^jfe. 

$<»C ; r*tHry ■ .,v ; t 

•Oka Wes "WP0d Fas*eit,> 

Krtntfas &t<s 

HO V*U> 

t v B ' .t'M v - ; M I> u t.% Not'd. M.]i 

Colhratio oiiririga. < -*.iW H*U. K:».s 


Treasurer 

w f>. an me*. no 
Ktinitd^ iruy xMo 
tioprlitear : 

W. F RonVv. M~Jb 
Mars'svlue, l£&»~. 

vv. F. M.D 

^pf 1 ngfMU. Mo. 


tlijf tutirtli onnynl «i»l )w Knw*»» Oifjr«, Mds, April Si. Stt. 4822 * 


fJrrailtettt’H fBraaagr . '.'.v-y 

UKVE medical men are be- 
• %Wm& u> a " crying 

constantly bettering and 

medical subject* This 
: vslft best be obtained ibrough niedical itKet 
mgs iu which ideas are exchanged on sub 
Jccts old, and new thouj^is v^iy%n an suly- 
i^'v" irt-sh and <mvd Meeting with ones 
pmivssH*na.i brethren hA$ the same effect 
njHih a. physician that, the constant rolling oi 
the -rough stone in lhe hisbiiling brook.; it 
' - us oil the sharp pmnis and pblislies up 
the dull (daces With the fa-si growing,, work., 
along i/hy-iotherapeintc lines, mafty new' 
.things are written of #th) discussed in tnede 
cai sooetnrs that do not reach the proctitioner 
for. many month 0 - thereafter, ;md those who 
•attem.I the MSSodation meetings thus gain ir>- 
t-i i nation a long the lines, of their juofessomrd 
work many months ahead of thyvt non- at- 
. teuduig mc/lica) brother. As President of 
the -..Western Klectro-tlierapemte 
I semi;. y*ni greetings t«> let you know that 
vriv vytiJ have a splendid program and the 
pnimi^e of the presence of '“bright Lights ' in 
all the domain of physical fbt^a^whfe each 
cif whom will bring to.J.f&ii. a •mess&jg# tit His 
jrafticvvfar line; of vyofk that you rnay learn 
An a very hrk( time what ir has taken him 
;•*'■••h.ddy many months to garner \*ud prepare 
H»r your particular delectation. Come pre- 
tWrhd for amedical treat* for the warm grasp 
•s' -he kcmlL. hroid of luothership. ami come 
prepared for lhat mingling of good fellows 
tfiat ready menus -so; much to each and evov 
yhteoyf 'Us. i : hope to every eme of the As- 
;<o<drun>n :n nitendaiKe. Come, prepared tor 
:< 1 a L A L good time 

■-—Curran Pope., 


lijp A ryiular f liysicnni , ^kjUvd in jdvv^ifcaJ therapy is 
&yyuajble dsSet- t<cbany c^mmutvity.; . ;. J . ' 


“ 0 iaU Oakfi KTramJCUtb? Afunte" | 

■ little Kleetrotfterapeutic .3;e ->?% 
nch svas planted in Kansas Ciij| 
in Ihll) is raphtiy becoming a iowm 
crrtig oak, prcwbfy due t*> the icrl 
die soil id the Valley. 

.The Western : E| : eCtfcstiVera'p.e.ofic ^asociatii>t: 
has now taken a place in the great forest ot 
physiotherapy. U hits attained a high regaril 
front other and older organi/ntious and now 
commands the position of cuusultadt in physo 
otherapeutic medicine. 

The necessity of sUch organisations is oly 
v-mus; feijf Alltil the time comeis that the teg- 
ular profession is ready to break the shell pi 
prejudice and recogui l /e that physical mea?* 
Hres f pnportance hi practice. $\\ch of 

garur.^tiims.ours are needed, 

in the language of pi.HYn.vii platforms, hw 
point with pride to K>ur' ^ceompii^hrnents.'' 
Hardly a day passes but svhat some advance' 
mem either in improver] apparatus or tedun*; 

cif application is rrntde and it hehopves pi & 
keep in step with these advancement#, N* j 
one ran attend these meetings without expen- 
an inspiration as the mind become* 
suddenly illuminated hy thphg^fe of the thfngy 
3|$(| - 

ness 15 sivakened by* tniluctmn through thf 
fnflueuce itnpartcd by the mere presence of. 
others working m the same field.. New 
ikiotj^ht^ occupy the micidLand ycnt go home 
a.mi tahe up.yonc vvork with renewed vigor 
in the possessipitt of some7 

t^fgkre^l^nd deifnne thftt can be pa^ed otf 
for the benefit of yottr patients. 

No physician can auord to miss the cornin- 
meeting. Men of national rep>utath>p wilt he 
present and discuss question^ that are inxLai- 
Urdolt to all physicians. Allow me to urge 
yoa to drop yoitr practice for one week and 
avail y'piur^f of the ktunvledg^ io be gained 
mi this occasion. ‘ . 

:~-Burton B. Grover. 
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A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theater, April 17,18,19,20, 21,1922 



WESTERN SCHOOL OF ELECTROTHERAPY 

Fourth Session, April 17,18, 19, 1922 

INSTRUCTORS 



Dp. B» B. Grover, Colorado Springs; Dr. Frederick H. Morse, Boston; Dr. T. Howard 
Plank, Chicago; Dr. A. J. Pacini, Washington; Dr i J. D. Gibson, Denver; Dr. H. C. Bennett. 
Classes are now being formed. Number limited to those who register in advance. 


Western Electrotherapeutic Association, Fourth Annual Meeting, April 20,21 

Banquet on Thursday evening. Speakers: Dr. Curran Pope (president), Dr. 
Jaa. T. Case, Battle Creek, Mich.; Dr. H. H. Bowing, Mayo Clinic; Dr. A. D. Will- 
moth, Louisville, and others. The profession cordially invited to attend. 


Send for programs and registration blank. Chas. Wood Fassett, M.D., Secretary, Kansas City, Mo. 


I, : 't! Il lllh 'll III; hill 


*HE WESTERN SCHOOL OF ELEC¬ 
TROTHERAPY will hold its Fourth 
Annual Session at the Little Theater, 
tasas City, April 17, 18, 19, 1922. Each pre- 
ws session of the school has been an un- 
aEfied success in the dissemination of in- 
ffiation in the use of physical modalities in 
slidne, and this year promises to be better 
in ever. 

Dr. Grover will lecture on the fundamentals 
electricity each morning at 10 o’clock. Every 
f from 2 to 5 o'clock will be devoted to 
rical demonstrations. Diseases and condi- 
w amenable to physiotherapy will be briefly 
icribcd in which the physiological indica¬ 
te for the use of the different modalities 
I how and when to apply them will be fully 
fhincd. Demonstrations will be made on 
fel cases in so far as clinical material is 
Sable. In absence of material each step of 
teaent technic will be fully explained with 
®onstration of apparatus. 

taring the Clinical Sessions time will be 
ren for brief discussion of each demonstra- 

o. 

Dr* A. J. Pacini, formerly in charge of the X- 
f Department of the United States Public 
«th Service, will be present during the 
fckand lecture on the uses of actinic rays in 
®cine. He will hold clinics for the demoli¬ 
tion of this important modality in many 
jNed conditions. 

jta Frederick H. Morse, ex-president of the 
Wean Electrotherapeutic Association and 
Iknown authority in direct and sinusoidal 
pnte, will be with us again this year and 
te clinical demonstrations of these condi- 


Dr. T. Howard Plank, one of the prominent 
workers in the American Electrotherapeutic 
Association and a recognized authority on ac¬ 
tinic rays, will be with us again this year and 
give clinical demonstrations of high-frequency 
currents in surgery. 

The Exhibit Hall will contain the latest 
equipment and will be well worth a trip to 
Kansas City. 

For program and information, address Dr. 
Chas. Wood Fassett, 115 East Thirty-first St., 
Kansas City, Mo. 


GOOD THINGS TO COME 

Following Is a partial list of original papers to ap> 
pear in the Medical Herald: 

“Shall We Operate on One Sided Senile Cataract,” 
Dr. H. Gifford, Omaha. 

“Fermentative Colitis,” Dr. A. Sachs, Professor of 
Medicine, Creighton Medical College, Omaha. 

‘The Diagnosis of Gallstones,” Dr. H. J. Lehnoff, 
Lincoln, Nebr. 

“Observations on the Treatment of Fractures,” Dr. 
Francis R. Holbrook, Des Moines, Iowa. # 

“The Cause and Prevention of Joint Stiffness After 
Fractures,” Dr. H. Winnett Orr, Lincoln, Neb. 

“Carcinoma of the Breast—With a Report of a 
Rare Case of Mastitis Carcinosa,” Dr. Michael J. 
Ford, Omaha. 

“The Preservation of Function in Joints after Frac¬ 
tures,” Dr. John Prentiss Lord, Omaha, Neb. . 

“Local Anesthesia in Gall Bladder Surgery,” Dr. 
Caryl Potter, St. Joseph, Mo. 

“The Control of Gonorrhoea in Women,” Dr. Pal¬ 
mer Findley, Omaha, Neb. 

“Bacterial Relationship to Stone Formation,” Dr. 
O. C. Morrison, Carroll, Iowa. 

“Carcinoma of the Lung,” Dr. E. A. Gummig, St. 
Joseph, Mo. 

“The State Control of Veneral Diseases,” Dr. P. H. 
Barthomew, A. A., surgeon U. S. P. H. S., Lincoln. 
Neb. 







132 


THE MEDICAL HERALD 



BUCHANAN COUNTY MEDICAL SOCIETY 

The meeting, February 1, 1922, was called to ordei 
at 8:15 p. m. by President F. H. Ladd at the Cham¬ 
ber of Commerce, St. Joseph. . 

The application of J. Kangesser was referred to 
the censors. 

The milk committee reported progress. Tele¬ 
graphic authority has been received from the office 
of the National Milk Commission of the United 
States. 

Dr. Kessler reported an incident of unethical con¬ 
duct that had been called to his attention but did 
not give name of accused. 

Motion by Dr. Beck that Dr. Kessler present the 
evidence in his possession, relative to unethical con¬ 
duct of a member of this society, to the censors in 
due form. Seconded and carried. 

Dr. Byrne read a paper, “Fracture of Vertebrae,” 
and presented two patients who had accomplished 
perfect recovery following accidental injury. Dis¬ 
cussion by Drs. Spencer, Beck, Chas. Geiger, Cook, 
Ravold and McGlothlan; closed by Dr. Byrne. 

Paper by Dr. Cook, “Laceration of Cervix,” was 
discussed by Drs. Conrad and Williams. 

February 15 th 

The meeting was called to order at 8 p. m. by 
President F. H. Ladd. 

Mr. Brown of the Physicians and Surgeons’ Ex¬ 
change was granted the floor and reported the tele¬ 
phone company has made a recent ruling that the 
Physicians and Surgeons’ Exchange shall pay $1.00 


per month for the interliner listing in the directory. 
The present charge is 25 cents. Mt. Brown pro¬ 
poses to discontinue the interliner and collect a 25 
cent fee from each subscriber and use this money 
to pay for advertising space in daily papers. 

Motion by Dr. A„ L. Gray that a committee of 
three be appointed to confer with Mr. Brown rela¬ 
tive to telephone contract with Physicians and Sur¬ 
geons’ Exchange and if necessary to confer with the 
management of the telephone company. Seconded 
by Dr. Timmerman; carried. 

The president named for this committee Drs. A. 
L. Gray. W. T. Elam and L. Paul Forgrave. 

Dr. G. T. Bloomer was elected a member of this 
society. 

Motion by Dr. Byrne that a committee of three 
be appointed to interview the postmaster of St 
Joseph relative to mail service. Seconded by Dr 
Kessler; carried. 

The president appointed' for this committee Drs. 
J. I. Byrne, E. B. Kessler, A. B. McGlothlan. 

Dr. Timmerman presented a pathological speci¬ 
men and made a report of autopsy performed this 
date. 

Dr. Toothaker read a paper. “Diphtheria,” which 
was discussed by Drs. A. L. Gray, Carle, Meluney 
Shores, Elam, DeLamater and Ladd. 

Dr. Robinson read a paper, “Industrial Plant Con¬ 
ditions.” which was discussed by Drs. Mundy, Gun¬ 
ning, Packwood, DeLamater, Meluney and Kessler 
OLIVER C. GEBHART, Secy. 

ANOTHER CHANGE OF DATE 

The date of the meeting of the Missouri State 
Medical Association has been changed since our last 
issue. May 2, 3 and 4 will be the dates, and Jeffer¬ 
son City the place. 


The Kansas City Diagnostic and Thera¬ 
peutic Clinic has been established with the 
object of furnishing under one roof as com¬ 
plete an Institution as medical science of 
today demands. It is equipped with the 
most modern apparatus for diagnosis and 
treatment and manned by a competent staff 
of specialists in their respective departments. 

THE DEPARTMENT OF 
PHYSICAL DIAGNOSIS — 

is under the direct supervision F - "““" 

of Dr. I. J. Wolf, Professor 

of Medicine in the University KANS 

of Kansas, formerly Professor 

of Medicine in the University DIAGN 

Medical College. 

CLINICAL LABORATORY THE! 

is fully and adequately 


equipped so that all forms of v^I 

examination that may be de¬ 
manded, including urinalysis, _________ 

gastric analysis, blood, blood I—— 

chemistry, C 02 Alveolar ten¬ 
sion, Wasserman Test, and the various bac¬ 
teriological examinations can be promptly and 
accurately made. Dr. S. H. Richman, former 
pathologist of the Cook County Institutions, is 
in charge of this department. 

We invite the co-operation of the profession 
and wish to assure it the fullest assistance in 
whatever capacity we may be of service. All 
cases referred to this clinic for examination 


KANSAS CITY 

DIAGNOSTIC AND 
THERAPEUTIC 

CLINIC 


are returned to their respective physicians with 
a full report of the findings and such recom¬ 
mendations as seem pertinent. 

The laboratories endeavor to give accurate 
and prompt service whether it be in a simple 
urinalysis, a Wasserman, Metabolism rates 
Electro-cardiography. 

THE THERAPEUTIC DEPARTMENT 

This clinic has established a physio-thera¬ 
peutic department, fully 
" I equipped, and offers to the 

profession such measures as 
ptrpy may be found necessary 

i v^l 1 I to increase elimination, im- 

1 C a isjty prove local and general circu¬ 
it /YiNJJ lation, produce hyperemia, 

7TTTTP sedation, stimulation and gen- 

^UllL eral tonic effects. 

T/^ This institution is to be 

conducted along strictly eth¬ 
ical lines and solely for the 
—- benefit of the medical profes¬ 

sion as an aid in the diagno¬ 
sis and treatment of diseased 
conditions. 

1417 LINWOOD BOULEVARD 
KANSAS CITY, MISSOURI 

7. J. WOLF . M. D ., Director 

8. H. RICHMAN, M. D., Associate Director 

Phone Linwood 2462 
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NATIONAL T. B. MEETING 

The eighteenth Annual meeting of the National 
Tuberculosis Association will be held in Washington, 
D. C, May 4, 5 and 6, 1922. The sessions will be 
held in the First Congregational church, corner of 
Tenth and G Street N. W. The annual meeting fol¬ 
lows immediately after the Triennial Congress of 
Physicians and Surgeons, which meets in Washing¬ 
ton May 2, 3 and 4. 


A NEW ASSOCIATION 

On February 17 the superintendents and execu¬ 
tives of reputable hospitals in Missouri met in St. 
Louis to organize the Missouri Hospital Associa¬ 
tion. Dr. A. R. Warner of Chicago, Secretary of 
the American Hospital Association, was the guest 
of the meeting and assisted in making plans for a 
permanent organization. The association expects to 
affiliate with the American Hospital Association. 


—The Insomnia of Women —In over-coming the 
sleeplessness of women, with whom the utmost care 
must be shown in choosing soporific agents, it has 
been shown that Pasadyne (Daniel) operates in 
a most satisfactory manner. It has a pronounced 
soothing effect upon the disturbed higher centers, 
and secures for the patient relief from the mental 
hyperactivity and then sleep. The sleep that fol¬ 
lows the employment of Pasadyne (Daniel) is sound 
and refreshing and is not succeeded by a period 
of depression. Pasajdyne (Daniel) has a distinct 
field of usefulness and it is those cases that respond 
to a comparatively small hypnotic dosage. It is 
safe and leaves no bad after-effect. Pasadyne( Dan¬ 
iel) is merely the concentrated tincture of passiflora 
incarnata. A sample bottle may be had by ad¬ 
dressing the laboratory of John B. ’Daniel, Inc., At¬ 
lanta, Ga. 


HYDRIODIDE OF PHENYLCINCHONINIC 
ACID 

Iodine is alterative and antiseptic. Its use tends 
to speed oxidation and the rate of metabolism. Oxyl- 
Iodide, a synthetic product that contains 33 per 
cent iodine, is said to be an organic compound which 
is quickly assimulated, excretion being noted early. 
Oxyl-Iodide not only increases metabolism, we arc 
told, but the phenylcinchoninic acid acts as an anal¬ 
gesic and antipyretic and increases the elimination 
of uric acid and urea by the kidneys. Rheumatism 
may be caused by various organisms, or by de¬ 
ranged metabolism. The patient, says Eli Lilly & 
Company, should be carefully examined for any 
foci infection which may be furnished the toxin 
pausing the neuritis, myositis, or arthritis. Heat, 
rest, massage, opening the avenues of elimination 
after the source of the toxemia has been located and 
removed, giving Oxyl-Iodide to aid metabolism, and 
speed the elimination of nitrogenous products always 
gives improvement. Oxyl-Iodide is supplied by the 
trade in bottles of 40 and 500 three-grain tablets. 
Dose: 2 tablets t. i. d. p. c., with plenty of water. 
A special folder on Oxyl-Iodide awaits requests ad¬ 
dressed to the Indianapolis office of Eli Lilly & 
Company. 


WHAT DO YOU KNOW ABOUT THIS? 

The old idea was that calomel was a hepatic only. 
The new idea is that calomel stimulates all the 
glands of internal secretion, with special affinity for 
the thyroid and suprarenals. Calomel got a bad 
name from its association with ignorance. There 
is no other one single agent that will combat as 
many toxins as calomel given in small doses, suffi¬ 
cient to stimulate the glands of internal secretion.— 
Delaware State Medical Journal. 



The Management of an Infant’s Diet 


Constipation 



Infants that have a fat intolerance as a result of being fed upon mixtures. 
containing a high percentage of cow’s milk fat may develop a condition of 
constipation of a most pronounced type. This appears, at first, to be most 
difficult to correct; yet a very simple adjustment of the diet will bring prompt 
relief. The proper procedure is to remove all of the cream from the milk to 
be used in preparing the diet and add an easily assimilable carbohydrate. 
This carbohydrate element should be free from starch and one that has a 
high point of assimilation, for it is important that a relatively high percentage 
be used in order to compensate for the heat and energy lost by removing the fat. 

Mellin’s Food 

contains the carbohydrate—maltose—which answers the purpose, for maltose is 
utilized in larger amounts than any other carbohydrate, successful results may 
therefore be obtained by preparing the modification with skimmed milk and at 
least four level tablespoonfuls of Mellin’s Food to each pint of the food mixture. 

Further details are given in a pamphlet which physicians may obtain 
upon request. 


Mellin’s Food Company, Boston, Mass. 
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THE WEAKNESS AND STRENGTH OF 
PHYSIOTHERAPY 


By CURRAN POPE, M.D., Louisville, Ky. 


I T IS meet and proper to first express to you 
my very great appreciation of the honor 
you have conferred, by electing me to the 
presidency of this association. It has been 
1 a source of pleasure to serve you and to strive 
: in every way to upbuild the association, fur¬ 
ther its growth and make it a REAL repre¬ 
sentative body of the particular domain of 
n edicine in which it works. 

For over three decades I have used phy¬ 
sical measures in the practice of my profes- 
: I have seen the rise and the fall of many 

► treasures, and feel that this long service en¬ 
ables me to pass somewhat in review the va¬ 
rying phases through which these measures 
have passed, and not wherein I believe error 
has arisen and mistakes made, and to sec 
dearly and discerningly the solid and sub¬ 
stantial basis upon which we have and we are 
•adding for these remedial measures. 

I started at the time of empirical usage, 
1 under the tutelage of such distinguished men 
as Winternitz, Erb, Benedict, Baruch, Beard 
and Rockwell, and since then have seen the 
rise and fall of many “isms/' and the survival 
of useful measures. In those early days, Win¬ 
ternitz had wrested hydrotherapy from the 
tentacles of quackery and inaccuracy, and had 
just placed it upon a real scientific basis as 
result of his monumental labors, the first 
Lundation, aye, the cornerstone of a scienti¬ 
fic measure, yet to be fully appreciated or used, 
but steadily progressing toward its true des- 

■ tinv. 

—1_ 

Presidential address, delivered before the Western 
H.ectrotherapeutic Association, at Kansas City. Mo., 
April 20th. 1922. 

/ 
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Well do I remember similar work in the 
use of massage, as enunciated by our distin¬ 
guished confreres, S. Wier Mitchell and Doug¬ 
las Graham, both of whom possessed scientific 
vision and both of whom did much to gain for 
this measure its well deserved reputation, one 
in neurology, the other in general medicine. 

Those hardy pioneers, Beard & Rockwell, 
had much to contend with in those early days 
of cerebral galvanization, and general faradi¬ 
zation, but in spite of all opposition and ridi¬ 
cule, they laid a foundation stone upon which 
to erect a sound and secure edifice. One 
(Rockwell) yet lives to view with pride the 
growth and usefulness of the early infant, for 
whom he so tenderly cared. 

In those days the general profession 
shrugged its shoulders, laughed and went on 
or indulged in a wild pyrotechnic of abuse 
against this “quackery within the profession/’ 
But as the infant grew, and grew, and, like 
a little Hercules, performed prodigies of valof 
and left in his wake many restored patients, 
the attacks lessened some, but the sneer that 
won’t come off, remained. 

As medicine changed its fashions , and its 
methods, and as the great schools of mental 
therapeutics developed, first with my teachei 
Charcot, then Bernheim and later Janet and 
many others, so did the attacks on physio- 
therapeMtics and especially electrotherapeu¬ 
tics, subtly change and acknowledging that 
“some” results were obtained, the unbelievers 
stated flatly that these were in no sense 
PHYSICAL, despite the mechanical effects of 
massage, vibration, the wave current, fara- 
dism, etc., in no sense CHEMICAL, despite 
visible action of the galvanic current, in no 
sense THERMAL despite plainly increased 
heat, felt even to the touch, but all, ALL, 
were due to suggestion, and this is held today 
by many who are unaware of the real truths 
won by these measures. 

Alas! however, for the deluded “sugges- 
tionists,” an era was opening that was to the 
initiated the first blare of trumphet and roll 
of drum, the rising sun of the fatal day of 
Waterloo. I refer to the electron. The dis- 
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covery of the Crookes tube, the work of Roent¬ 
gen, the light of the vacuum tube that did not 
fail, rung out the everlasting death knell of 
pure suggestion, and placed human electro¬ 
therapy on a sound and lasting basis. The 
electrical engineer and scientist by his knowl¬ 
edge of electrons and vibrations, allows you 
and me to send messages through the air thou¬ 
sands of miles, to sit at home and hear an 
orchestra 500 miles away, and enjoy marvels 
that would have been thought the ravings of 
a diseased mind twenty years ago. 

And the human body is easily traversed by 
these electrons, its tissues bombarded and re¬ 
sults physiological and chemical thereby ob¬ 
tained. In medicine the uses of the electron 
have just begun, the surface has only been 
rubbed, not scratched even. What the future 
may bring forth, neither you nor I can fore¬ 
cast, for were we to predict, I am afraid it 
would sound like a phantasmagoric dream of 
the lotus, poppy or hashish eater. 

No medical man living could have told on 
that bright August morning, when the world 
was thunder-struck by war’s proclamation, 
that in embryo, germinating, was the greatest 
living demonstration for physical therapeutics 
that medicine has ever known. Through the 
long months and years of carnage, through 
the vale of tears and suffering, came a long 
line of the maimed, the halt, the torn and suf¬ 
fering who were, through their agonies to 
teach the profession, those whose eyes and 
ears, whose minds and bodies were open and 
alert the therapeutic value of physiotherapy. 
And this world war that taught us so much in 
so many ways, was to at last break down the 
barriers of years and place these measures 
where they belong, a means to a definite end, 
the restoration of the human body to useful¬ 
ness and efficiency, freed from encumbering 
disability, disorder and disease. , 

And wherein lies the weakness of physio¬ 
therapy? 

If I were to try to answer that question 
singly, succently and to the point, I would 
say within ourselves. That we, as practition¬ 
ers, really represent the weaknesses. 

The first really fundamental weakness I 
would call your attention to, is the mistake of 
exalting physiotherapeutics into a single de- 
main of medicine capable of treating and 
handling each and every form of disorder and 
disease. The really modern medical man 
must first of all be a good diagnostician and 
learn all he can about the man or woman that 
is given into his care for treatment. When 
I say learn all he can about a case, I mean 
the making of a complete diagnostic investiga¬ 
tion of the human problem. 

To make clear what I mean, I will state 


that the plan I have pursued, with changes ac¬ 
cording to the advance of medicine, is as fol¬ 
lows: First, a very careful and detailed his¬ 
tory of the case; its forebears, the diseases from 
which it has suffered, its symptoms, the symp¬ 
toms of disorder in each bodily system (car* 
diac, pulmonary, gastro-intestinal, hepatic, 
etc) and all extraneous facts useful in getting 
a clear conception of the clinical aspect of the 
case. 

The patient is next subjected to a rigorous 
neurologico-psychiatric investigation, its ex¬ 
tent depending on the nature of the case, ami 
following this a physical examination of the 
body ad seriatum. If any special trouble 
(such as opthalmic, otologic or dental) the 
patient is sent to a competent man for exam¬ 
ination of these organs and functions. 

The case is then submitted to the laboratory 
technicians: the radiologist, the serologist, etc. 
etc., that is to say, the X-ray man examines 
teeth, chest, heart, lungs, spine and gastro¬ 
intestinal tract, while the laboratory techni¬ 
cians test the blood, blood serum, urine, gastric 
juice fractionally, examine feces, test blood 
pressure and drain the gall bladder after the 
Lyon-Meltzer method. Finally an exhaustive 
study (if requiring same) is made of the colon 
by inspection, by the bacteriologic examina¬ 
tions and by a study of the feces under spe¬ 
cial diets. 

You will say this is the rigid examination 
of a modern clinic. I answer yes, and by its 
work places the anatomical pathological and 
functional status of your patient clearly and 
distinctly before you and removes the physi¬ 
cian and the patient from the very weak po¬ 
sition of treating and having treated “symp¬ 
toms.” You will now be treating the patient 
and not a symptom here and there. You will 
perhaps say the family physician and the 
physio-therapeutist who does not possess a 
clinic, cannot do this; that is true. But if he 
wishes to do so he can send his patient to such 
a clinic, have a diagnosis made and have a 
suggestive line of physiotherapy laid out for 
him as will aid in his. restoring his patient to 
health again, if this is possible. So that we 
may say that the greatest weakness of the 
usual use of physiotherapy can be and should 
be remedied in this manner. 

Another weakness that shrieks to heaven, is 
the attempt on the part of physicians to ‘‘give 
treatments” without having any knowledge of 
the physics, the physiciological, the mechani¬ 
cal, the chemical or the thermic properties of 
these measures, or the special action of cer¬ 
tain measures upon special organs. It is the 
old story of such and such a measure being 
“good,” in such and such a case without any 
regard as to whether the measure is suitable 



AND ELECTRO-THERAPIST 


137 


to the particular patient, as to whether the 
patient’s state might not be met better by 
other measures than physiotherapy. In such 
a case I am afraid the patient has fallen into 
the hands of a medical Procrustes. This Greek 
mythological character kept an inn and had 
a set of iron beds of a certain size. The trav¬ 
eller, if too long, had his legs cut off; if he 
were too short he was stretched on a rack until 
he fit the bed. Let us not in our weaknesses 
be medical Procrustes, if not for our own 
>akes, at least for the patient. 

Another weakness is education by the 
physiotherapeutic detail man or representative. 
He is a sauve, charming, bright and persua¬ 
sive individual who “puts you wise” to many 
points and is helpful, provided you have laid 
your scholastic foundations upon the bedrock 
of knowledge of your patient and your rem¬ 
edy. He is always welcome even to the old 
and blase physiotherapeutist. But again I re¬ 
peat—know thyself, thy patient and thy 
remedial measures. Then the electrical en¬ 
gineer, the electrical representative and others 
may aid you in many ways. The old trail 
westward started from Kansas City. It 
wound sinuously over the praries for countless 
miles and from here caravans of white topped 
canvas wagons, with the teams of oxen and 
tore and side riders started with determined 
men and women and going to a land of prom¬ 
ise, rich in milk and honey, flavored and tinc¬ 
tured with the romance of the great west. And 
along that trail mile after mile might be seen 
the burnt ruins of wagons, the bleached and 
buzzard pecked bones of oxen and sometimes 
those of men, all a silent testimony to the 
failure of those roseate hued dreams that had 
their starting point out of this great Missouri 
river city. And I might say here that there 
are the bones and skeletons, the ruins of 
wagons, in ten thousand offices in America 
where static machines, “batteries,” X-ray ma¬ 
chines, mechanical apparatus bear silent and 
eloquent testimony to the frailty and weakness 

human nature. Had these men really edu¬ 
cated themselves in the domain of physio¬ 
therapy these “suggestive therapeutic” ma¬ 
chines that “look good in the office and “im¬ 
press” the patient, would like the wheels of 
industry be turning and grinding out the grist 
of usefulness to suffering humanity. If I wish 
to enter a new therapeutic field of any kind, 

1 study it first and then go to the fountain 
head and learn directly all about it so that I 
can know the measure and employ same cor¬ 
rectly. When you have real knowledge you 
can safely and certainly purchase the neces¬ 
sary apparatus and then the representative be¬ 
comes of genuine help. 

Another weakness of physiotherapeutics is a 


failure to read and study either the literature 
of journals or text books. This is true in a 
certain sense of medical men in general. If 
you specialize always read general medicine 
and never lose your broad touch therewith. If 
a medical man really makes up his mind to 
read and study it is sometimes astonishing 
how much he can read in odd moments. Al¬ 
ways keep a medical journal “handy* 1 and 
pick it up and read it carefully every chance 
you get. If you are so busy you can’t read 
you need to employ some help, for reading and 
study constitute an essential necessity of every 
physician, high and low, general practitioner 
and specialist. It is this constant study and 
reading that tends to round out and perfect 
the man. Study physiology and its shady 
side pathology; all help to build a man who 
sees more clearly, who becomes more discrim¬ 
inating and who practices more scientifically. 
Every brother physician has a message; meet 
him—hear him. Become an “association” man 
and attend many medical meetings. It is the 
best time and money you can spend. The 
busier you get the oftener you must go for 
your problems then are many and of wide 
variation. This will help to remove your 
weaknesses. 

And what is the strength of physiotherapy? 

The power of the measures to produce re¬ 
sults in the hands of those who know how to 
use them rightly and properly. That is to 
say that these measures carefully and properly 
used inherently possess the power to produce 
certain physical, chemical and physiological 
processes that are corrective of disease and 
disorder, and bring about changes in the bodily 
structures and functions, that are possessed 
by no other known group of remedial meas¬ 
ures. 

Since the establishment of the electron 
hypothesis, and as nearly as possible this 
seems a proven fact so generally accepted is 
it by scientists of the highest attainments, 
we know that the results obtained are truly 
physical, that is to say, due to the passage 
of electrons through the human body. In 
their bombardment of the tissues, possibly in 
varying vibrations and velocities certain re¬ 
sults are obtained that are fundamentally en¬ 
compassed by the terms mechanical, thermic 
and chemical results capable of visualization 
or demonstrable by instrumental or chemical 
tests. It seems to me that no one but the 
grossly ignorant, the unknowing and the men¬ 
tally defective would deny today these patent 
facts and demonstrable truths. 

But three decades ago we did not have such 
a firm foundation. There was a tendency to 
make of these measures a pariah of medicine. 
But those who used them, who thoughtfully 
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studied their effects, noticed that they brought 
about clinical results far beyond the most 
sanguine expectations. The fact remained, 
but as yet the raison d’etre was not forthcom¬ 
ing. Well can I remember the days of my 
youth in medicine when I stood or sat by and 
saw the, to me, wondrous changes that took 
place in seemingly hopeless cases under the 
skillful manipulation of physiotherapeutics by 
those Nestors of medicine, Baruch, Beard, 
Rockwell, Benedict, Erb and many others with 
whom it was my wondrous good fortune to be 
brought in medical communion. To me reared 
and trained in the school of “pure” (?) sur¬ 
gical and drug therapy, this was indeed 
a rude awakening for I had never heard 
a single mention of these measures of therapy. 

We all realize fully, I trust, the marvelous 
field of surgery, the wonderful work and uses 
of this branch of medicine, and the utter use¬ 
lessness of physiotherapy to enter in competi¬ 
tion with surgery in a case that is purely and 
.Strictly surgical, and this should never be done. 
There is a borderline where the two meet, 
and where unconfficting and harmoniously the 
two—surgery and physiotherapy in the broad 
sense—must work together. This is notice¬ 
ably true in many cases of the X-ray and 
Radium, but I believe that here the two men, 
surgeon and physiotherapeutist, must work 
hand in hand to attain the best results for the 
sick and suffering. 

The strength of physiotherapy, 1 am con¬ 
strained to believe, is gaining day by day. 
The marvelous advances made in the vacuum 
tube gives promise of much for the medicine 
of the future. Medicine today is turning the 
tables and steadily encroaching upon the field 
of surgery. In this regaining of the field ot 
medical service, I believe physio-therapeutic 
j»«asures will more and more come into their 
own and assume a power and a value far 
ahead of any single group of remedial meas¬ 
ures. 

I believe I can say without fear of con tra¬ 
dition, that no mere medicinal preparation or 
drug can for one moment approach the pow¬ 
erful physiological responses brought about by 
a warm (or hot) hydriatic application followed 
by a cold brief, mechanical application. If 
you who are in health or who are ailing, doubt 
this statement, try the wonderfully invigorat¬ 
ing influence of such a treatment and awaken 
to the power for good of such a measure. Not 
can a single drug produce the tissue healing, 
sedative and pain-relieving effects of dia¬ 
thermy. Where in medicine are the chemi¬ 
cals that within the human organism can bring 
about the manifold chemical, ionic and physio¬ 
logical changes of the galvanic current? 
Where in the broad range of medicinal therapy 


is a single drug that will so vibrate and mas¬ 
sage and sedate as the Static wave current? 
These questions I propound merely to accen¬ 
tuate the fact that you are dealing with wea¬ 
pons that are strong, weapons that are in 
reality powerful, but weapons capable inher¬ 
ently of their own power to produce results 
far beyond the ordinary therapeutic activities 
of single measures. 

But, do not infer from what I have said 
that 1 do not believe in medicinal and chemi¬ 
cal therapy, for I do and use medicines con¬ 
stantly, and I hope with some degree of intel¬ 
ligence. And here 1 pause to call your atten¬ 
tion to some interesting and easily demon¬ 
strable facts that form another basic strength 
or physical therapeutics. Please note this and 
note it well. Physiotherapy can and does 
oftentimes do away with some of the disa¬ 
greeable effects of drugs, and in the vast ma¬ 
jority of instances, enhances considerably the 
physiological activity and specific actions of 
medicines upon the human economy. Here 
alone is a field of wide influence, a tower of 
strength, enabling us to use smaller doses, to 
secure quicker results and more certainly help 
our patients. Remember that first, last and. 
all the time you are physicians, mentally 
morally and medically pledged to do the very 
best for your patient, and that it were unwise 
to be narrow, dogmatic and prejudiced in 
favor of a single field in therapeutics. Like¬ 
wise realize that to be narrow minded is to be 
guilty of the very same crime or disease from 
which the vast majority of medical men are 
suffering today, in their beliefs and attitude 
to physiotherapy. 

The strength of physiotherapy must be in 
finality in the medical men who practice it. 
After all no matter how strong a measure 
of therapy may be, it must carry with it honor 
and truth. W ithout these it will degenerate. 
Do not weaken these measures by attempting 
the impossible. Do not “try" out “a treat¬ 
ment” when you know, or should know that 
it is useless. This is essentially a trait all 
should possess, openness and common hon¬ 
esty. And do you not here realize that this is 
not an empirical branch of medicine any 
longer, but a scientific one that requires med¬ 
ical men who use it to be good and real diag¬ 
nosticians, men who know their pathology 
and pathological anatomy, and apply their 
I powledge of physiothe apeutic action to the 
case in hand, and who are unwilling to try 
this or that treatment, hoping it will do good 
cr because they have been told that “it” is 
good for that disease. Such methods verge 
on quackery, for remember, quackery does not 
consist in the measure per-se, but in how you 
use it. There is not a known remedy per- 
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taps, that the quacks do not use, but what 
the profession employs, but, Oh! the* differ¬ 
ence. “Every little remedy has uses of its 
own.” 

I cannot inflict you with too long an ad¬ 
dress for were I to follow my inclinations, we 
might be here into the wee hours of the morn, 
but I cannot forego closing my address with¬ 
out an indictment of the modern medical col¬ 
lege. With that sublime attitude of the 
“King can do no wrong” they pursue “the 
even tenor of their way,” oblivious of modern 
physical advances sitting peacefully embrac¬ 
ing their abdominal paunch in a smug satis¬ 
faction that comes with limited perception and 
narrow-minded outlook. 

Normally I am an optimist. I have lived to 
see so much accomplished, that I live to see 
more come true. I am hoping that a newer 
generation, when it replaces the old, will enter 
upon its duties without hide-bound prejudices 
with a full realization of all the branches of 
therapy, and then teach the budding medical 
man, that physiotherapy is one of those hand¬ 
maidens of helpfulness that should find an 
abiding place in the strenuous work of daily 
practice. 


THE DIAGNOSIS OF GALLSTONES 


H. J. LEHNHOFF, M.D., Lincoln, Neb. 


I HAVE nothing particularly new to offer in 
this paper. The ideas embodied herein are 
chiefly gleanings from two sources. First, 
from a general experience covering over 
twenty years; and second, from the review of 
fifty cases in which the diagnosis of gallstones 
has been confirmed either by operation or by 
direct roentgen evidence. 

These fifty cases in which the diagnosis of 
gallstones was confirmed, either by operation 
or by direct X-ray evidence, occurred in 258 
jases in which a diagnosis of gall-bladder had 
been made. Of these 258 cases, 82 had been 
diagnosed gallstones, 148 were diagnosed 
chronic cholecystitis, twenty-two were diag¬ 
nosed pericholecystitis, five were diagnosed 
empyema of the gallbladder, and one carci¬ 
noma of the gallbladder. 

While this paper has to do mostly with the 
diagnosis of gallstones, it is not a particular 
object of the paper to sanction the necessity 
of making a hair-splitting diagnosis between 
cholelithiasis and other diseases of the gall¬ 
bladder. In a great many instances it is quite 
enough to make a diagnosis of gallbladder 
disease and determine whether the case is sur- 
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gical or medical. Whether the case before 
you is suffering with gallstones or chronic 
cholecystitis without stones is often not a mat¬ 
ter of great importance. I have chosen the 
subject of diagnosis of gallstones in this in¬ 
stance particularly for the reason that I be¬ 
lieve we would gain some valuable facts and 
generalizations, from reviewing fifty cases in 
which we are absolutely sure that gallstones 
were present. 

The first part of the paper will have to do 
with the principal facts taken into considera¬ 
tion in making a diagnosis of gallstones. The 
second part of the paper will have to do with 
a short resume of the direct review of the 
fifty cases above mentioned. There is no 
attempt to discuss all the points of history, 
physical diagnosis and laboratory analyses 
which characterize gallbladder cases. 

History 

In the history of previous diseases one of 
the most important facts to be elicited is a 
record of the recurrence of various infections. 
It is universal opinion that cholecysitis pre¬ 
cedes the formation of gallstones. Infection 
in the gallbladder is often secondary to an in¬ 
fection elsewhere. Thus it becomes impor¬ 
tant to ascertain the recurrence of tonsilitis, 
paranasal sinusitis, oral infection appendi¬ 
citis, etc. Any infection which is commonly 
looked upon as the source or fountain of focal 
infection is worthy of record. 

From the viewpoint of symptoms, patients 
suffering from gallstones may be divided into 
two groups. In Group I may be placed those 
patients who have the general symptoms of 
gallstones without the severe pain, without 
the severe gallstone colic. These general 
symptoms are often spoken of as masked or 
inaugural symptoms. 

In Group II may be placed those patents 
who, in addition to the general or masked or 
inaugural symptoms, have the acute, severe, 
colicy pain. A number ’of patients have pain 
only, but they are very few. It is those pa¬ 
tients classed in the first group (that is. pa¬ 
tients who do not have severe pain) who offer 
the greatest diagnostic problem. 

(Since the above sentence was written I 
have read a thesis written* by a New Eng¬ 
lander in which he reported 425 hospital cases 
in whom a diagnosis of gallbladder disease 
had been made. In this thesis he made th£ 
following statement: “Indigestion without 
typical gallbladder pain was one of the most 
difficult symptoms to solve, and delayed the 
accurate diagnosis for a long time in many 
cases.” I quite agree with him.) 

Both groups usually give a history of stom¬ 
ach trouble which they describe as “indiges¬ 
tion.” The examiner should not be content 
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to record the term “indigestion” alone. It is 
indefinite and means nothing specific. It is 
the patient’s unconscious diagnostic conclu¬ 
sion—a conclusion which has been resolved 
from certain facts, from certain observations, 
from certain conditions of disturbed function. 
It is these facts, these conditions of disturbed 
function, which the examiner must worm out 
of his patient, and which should be a part of 
his record—or at least a part of his know¬ 
ledge. Indigestion may mean a number of 
symptoms, but in patients suffering with gall¬ 
stones it commonly means one or more of four 
symptoms, namely: (1) Accumulation of gas; 
(2) Pronounced eructations; (3) A feeling of 
distress or weight or load in the epigastrium; 
(4) The belief that they are unable to tolerate 
certain kinds of food. The accumulation of 
gas does not occur at any particular time of 
the day, nor does it have any relation to mas¬ 
ticating. It commonly occurs late in the even¬ 
ing, or an hour or two after the heaviest meal 
of the day, and at a time when the patient’s 
general physiology is at a low ebb. In con¬ 
tradistinction to gallstone colic, it occurs in 
the daytime more often than at night. It may 
occur immediately after the initiation of a 
meal, or it may occur two or three hours after 
a meal. It is practically always described as 
accumulation in an area of the abdomen above 
the umbilicus; very seldom below the umbili¬ 
cus. In some patients the gas is eructated 
with ease. In others it is raised with great 
difficulty, and the patient will resort to all 
kinds of home remedies and suggestions of 
exercises and positions of the body in order 
to be relieved, and as a last resort will fre¬ 
quently induce vomiting. The eructations 
are not always sour. They often taste of food 
previously eaten. The vomitus often contains 
food eaten hours before. 

The symptom of “distress in the stomach,” 
or of a pressure or weight or load, is little less 
common than the accumulation of gas. It 
often accompanies the latter. It, probably 
more than any other symptom, is responsible 
for the common complaint of “indigestion.” 
The patient associates the symptom with the 
idea of unchanged food lying in the stomach. 
In some cases the patient may be right in re¬ 
gard to this interpretation, but in the major¬ 
ity of cases the presence of the food alone is 
not the sole cause of the symptom. 

The complaint of the inability to digest * 
tolerate certain kinds of food is less common 
than the above symptom. The patient will 
often name the particular kinds of food or even 
the individual articles which cannot be “di¬ 
gested,” as acids, sweets or starchy foods, or 
potatoes, raw apples, etc. Here too the pa¬ 
tient may sometimes be right. For instance. 


sauer kraut, which we all know is somewhat 
difficult to master in normal individuals, is as 
a rule very poorly borne by patients who have 
gallstones. A raw apple at night usually of¬ 
fends. 

There is one fact in relation to this symptom 
which will be found helpful. If these patients 
are pinned down in their interrogation (prob¬ 
ably if they are interrogated on different 
days), it will be discovered that it is not the 
kind of food but the quantity taken that brings 
relief. The less they eat, the less they com¬ 
plain. One will meet some of these patients. 
who have been placed on different dietary re¬ 
gimes for the purpose of relieving their gastric 
disturbances. These patients in particular 
will relate that they gain relief only when 
they eat less. Subtracting food brings the re¬ 
sult, not subtracting a particular kind of food. 
More fasting produces less subjective dys¬ 
function. Patients with gallstone disease 
have often been heavy eaters before the occur¬ 
rence of their stomach symptoms, or are heavy 
eaters in the interim between attacks, but they 
are practically never relieved of their so-callea 
“indigestion” by taking a heavy or even a mod¬ 
erate meal. This is in rather marked contrast; 
to the gastric dysfunction due to other causes, j 
The gallstone patient who complains of “in-! 
digestion” may mean any one or two or three 
or all of the above symptoms. 

In the second group we commonly have 
these general or masked or inaugural symp¬ 
toms, and in addition have the severe pain. 
With the advent of the severe colicky pain 
the problem of diagnosis becomes easier. 

The Pain 

Pain is regarded by many clinicians as the 
most common symptom in patients suffering 
with gallstones. This conclusion is lebatable. 
Pain in gallstones, like pain in cases suffer¬ 
ing from other disturbances, is the big fac¬ 
tor that causes the patient to seek medical 
advice. This is one reason why pain would 
seem so exceedingly more common in gall¬ 
stones than other symptoms. However, it 
must be remembered that the gallstone pa¬ 
tient who does not experience severe pain is 
not so prone to visit the physician as the one 
who does experience pain. 

A second reason why pain would seem so 
common in these cases is the fact that gall¬ 
stones with pain is much more easy to diag¬ 
nose than gallstones without pain. Gallstones 
with pain are diagnosed gallstones. Gall¬ 
stones without pain are diagnosed “indiges¬ 
tion,” or “fermentation,” or “too much acid,” 
etc. 

Pain may be the only symptom, and be¬ 
tween the attacks of pain the patient may feel 
absolutely well, but this is the uncommon ex¬ 
ception. 
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The pain of gallstones may be of any de¬ 
gree of severity. It is usually very severe 
rather than mild. It is usually located in the 
epigastrium or right hypochondrium. Owing 
to the relationship of the nerve supply of the 
gallbladder the pain often radiates around the 
right costaL margin and to the right shoulder. 
It is one of the few abdominal pains that is 
described as going straight through the body 
to the back. If a stone is in a duct the pain 
is often intermittent. Jaundice may follow 
the pain, but this is not the rule. The pain 
commonly comes on-in a short time and leaves 
rother suddenly. It is prone to come on after 
sunset rather than during daylight. While it 
sometimes appears in the evening, it has no 
regular relationship to meals. Following the 
law of Alveraez, if the pain occurs when the 
stomach is fairly full, the stomach will be 
emptied by vomiting. It is not uncommonly 
relieved by the relaxation of vomiting. It is 
almost always relieved by morphine, and usu¬ 
ally does not return as soon as the effect of 
that drug has passed away. When the pain 
subsides, the patient usually feels well. 

Physical Examination 

(a) The physical examination in a great 
many of these cases reveals nothing. The 
great majority of such cases are fat people 
with thick, heavy, more or less flaccid abdom¬ 
inal walls. Nothing is felt beneath the wall; 
there is no tenderness, and no muscle resist¬ 
ance. In fact, it is the absence of abnormal 
physical findings that is really characteristic. 
It one examines the abdomen of a case in ques¬ 
tion and finds nothing abnormal, it is a bit of 
evidence in favor of gallstones. 

(b) Subjective Findings: There is one 
subjective finding, namely, tenderness. This 
is often general, in the upper abdomen, and is 
usually most marked in the right hypochon¬ 
drium or what is commonly known as the 
gallbladder area. It is often best elicited by 
a rather sharp thrust of the ends of the exam¬ 
ining fingers under the costal border. This 
-procedure is sometimes spoken of as Murphy's 
•*sign. 

fc) Objective Findings: In more than 
half of the cases there is an increased resist¬ 
ance on the part of the right rectus, particu¬ 
larly in its upper portion. This resistance is 
involuntary, not volitional. It is independent 
tenderness. The examiner recieves the im¬ 
pression that there is some pathology under¬ 
neath this tension which the muscle is trying 
> protect. Of course this sign is not charac¬ 
teristic of diseases of the gallbladder. It oc- 
curs in cases of pathology in this particular 
area from any cause. Let me add, too, that 
115e ems to occur in cases in which there is no 
pathology at all of the right hypochondrial 
area. 


Occasionally a mass is felt. One always 
palpates for this mass but practically never j 
expects to find it—and his expectations are \ 
usually fulfilled. If one does palpate a mass, 
it does not necessarily mean gallbladder. It 
is a pretty well established fact that gallblad¬ 
ders that are more or less acutely or suba- 
cutely irritated are contracted and even smaller 
than the normal gallbladder, rather than 
larger. This is true even when the common 
duct is closed. In long-continued chronic ob¬ 
structions we sometimes find dilated gall 
bladders. i 

Roentgen Examinations 

The* roentgen evidence may be divided into 
three groups: (a) The direct evidence; (b) 
the indirect evidence! and (c) the eliminative 
evidence. 1 will speak of these very briefly. 

By direct evidence one obtains the shadow 
of a stone or the shadow of the thickened wall 
of the gallbladder. The gallbladder may be 
large or small. When the findings by direct 
evidence; are positive, it means everything. 
When the findings are negative they have lit¬ 
tle or no diagnostic value. 

By the indirect method the examiner looks 
for influences produced upon adjacent organs, 
caused by the gallbladder disease. These de¬ 
formities occur principally in the duodenum 
and less in the stomach and colon. Not only 
the outline of these organs may be disturbed, 
but they may be pulled out of position or be¬ 
come more or less fixed or immovable. 

The eliminative evidence is of two kinds. 

In the first place, if we are fairly sure that 
we have pathology in the right hypochon¬ 
drium, and by the roentgen ray we eliminate 
cancer of the stomach, ulcer of the stomach 
and duodenum, and chronic appendicitis, we 
are more justified in coming to the conclusion 
that the pathology is associated with the gall¬ 
bladder or its ducts. 

In the second place, if the roentgen evidence 
reveals a pathological process in some adja¬ 
cent organ, gallbladder pathology is pretty 
well ruled out, for it is seldom that we find 
two independent pathological processes in the 
area under investigation. For instance, when 
the question of gallbladder ^isease or duodenal 
ulcer is before us and the roentgen ray clearly 
demonstrates an ulcer, one must decide-tha 
the one condition is responsible for the symp¬ 
toms, and therefore that there is no path¬ 
ology of the gallbladder or of the bile ducts. 

Laboratory Findings 

At the present time there is some debacous 
on the amount of hydrochloric acid in onally 
stomach contents in diseases of the gall] url Val . 
der. There were some rather strong isas city, 
ments on the side of hypochlorydria, o 
achlorhydria, in these cases. This 1 
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been our experience. The majority of cases 
have a normal or increased acidity rather than 
a subnormal acidity. The real fact of the 
matter is that long-continued chronic gall¬ 
bladder pathology is often accompanied by 
hypochlorhydria, while the more or less acute 
or sub-acute condition, accompanied by reflex 
disturbances, produce a hyperchlorhyddria. 

In this connection a diagnostic fact is well 
j ointed out by Dr. Cheney of San Fraud co. 
In a word it is this: The diagnostic problem 
of the presence of gallbladder disease or duo¬ 
denal ulcer is before you. While hyperchlor- 
hydria often occurs in chronic gallbladders, 
hypochlorhydria is seldom found in either 
chronic or acute ulcer of the duodenum. So 
the finding of a hypochlorhydria is on the 
side of gallbladder disease rather than on the 
side of chronic duodenal ulcer. 

The Meltzer-Lyons method of aspirating 
the duodenal contents has been under the ob¬ 
servation of a number of clinicians for more 
than a year. We have put this method into 
practice in a number of cases during the last 
ten months. Up to date we cannot say that 
it has been a very important factor in coming 
to any diagnostic conclusion. 

Review of the Fifty Cases 

Age: Of the fifty cases in which the diag¬ 
nosis was confirmed by operation or x-ray, 
the age of the youngest was 29 and that of the 
oldest was 80 years. The average age was 
48.2 years. 

Sex: Of the fifty patients examined, thirty- 
seven were females and thirteen were males. 

Weight: Of those patients -who were 
weighed, the lightest was 129 and the heaviest 
280 pounds. The average weight was 166 
pounds. When one considers that thirty- 
seven of these fifty patients were women, one 
must conclude that 166 pounds is distinctly 
over-weight. 

Child-Bearing: Of the thirty-seven women, 
thirty-two were married and five single. 
Twenty-seven had borne children. All but 
four of these twenty-seven were multiparas. 

Chronicity 

The length of time during which these pa¬ 
tients had suffered from so-called stomach 
symptoms or pain was from one-half year to 
fifty years. The average was 8.6 years. This 
should be regarded as a rather important find¬ 
ing. We talk a great deal of the chronicity 
of duodenal ulcer, but we say very little of the 
chronicity of gallbladder disease. Because a 
Q f t tient has had his stomach symptoms for a 
theticularly short time or for a particularly 
eestl ^ nie 1S not vei T stron g evidence in com- 
potatP a conc l us i° n between the diagnosis of 
tient V^der disease and the diagnosis of duo- 
lisease. 


Predominating Symptoms 

As usual in patients suffering with gall¬ 
stones, the predominating symptoms in the 
case that comes to the physician (and particu¬ 
larly to the physician who receives more or 
less refe red work) is pain. In this series, 
pain was the chief complaint in thirty-six 
cases. Gastric distress or gas, or both, was 
the predominating symptom in twenty-‘ive 
c°ses. Vomiting occurred as one of the chief 
symptoms in sixteen cases. 

Physical Findings 

As we have before mentioned, the physical 
findings are rather meager. In this series ten¬ 
derness in the epigastrium or right hypochon- 
drium, or both, was found in 41 cases. A tense 
right rectus, particularly in its upper portion, 
was found in 12 cases. A mass was palpable in 
but four cases In at least one of these four 
cases the mass palpated was not the gallblad¬ 
der. 

Roentgen Findings 

Only fifteen of the fifty cases were rayed. 
In ten of these fifteen the gallstones were dem¬ 
onstrated by direct evidence. This percent¬ 
age is very high, and is by no means the rule. 
Of course it is highly probable that a number 
of cases were rayed in which the gallstones 
were present and in which the X-ray did not 
demonstrate them. 

Laboratory Findings 

Likewise the evidence of the laboratory 
findings in this series is not conclusive. A 
gastric analysis was not made for all the cases. 
In those examined a normal or a high acidity 
was demonstrated rather than a low acidity. 
In no case was an achlorhydria found. 

In conclusion, let me state that postmortem 
reports demonstrate that about ten per cent 
of all adults have gallstones. Only about ten 
per cent of those that have gallstones suffer 
marked symptoms—that is, severe pain. To 
repeat: One hundred adults come to our of¬ 
fice. Ten of these hundred have gallstones. 
One of these hundred has marked symptoms. 
Nine of these hundred (nine of the ten having 
gallstones) have only moderate or masked 
symptoms. However, it is important, and a 
part of the responsibility of the diagnostician, 
that the nine patients who do not complain 
severely shall have the presence of their gall¬ 
stones determined. 

I am more fully convinced than formerly 
that that wizard of analytical medicine. Dr. 
Lewellys F. Barker, was right when he quoted 
an American surgeon as saying: “Innocent 
gallstones are a myth.” 

Resume 

(1) From a standpoint of symptoms, pa¬ 
tients suffering with gallstones fall into two 
classes, namely: 
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Class A. Those with general or masked 
symptoms, with severe pain. 

Class B. Those with general or masked 
symptoms, without severe pain. 

(2) Class B is by far the larger. 

(3) The diagnosis in Class B is more dif¬ 
ficult than in Class A. 

(4) It is probably just ,as important to 
make a diagnosis in Class B as in Class A. 


ABSTRACT OF DISCUSSION 

Dr. R. D. Ireland, Kansas City: I simply wish 
to choose a few of the excellent things of this pa¬ 
per just to emphasize them. All of the symptoms 
we are in the habit of observing as Gall Stones have 
also been observed when no stone existed. The 
doctor emphasized the history: Some one has said 
that the diagnosis may be made on the history alone 
in 90 per cent of cases. Pain and indigestion are 
the features of diagnosis. Pain may be severe with 
indigestion, or mild without indigestion; or pain may 
be lost sight of. The indigestion characteristics are: 
Sense of weight, fullness, waterbrash, vomit. These 
are not relieved by taking food, but are relieved by 
vomit and stomach washings. Pain is in the hpyo- 
chondriam and radiates to right shoulder and back. 
It is not characteristic. The history goes back many 
years. 

Dr. Sachs: I wish to compliment the writer for 
his review, as he puts it so we can get it. No case 
of Gall Stones occurs without some infection pre¬ 
vious. 

Dr. Lehnoff (Closing): Shall the treatment be 
surgical or medical? I tell them if they wish to 
get well it must be surgical; but they can live along 
by medical means. The necessity of the history is 
the whole thing. A great percentage of cases are 
diagnosed by history alone. As to indigestion: This 
word should not be written in the history unless 
there is explanation of what it means, or you mod¬ 
ify that expression. What percentage of gall stones 
are revealed by the X-ray, I do not know; by ex¬ 
perience I think about twenty-five per cent. 


Dr. Raymond L. Latchem announces the 
opening of his office, 308 Trimble Building, 
Sioux City, Iowa; practice limited to urology 
and urological surgery. 


Dr. Robert Bums Gibb, one of the best- 
known surgeons of the middle west, died Sun¬ 
day, April 9, at his home in Pittsburg, Kansas, 
where he had practiced his profession for 
twenty-one years. He had been chief of staff 
of Mt Carmel Hospital in that city for a num¬ 
ber of years. Doctor Gibb was born in Fair- 
bury, Ill., December 15, 1878. The family 
moved to Montana when he was a child. Com¬ 
pleting high school in Miles City, Mont., he at¬ 
tended the medical department of the Univer¬ 
sity of Kentucky, Louisville, winning the 
highest honors in his class and also individual 
honors in surgery and diseases of women and 
children upon his graduation in 1901. 


FERMENTATIVE COLITIS 


By A. SACHS, M.D., F.A.C.P. 
Professor of Medicine, Creighton Medical College, 
Omaha, Nebraska 


M UCOUS COLITIS may be divided into 
three forms, one with constipation, a 
diarrheal form, and one with an altera¬ 
tion of diarrhea and constipation. It is the 
latter form to which I have applied the term 
“Fermentative Colitis/* because during an ex- 
ascerbation, of symptoms, the patient passes 
a soft, fermentative stool with a large amount 
of mucous, and flatus. 

Mucous colitis in all its forms, is a symp¬ 
tom complex and not a disease. It may have 
variable etiologic factors and hence we rarely 
see two cases exactly the same. Different 
authors may differ some in detail in its de¬ 
scription, but yet if we take it as a whole, 
most men strive for the same general results. 

It is the function of the large bowel to re¬ 
ceive the fluid contents of the small bowel, 
and by abstraction of water it increases the 
consistency of the stool so that in most nor¬ 
mal cases, a formed stool is passed. The 
colon has an abundance of mucous secreting 
glands, which under normal conditions is an 
aid to defecation and under abnormal condi¬ 
tions can be secreted in excessive amounts. 

The colon, according to Cannon, is divided 
into parts, a proximal and distal portion. In 
the distal portion the material is hard and 
lumpy, and is advanced by rings of tonic con¬ 
traction. In the proximal portion, the ma¬ 
terial is soft and waves of contraction may be 
seen running toward the cecum, where they 
meet the ileo-cecal valve. This reversed or 
antiperistalisis is to thoroughly mix the re¬ 
maining food mass and aid in the absorption 
of fluids, also to finish digestion. When more 
food enters the colon from the small bowel, 
anti-peristalsis cases, tonic contraction of 
the cecum and proximal portion of the colon 
occurs, and some of the mass is passed on to 
the distal colon. Anti-peristalsis again oc¬ 
curs as soon as the food reaches the distal 
colon. When an excessive amount of fermen¬ 
tation is present and the colon is somewhat 
distended, it acts as an irritant, the food is 
hurried on and does not permit the normal 
absorption of fluids, hence the occurrence of 
diarrheal stools. 

External nervous influences, and disturb¬ 
ances of internal secretions (Thyroid) may 
produce the same effect., An abnormal 
amount of mucous is added to the stool, same 
as would occur in the irritation of any mucous 
membrane. The colon being exceptionally 

Read before the Joint session of the Missouri Val¬ 
ley and Southwest Medical Association, Kansas City, 
Mo., October 25-28, 1921. 
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well supplied with mucous glands can pro¬ 
duce any amount of mucous depending on 
the type of irritation present. If the mucous 
glands do not put forth this secretion, our 
mucosal surface may become dry and hypere- 
mic and a small amount of bleeding may oc¬ 
cur. This dryness of the colon may lead to 
small ulcerations, a condition which gives 
rise to a severe type of colitis which does not 
come under the scope of this paper. 

Fermentative colitis is more often seen in 
enteroptotic nervous individuals.. The enter- 
optosis may be either congenital or acquired. 
In the typical neurotic type, it is usually con¬ 
genital. The degree of enteroptosis, however, 
bears no direct relationship to the severity of 
symptoms present. 

The colon is under the control of the vege¬ 
tative nervous system, the same as other vis¬ 
ceral organs, glands of internal secretion and 
all smooth muscle. This system is divided 
into two great parts, the autonomic (vagus), 
and the sympathetic. Under normal condi¬ 
tions these two systems normally balance one 
another and we have a normal functioning 
bowel, however, if we have an over-stimula¬ 
tion of one or the other systems, the balance 
is disturbed and this gives rise to various 
symptom complexes. Pilocarpine stimulates 
the vagus. Atropine and adrenalin cause an 
over-activity of the sympathetic atropine by 
depressing the vagus and stimulating the sym- 
patehtic, and adrenalin by directly stimulating 
the sympathetic. An injection of pilocarpine 
through its vagus irritation will produce spas¬ 
modic asthma, increased perspiration, and an 
increase of blood in the abdominal vessels. At¬ 
ropine will counteract each one of these effects 
by its sympathetic stimulation (depressing the 
vagus) and relieve the condition as a result. 
Other toxins as alcohol, nicotine, faulty meta¬ 
bolism, have similar effects. Timme has expe¬ 
rimentally shown that ligation of the vagus 
sufficiently tight to produce a pressure neuri¬ 
tis, caused an enlarged and hyperplastic colon. 
The visceral walls were firm and resistive to 
internal tension and the blood vessels were firm 
and elastic. In ligation of the smpathetics, the 
walls of the viscera were flabby and thin, and 
hung limply in the abdominal cavity. Pawlow 
and Cannon have shown that fright temporar¬ 
ily interferes with digestion similar to the ef¬ 
fects of vagus ligation. 

In most individuals the balance of the au¬ 
tonomic and sympathetic systems is well pre¬ 
served and readily adjusts itself after being 
disturbed, hence the improvement of symp¬ 
toms. In some cases the unbalance of the 
two systems remains and the patients present 
flabby abdominal walls, the viscera being the 
seat of stasis, showing lack of tone and re¬ 


active capacity. As a result they have com 
stipation with alternating diarrhea, acid eruc-J 
tations, colic, distension from fermentation,! 
depression, etc. 1 

From the above one can readily see what 
an important factor the vegetative control 
plays in the production of a fermentative 
colitis. 

Examination of the feces shows that they 
are composed of non-digestible material taken 
in with food, undigested food, chemical by¬ 
products of digestion, products of the alimen¬ 
tary canal and its secretions, such as mucous, 
bile, exfoliated epithelium, etc., products of 
bacterial decomposition, especially indol and 
skatol, the latter chiefly giving the odor to our 
feces, some purin bases and inorganic salts 
of sodium, potassium*, magnesium and iron. 

Enormous numbers of bacteria are also 
eliminated which according to Strasburgcr 
comprises one-third of the total weight of the 
feces. Adults pass an average of eight grams 
of dried bacteria daily. In dyspeptic condi¬ 
tions the average is 14 grams, though in ex¬ 
ceptional cases this may reach to 20 grams. 
Strasburger places the average daily passage 
of bacteria in adults at 128 billions. 

In an adult, the character of the intestinal 
flora is largely dependent upon the diet taken. 
With a normal mixed diet, the B. Coli and al¬ 
lied bacteria are most predominant. 

The intestinal flora of a breast-fed infant 
is gram positive and consists chiefly of B. 
Bifidus and B. Acidophilus. In a bottle-fed 
infant, B. Bifidus and B. Acidophilus still pre¬ 
dominate; however, a larger number of B. 
Coli, streptococcus lacticus and staphlococci 
are also present. As soon as the child’s diet 
increases and milk ceases to be the main con¬ 
stituent. the B. Bifidus and B. Acidophilus 
rapidly are replaced by B. Coli. 

There is still dispute as to the role bac¬ 
teria play in aiding digestion. As a special 
case it is pointed out that the bacteria may 
hydrolyze cellulose and render it Useful to nu¬ 
trition, a process which is not taken care of 
by the intestinal enzymes. At present it is 
safest to accept the conservative view, that is, 
although the bacteria confer no positive ben¬ 
efit to the organism under normal conditions, 
they do no harm. 

The majority of adults ingest a large amount 
of protein in their diet, and fecal flora is com¬ 
posed of from eighty to ninety-five per cent B. 
Coli and its allied bacteria. 

The B. Coli ordinarily is a non-virulent or¬ 
ganism, however, under abnormal conditions 
it may produce a great deal of damage, espe¬ 
cially in the production of fermentation, colitis, 
pyelitis, etc. 

The large bowel normally contains a vari¬ 
able amount of gas which is dependent on sev- 
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^eral factors, namely, (1) air swallowed with 
food; (2) gas produced by fermentation^; (3) 
air from the colon wall. The gas produced by 
fermentation is usually the most frequent 
cause of distension in colitis. Normally a 
considerable amount of gas is absorbed by 
the colon, however, in colitis this function is 
disturbed and hence this may increase the 
amount of distension present. In people over 
forty, the amount of gas is normally increased 
due usually to a lessened muscular tone. 

It is the consensus of opinion that no inflam¬ 
matory changes of any great degree exist in 
mucous colitis; however, there are two dis¬ 
tinct types of colons that are seen in this con¬ 
dition; one in which definite signs of inflam 
mation are present, and the other in which 
no inflammatory signs can be found. In a 
fermentative colitis we also see these two dis¬ 
tinct types and the pathology present is de¬ 
pendent entirely on the etiologic factor pro¬ 
ducing it. 

Fermentative colitis being a symptom com¬ 
plex and not a disease entity, we have vari¬ 
ous etiologic factors producing it. I may di¬ 
vide these into the organic and functional. 
The organic causes of a fementative colitis 
are: 

A. A malignancy of colon or adjacent 
structures. 

B. Mechanical obstructions of the colon, 
such as adhesive bands, pressure of neighbor¬ 
ing organs, such as the uterus, tumors outside 
the colon, etc. 

C. Conditions in thel wall of the colon 
such as diverticulitis tumors, etc. 

I). Conditions within the colon such as 
intestinal polyps, extension of inflammation 
1 from without, stasis due to heart disease, etc. 
E. Trichominods, worms, etc. 

The above are all forms in which definite 
pathology is present and hence not to be con¬ 
sidered in this paper. 

The functional causes are: 

A. Improper habits in neglecting daily 

evacuations. 

B. Abuse of cathartics. 

C. Enteroptosis. 

D. Improper balance of autonomic and 

sympathetic systems. 

E. Abuse of tobacco. 

F. Improper mastication and bolting of 

meals, indiscretions and errors in diets. 

From the etiologic factors we can readily 
see that this condition is found largely in con¬ 
genitally neurotic individuals, or individuals 
with an acquired neurosis, either through the 
strain of business, financial stress, family 
trouble, etc. 

The symptoms are variable as to kind and 
severity. The pain is usually of a colicky 
character and relieved by evacuation. The 


pain may be slight or so severe that an opiate 
may be required. It has no definite time as 
relation to meals but frequently occurs soon 
after eating. The kind of food bears no defi¬ 
nite relation to the pain; however, during an 
exascerbation of symptoms the food with 
large amounts of cellulose seem to cause the 
most trouble. Some patients will complain of 
meats increasing their trouble, and some com¬ 
plain of starchy foods. 

The pain is usually general over the whole 
abdomen, but at times more marked over the 
sigmoid area. It is usually not referred. They 
may complain of pressure in this locality. 
Flatulency is always present, and may be mod¬ 
erate or severe. The patients usually pass a 
large amount of flatus with some relief of 
pain. 

There may be some nausea, at times vomit¬ 
ing. The vomiting is not characteristic and 
usually gives no relief of symptoms. There 
may oe some belching and in some cases 
aerophagia is present. The patients frequently 
suffer from a great amount of depression 
which usually lasts until the attack is ter¬ 
minated. The attacks may last from a few 
days to several weeks or months. 

The number of evacuations depends entirely 
upon the severity of the attack. The stool is 
soft and offensive. A large amount of mucous 
is usually present, especially after the use of 
a laxative. Fermentation in the stool is very 
marked and oftentimes the gases may force a 
loosely applied lid off from its receptacle. 

The microscopical picture shows food rem¬ 
nants, meat fibres, starches, mucous and the 
usual picture of a diarrheal stool. The gas¬ 
tric acidity varies from an anacidity to a hyper¬ 
acidity, depending on the individual in which 
it is found. There may be a marked indi- 
canuria which in some cases is directly pro¬ 
portionate to the amount of fermentation. 

The rectoscopic examination may show no 
pathology, or it may show a hyperemic mu¬ 
cous membrane which is dry and has small 
amounts of mucous clinging to it. The X^-ray 
may also be negative or show the signs of a 
mild colitis. 

The diagnosis, as a rule, is easy for the his¬ 
tory, the type of the individual and the stool 
usually complete the story. A careful his¬ 
tory should be taken and a complete physical 
examination should be made in all cases. It 
is also well to have an X-ray taken and a rec¬ 
toscopic examination made especially to aid 
in ruling out some real organic lesions, such as 
mentioned earlier in this paper. 

The success or failure of treatment in these 
cases depends entirely upon their individual 
management. An attempt should be made to 
relieve the neurosis by careful analysis. Often- 
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times this with small dietetic changes, is all 
that is needed to relieve our patient. The en- 
teroptosis should be corrected as far as pos¬ 
sible by a rest cure with proper diet and aided 
by a properly fitting corset or abdominal sup¬ 
port. Surgical interferences is not indicated 
unless some mechanical obstruction is present. 

In times past many human ills were attrib¬ 
uted to auto-intoxication and with this in 
view, Metchnikoff in 1906 offered his Bul¬ 
garian bacillus as a means of destroying the 
B. Coli and thus eliminating or minimizing in¬ 
testinal putrefaction. We now know that the 
B. Bulgarius does not lessen the number of 
B. Coli and hence cannot be offered as a cure, 
but it has paved the way for others to find 
a method of holding the B. Coli in check. 

Rettger of Yale has experimented with B. 
Acidophilus and has shown that this organ¬ 
ism can be implanted in the intestinal tract. 
Coincident with the implantation, a marked 
decrease of the B. Coli occurs. . It may re¬ 
duce them so markedly that they only repre¬ 
sent about ten per cent of all fecal bacteria. 
This work is still experimental; however, it of¬ 
fers a rational way in combating B. Coli. 

Gompertz of New Haven reports excellent 
results in the treatment of constipation and 
some diarrheas by the internal use of B. 
Acidophilus, and suggests that it be given in 
broth cultures. The broth culture is prepared 
so that each cubic centimeter contains one 
hundred million organisms. The average dose 
is from 10 to 20 cc. given from two to four 
times a day. 

The B. Acidophilus is a gram positive, non- 
motile bacillus and is non-pathogenic. Two 
or three days after its administration, these 
organisms begin to appear in the stool and 
—gradually replace the B. Coli until after the 
sixth day they represent about ninety per cent 
of the fecal micro-organisms. Gompertz 
claims that from the sixth day on the fecal 
flora consists predominently of B. Acidophilus 
regardless of the character of the patient’s 
diet. 

B. Acidophilus may be given by mouth, by 
the duodenal tube or by rectal implantation, 
the former two being more reliable than the 
latter. This method gives us a new means of 
attack and thus far promises good results; 
however, it is too early to predict its ultimate 
success, and more time is needed to determine 
the permanency of the results obtained. 

Colon irrigations may be of marked value 
in some cases, and may do an unusual amount 
of damage if used indiscriminately. Often¬ 
times a high colon irrigation is the only means 
by which a virulent streptococcus may be ob¬ 
tained. The haustrations of the colon make 
a good incubator for virulent organisms, and 
unless they are dislodged, may produce con¬ 


siderable damage. Irrigations are sometimes 
our only means of ridding the colon of old 
scyballus masses and in certain cases with 
joint manifestations, it offers a great relief. 
Also they frequently relieve a patient of 
marked depression, if proper attention to diet, 
habits and exercise is added. 

Colon irrigations should not be continued 
over long periods of time nor by inexperienced 
nurses, for the mechanical irritation may itself 
produce a marked colitis. Floyd reports a 
case in which large amounts of mucous ap¬ 
peared in the stool after each course of irriga¬ 
tions. Instillations of astringents and irri¬ 
tating medication is in my opinion never in¬ 
dicated in fermentative colitis. Intestinal an¬ 
tisepsis cannot be accomplished by medicinal 
irrigation or intestinal antiseptics given by 
mouth. 

Intestinal antiseptics such as salol, zinc sul- 
phocarbolate, beta naphthol, etc., may have 
some value in certain cases; however, I be¬ 
lieve no drugs should be used unless indicated. 
In patients with a low acidity, a bitter tonic 
with dilute hydrochloric acid may be of value. 
If hyperacidity is present, alkalies are indi¬ 
cated. 

The use of oil per rectum is a valuable aid 
in some cases in relieving constipation. It is 
also of value if used in cases in which a recto- 
scopic examination shows a dry, slightly hy- 
peremic mucosa. In these cases it is well 
to place the oil high up in the colon by means 
of the colon tube. 

The diet in my opinion is of great import¬ 
ance in all cases. A routine diet cannot be 
prescribed for some cases tolerate starches 
well and others do not. This can be easily de¬ 
termined by the history and proper stool ex¬ 
aminations and a suitable diet can then be 
prescribed. Hot packs, massage, hydrothe¬ 
rapy, proper exercise and modes of living are 
a great aid to all neurotics, hence of value in 
fermentative colitis. 

Excessive smoking is more frequently an 
etiologic factor in fermentative colitis than is 
generally believed, and I at present have two 
such cases under treatment. By removing the 
cause, the colitis readily responds to treat¬ 
ment. 

The number of cases of colitis now seen are 
more frequent than in the past, and I person¬ 
ally believe that our present modes of living 
and the stress of the present times are the 
etiologic factors responsible for its increase. 


ABSTRACT OF DISCUSSION 
Dr. Fishman, Oklahoma City: I regret I did not 
hear the early part of this paper. Discussion of this 
subject is timely. I find most diagnoses of stomach 
and large bowel troubles are Colitis, usually. The 
management of these cases is first a thorough ex- 
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animation of everything of the gastro-intestinal tract. 
In your diagnosis do not forget examination of the 
stools. They are more important than of the stom¬ 
ach contents. The treatment of these cases by 
yeast,—it remains yet to be seen if it is good. The 
yeast manufacturers think so. 

Dr. Lehnoff, Lincoln, Neb.: I consider the sub¬ 
ject one of the important things of every day. 
Colitis begins with some irritation. It may be 
through nerve irritation outside of the body as well 
as inside. Stress of nerves will produce it. An¬ 
other common cause is our old friend Chronic Con¬ 
stipation, which is the beginning of most cases. 
Irrational foods easily account for one-half the con¬ 
stipation of the race; this results in irritation of the 
bowel and thus often starts Colitis. The treatment 
really is wonderful if you bear in mind four things: 
(1) Relieve psychis influence. (2) Rest in bed. (3) 
Administration of proper food. (There is required 
the cellulose from coarse vegetables. These do not 
irritate the bowel, but sprevent the hard stool, 
which does.) (4) Atrophine or Belladonna to quiet 
vague nerve. On the question of gas in the bowel, 
I think many chapters are yet to be written. 

Dr. Vanbuskirk, of Corea, asks: “Will the essay¬ 
ist please state if these cases are the same thing we 
have in the old country and call Sprue ?” 

Dr. Sachs, (in Closing): Rectoscopic examina¬ 
tions are not used enough as routine procedure. It 
beats all others. Yeast, in one case in which there 
was a diabetic factor, did seem to help. Gas of 
the colon comes about in three ways, with air swal¬ 
lowed, (after forty years of age all persons have 
more gas on account of relaxed musculature) acts 
as a viscious circle. These cases are not Sprue— 
they are different; there is definite pathological lesion 
in Sprue; Colitis is a neurotic affair. 


HOW TO ARREST THE INCREASING 
PHYSICAL DEGENERACY OF 
THE RACE 


By W. O. HENRY, M. D., 
Los Angeles, Calif. 


(Concluded from Page 123) 

And the English woman, Miss Norah March, 
editor of National Health, in speaking of this 
problem insists that women, married or unmar¬ 
ried, have a right to motherhood and no ques¬ 
tions asked. “If these women are to lead celi¬ 
bate lives, it means a serious sacrifice to them 
—a denial of motherhood—is that fair?” says 
this author and then proceeds, “It is possible 
that the future may see some form of extra¬ 
marital sex relationship and parenthood find¬ 
ing a recognized place in our social code.” And 
it is is said that England is being flooded with 
pamphlets in advocacy of some such scheme 
as the foregoing. 

•Then the Parliament is being asked, like 
some of our State legislatures, to pass laws 
giving the father’s names and certain legal 
rights to these many children born out of wed¬ 
lock. Last year England had 50,000 of these 
and 8,000 cases of Bigamy, while the United 
States had probably 100,000 of the former with 
many of the latter. But since this is wholly in 


conflict with plain Bible teaching though it 
may prevail and become a recognized legal 
remedy it will prove to be a false hope. 

A sad woman writes a very pitiful plea to 
the editor of a great daily paper and says: “To¬ 
day very few women have their husbands to 
themselves. We all know the looseness of 
morals in modern society and also in other 
walks of life as well. Are society and all our 
laws or morals and marriage wrong?” Some 
noted writer says, .“There might have been no 
free United States without Franklin, with one 
exception the greatest man that this nation 
has produced. Franklin had his attack of good"- 
ness. He often conquered it, as shown by the 
list of his illegitimate children and other inci¬ 
dents, but fundamental goodness remained 
with him all his life.” 

Without taking time now to elaborate, let 
me state the remedies which should be applied 
to mankind and human society, if race decay 
is to be arrested: We must have 

First,—The New birth for the individual, 
to give him right desires, motives and aspira¬ 
tions ; for Sin is only desiring one's own way, 
which is always evil. 

Second,—Bible marriage, which means man 
and wife coming together in mutual satisfac¬ 
tory sexual relations and thus becoming One 
Flesh, and so remaining for life, unless one or 
the other proves faithless and commits adul- 
try, or prefers to live apart. 

Third/—Bible divorce, which means for 
adultery only and remarriage privilege at once, 
for the innocent party; but separation without 
remarriage when wife feels that she can best 
live apart from her husband. 

Fourth,—Bible Polygamy, which means a 
man may have as many wives as he can prop¬ 
erly support; but he must support them all 
and care for the children. ^He is in no case 
allowed to abuse, neglect or mistreat any of 
them, but must love and cherish them as his 
own body for these wives are all one flesh with 
him. 

Note the contrast between Bible Polygamy 
which is good sense, good health, and good 
morals; and our present system, which is 
neither. Society, public opinion, Church and 
State all permit a man to have as many wives 
as he wants if he will take them one at a time, 
and he need not care very much for any of 
them or the children. And he may exploit as 
many innocent girls as he can seduce by fair 
means or foul and then throw them and thei** 
babies into the discard with little or no 
And he may give disease to any or 3 1€ ° ral 
and no just penalty is meted out tc^ e ^ ns 
in multitudinous other ways he ma. 0 e ‘ 
abuse or ruin these women to t0 


. or lack 
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morally responsible, and Society, Church and 
State look on with stolid indifference and cruel 
mockery. 

(a) Monogamy practically forces many 
invalid women to bear puny, undesired and 
sickly offspring. 

(b) Monogamy practically drives many 
men to secret bigamy, polygamy, or adultery. 

(c) Monogamy breaks down and kills 
thousands of women prematurely, either from 
the sexual abuses of their husbands, excessive 
childbearing or from the venereal disease 
which their unfaithful husbands give them. 

(d) Monogamy drives many women to 
murder their innocent babies and often times 
to take their own lives. 

(e) Monogamy leaves many desirable 
maidens and widows without husbands and 
deprives the state of the very choice and much 
needed children which they would gladly pro¬ 
duce. 

(f) The false sentiment which demands 
ignorance of the sexual system and its pure 
and proper use, denying women the right to 
know that their first duty in married life is to 
become one flesh with their husbands and 
gratify their normal passions, must be over¬ 
come and the truth must be taught, and prac¬ 
ticed. 

(g) Today, not more than twenty-five per 
cent of marriages are thus happily consum¬ 
mated, but instructions faithfully given would 
greatly increase the number, and the per cent 
of those who would need more than one wife 
would be smaller than it is now, and espec¬ 
ially if the husbands were required to fulfill 
the Bible conditions of properly caring for all 
wives and children. 

Fifth. Biblical truth taught and scientific 
truth also, as fast as it is discovered on health 
problems, and teach that the command ‘'Thou 
shalt not kill,” means you shall not shorten 
your own life nor that of your fellow-man by 
any process whatever. Of course, the knife, 
the club, the bullet or any deadly weapon 
should not be used upon your fellow-man nor 
upon yourself. The quick poison, the slow poi¬ 
son should neither be used by yourself nor 
thrust upon your fellow-man. The abuse of 
alcohol, tobacco, opium, cocaine and all injur¬ 
ious drugs should be avoided. Individual re¬ 
sponsibility and personal accountability to 
obey this Divine command must be taught and 
practiced. 

It taught that adultery is not only sin; but 
oi° ~nhvc>ical wrong which will surely bring 
times a penalty in race degeneracy and no 
by which medical treatment will permanently 
tained. 'lysical injuries to the race no mat- 
a good immingly successful these preventive 
unless the) 


measures are, for the specific reason that such 
remedy is always wrong in principle, and you 
cannot triumph over the mandates of the Al¬ 
mighty by any ruse or subterfuge which man 
can discover or invent. 

Adultery as taught in the Bible is sexual 
relation between a man and woman who do not 
in and by that act become one flesh and sol¬ 
emnly before God therefore pledge themselves 
to each other for life. Such pledge and act 
constitute marriage and is what God hath 
joined together which no man may put asun¬ 
der. The public ceremony by which minister, 
judge or priest assumes to marry people is but 
the vain shadow and not the reality at all, and 
while we should always have the legal cere¬ 
mony still we must teach the truth about real 
marriage and let all parties fully understand it 
and enter the sacred relationship with willing 
minds and in hearty accord, because they ex¬ 
pect and desire these conditions and their nat¬ 
ural results, or children. Such sexual relations 
are normal, healthful, clean and holy; while 
all others are abnormal, unhealthful, impure 
and unholy as shown by the wide spread ven¬ 
ereal diseases, criminal abortions, deaths and 
other serious afflictions of the race. 

Man cannot violate either of these two moral 
laws without suffering both a spiritual and 
physical injury. He cannot escape the just 
penalty of any broken law in the physical 
world. 

But you say, “When in Rome do as Rome 
does,” but I warn you against that fallacy 
whose practice is all too common, and say, 
when in Rome do right both physically and 
morally whether Rome does or not. When in 
Boston or New York, San Francisco or Los 
Angeles, obey the laws of the God of the Bible 
whether religious, moral or physical no mat¬ 
ter what others do, if you would be in relig¬ 
ious, moral and physical health. 

The standard of right and wrong as set forth 
in the Bible by the Sovereign Ruler of the Uni¬ 
verse does not vary with time or people or sexes 
or races or localities; neither do the rules of 
health or the laws of man’s physical being. The 
laws of all branches of real science, as well as 
those of true religion and morals, are man¬ 
dates of the One Supreme and perfect Being, 
therefore, they must and do harmonize with 
Him in body, soul and spirit. 

Prohibition was not taught by the church, 
by public opinion nor public sentiment until a 
few years ago; neither was woman suffrage 
Have the church and public opinion been in 
conflict with the Bible and the teaching of Jesus 
for two thousand years? Or has the church 
been swayed from these teachings by a false 
sentiment and so-called science and progressive 
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idvancement upon those old truths for which 
he Bible lias always stood ? 

The church and modern society are follow- 
ng false leaders and false interpreters of Bi¬ 
de truth* and for this reason has not the power 
o change the lives of men or nations that it 
vould have if loyal to the Bible. The Bible 
las not changed in 2,000 years on these ques- 
ions, therefore, the church is wrong now, and 
am sure it was right in the past. I am neither 
in alarmist nor a pessimist; but I am an optii- 
nist of the first order and have perfect confi- 
lence in the victory of truth and righteousness, 
n the complete triumph of peace and good will 
iraong men here upon earth exactly as the Bi¬ 
de declares. I must, however, enter a most 
igorous and emphatic protest against all false 
eforms or health remedies in conflict with 
lain Bible teaching whether proposed by pro- 
essed friends of that book or suggested by 
he large class of people who think the world 
ias outgrown or progressed beyond this 
acred volume. 

The question is not, will such a glorious time 
frver come to this earth, for that has been set¬ 
tled by the Almighty Himself; but will we now 
recognize the truth on these questions and 
have a helping part in it, or will we miss our 
opportunity and leave it for our successors to 
reap the reward and enjoy its benefits. 

Any reform, moral or physical; any pro¬ 
posed improvement of either sex or of the race 
fthich ignores or violates Bible truth is doom¬ 
ed to failure, for that book teaches fundamental 
truth with which all other truth must harmon¬ 
ize. 

I i God had wanted to make it impossible for 
rcan to sin or get sick or suffer any affliction, 
He could and would have so decreed. I fthe 
All- wise Ruler of the Universe had wanted 
man to make it so, He would have thus in¬ 
structed hinj. But since He has done neither, 
>t is plain that He had some wise and good pur¬ 
pose in leaving man free to take the right way 
i the way of obedience) and give up the wrong 
'vay (the way of disobedience) he is at perfect 
liberty for the time being to have his own way 

Or if this infinitely Wise and Good and Pow- 
e ful Being had merely wanted to force 
obedience to moral or health laws, He would 
have compelled such obedience. Or if He had 
wanted man to coerce his fellow-men to such 
observance He would have so ordained. But 
smce He left it for us to educate and persuade 
"ur fellows in matters of health, science, morals 
and religion is it not clear that such method is 
best? The Bible way, the way of true science is 
always God's way; while man’s way is forever 
wiong when not in full harmony with these. 
No man or nation can ever make it sane or safe, 


healthful or wise to violate any divine law 
whether of morals, health or religion. 

I am speaking for more than 100,000 women 
in America every year and millions beyond our 
shores whose cowardly seducers leave them to 
bear the unjust and cruel stigma of society for 
bearing children without lawful husbands. I 
am speaking for the vast horde of innocent and 
helpless babes thus left without a name and 
proper home care. I am speaking for that 
great army of divorced women who cannot 
have legal husbands since they do not fill the 
sexual part of wifehood and owing to the vic¬ 
ious and unscriptural customs of society they 
are cast aside in obedience to public opinion. 

I am speaking in behalf of the multitude of 
women who sicken and die yearly from sexual 
abuse of their husbands. 

I am speaking for the host of young women 
who are doomed to die of a sad and disappoint¬ 
ed maidenhood who could and would gladly 
make good wives and mothers if the narrow 
and vile customs of society did not prevent it. 

I am speaking for that vast army of young 
women who are yearly exploited by young 
men who are too selfish and untrue to take 
them as legal wives and publicly assume the 
duties and obligations which their private acts 
have justly imposed upon them. 

And last of all I am speaking for that in¬ 
numerable host of women whose husbands fail 
to give them that measure of fair treatment 
and kindly consideration which the Bible re¬ 
quires when it says: “Husbands love your 
wives and be not bitter against them.” “So 
ought men to love their wives as their own 
bodies.” 

To have physical health, one must obey 
the laws of the physical organism. 

To have moral health, one must obey the 
laws of the moral being. 

To have religious health, one must obey the 
laws of the religious being. 

That is to say, physical health means har¬ 
mony between the organism and the laws 
which belong to its physical nature. Moral 
health means harmony between the moral be¬ 
ing and the laws which belong to the moral na¬ 
ture. Religious health means harmony be¬ 
tween the religious being and the laws which 
belong to the religious nature. While disease, 
or physical degeneracy or lack of physical 
health means discord in an organism because 
of disobedience to one or more laws belonging 
to its physical nature. And immorality, moral 
degeneracy, or lack of moral health, means 
discord in a moral being because of disobe¬ 
dience to one or more of the laws belonging to 
the moral nature. 

And irreligion, religious degeneracy, or lack 
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of religious health means discord in a religious 
being because of disobedence to one or more 
of the laws belonging to the religious nature. 

It may be well to remember that as there can 
only be one kind of real and true physical 
health, so there can be only one kind of real and 
true moral health or morality, and only one 
kind of real and true religious health, or re¬ 
ligion. 

Man’s Great Study is to learn these laws, 
strive to obey them; and then teach them to his 
fellows and seek to persuade them also to obey 
them. 

Since man is a triple being composed of 
body, soul and spirit, a physical, moral and re¬ 
ligious nature, we cannot ignore any part of 
his three-fold nature, if we would successfully 
deal with any one part. And when we have so 
educated the individual and the race that all 
have come to know and obey these laws be¬ 
cause they desire such physical, moral and re¬ 
ligious health, we will have reached the acme 
of human perfection. Of course the physician’s 
chief business is dealing with the health of the 
body, but he should not neglect the other ele¬ 
ments of the human being or he will not 
achieve the highest success. 

My conclusions are, in order to arrest the 
increasing physical degeneracy of the race we 
must 

First,—Teach the moral, religious and health 
laws of the Bible and persuade people to obey 
them. 

Second,—Teach and persuade people to obey 
all other laws of health as fast as science 
discovers them. 


POLYVALENT VACCINES AS ANTI¬ 
GENS FOR ANTIBODY PRODUCTION 


G. H. SHERMAN, M. D., Detroit, Mich. 


T HE UTILITY of Bacterial Vaccines as 
applied in the prevention and treatment 
of bacterial diseases is founded on ra¬ 
tional ascertainable facts, which facts, when 
examined, offer to the general practitioner of 
medicine a definite understanding of their 
proper administration and action. 

A more comprehensive idea concerning the 
relationship of toxicity and stimulus is an es¬ 
sential requisite to the successful practice of 
immuno-therapy. 

The essential difference between the live 
virulent and killed or attenuated inoculated 
organisms, as far as their relation to the tissue 
cells of the host is concerned, is that the viru¬ 
lent organisms offer a certain resistance to 
avoid destruction while inoculated attenuated 
organisms are not capable of offering such a 


resistance and consequently soon become a 
prey to tissue cell activities and it is this abil¬ 
ity of tissue cells to produce substances that 
will destroy these germs that constitute the 
essential element in the establishment of an 
immunity. 

When a person, or animal, is attacked with 
living virulent organisms, destruction of tis¬ 
sue or destruction of blood corpuscles or both 
occurs. The destroyed cells act as pabulum 
or culture medium for the further incubation 
of organisms. As a result further destruction 
of tissue occurs often with swelling, pain and 
interference with function. In some cases sol¬ 
uble exotoxines are formed and are absorbed 
and the “vital centers” are ultimately attacked. 

Symptoms of the disease occur of which the 
patient complains and finally either recovery 
or death may occur. In the former case the 
invading organisms were so few that they 
were readily destroyed or inhibited by the pha¬ 
gocytes or by the “antibodies” present in the 
blood and tissues, or they were so attenuated 
(even though the number were relatively 
great) that they were readily destroyed by the 
same agents. They are entirely unable to use 
the interior medium of the patient as a culture 
medium, and are in effect, therefore, for that 
particular patient at that particular time non- 
virulent and non-toxic. When the disease 
progresses and local necrosis or the death of 
the patient occurs the opposite holds true, viz., 
in relation to that particular patient the organ¬ 
isms are virulent and toxic. 

A toxic agent is pathogenic because it fatigues 
or destroys the cell or cells with which it comes 
in contact. Since this toxic agent is produced 
by a living entity which grows and multiplies 
within the living tissues, such as prevails in an 
infection, the amount of toxic material produc¬ 
ed depends on the activity of the infecting or¬ 
ganism and may readily be sufficient in quan¬ 
tity to cause irreversible fatigue, rendering re¬ 
sponse to stimulus impossible. This toxicity 
of infections is mainly due to ferments which 
the germs secrete for the purpose of preparing 
the food on which they live and naturally is 
destructive in tendency. So, instead of being 
a stimulus to arouse tissue cells in their defen¬ 
sive capacity, this toxicity exerts a destructive 
influence often to a point of irreversible fatigue. 
For this reason toxicity as a result of an infec¬ 
tion cannot be considered a reliable stimulus 
for antibody production. As the defensive 
mechanism of a germ consists in its ability to 
digest the food with which it comes in contact, 
so the defensive mechanism of living tissues 
consists in the ability of cells to be influenced 
to metabolize ferments which cripple or digest 
the germs. 
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The same germ portein agent in small do¬ 
sage so altered by heat or chemicals that it is 
no longer able by metabolism to utilize the pa¬ 
tient's tissues and cannot therefore carry on a 
cell destructive role, but instead acts as a dilute 
physiologic foreign protein is a stimulus to the 
cell to influence it to digest this protein. In oth¬ 
er words, the cell is physiologically stimulated 
to increased action, but never influenced to the 
patholdgic point of fatigue or necrosis, in its 
endeavors to get rid of the foreign protein 
(bacterial vaccine) by means of the ferments 
called antibodies, which it secretes. By mak¬ 
ing repeated injections of killed organsims the 
reactive power, a sort of amplitude of response 
of the cell is increased and will thereafter not 
be fatigued by largely increased doses of the 
agent that previously was toxic. In addition to 
this the physiologic habit of response to the 
specific, or closely allied enzymes or proteins 
present in infective processes, is increased in 
the hitherto sluggish or slowly reacting cells, 
constituting an increased immunity. 

This stimulating action of killed organism 
injections or bacterial vaccines, is just as pro¬ 
nounced in the presence of an infection by or¬ 
ganisms corresponding to the organisms in the 
vaccine, as in the absence of an infection un¬ 
less the cells of the patient are already irre¬ 
versibly fatigued by the toxins evolved from 
the infection. For this reason vaccines should 
always be given early, before the infection has 
a chance to develop to a point of irreversibly 
fatiguing cell activities. 

A vaccine scientifically prepared, used up to 
the point of tolerance, i. e., not to or beyond 
the point of fatigue of the cells is a stimulus— 
it does not progressively, undesirably and per¬ 
manently destroy cells, interfere with function 
and initiate disease as does the living virus. 

A careful study of the action of bacterial 
vaccines has demonstrated for the average 
case the safe minimum and maximum doses 
and the variations for individual idiosyncrasy 
are regulated by observation of the local, focal 
an systematic reaction after injection of the 
initial indicated dose and most efficient inter¬ 
vals. 

509 Ashland Avenue. 


Dr. John M. Bell has been appointed a mem¬ 
ber of the Board of Health, St. Joseph, Mo., 
and at its first meeting was elected president. 


Dr. Richard L. Sutton, LL. D. —The hon r- 
ary degree of Doctor of Laws was conferred 
upon Dr. Richard L. Sutton of Kansas City, 
on April 26, by the University of Missouri. The 
presentation was made by Dr. A. W. McAles- 
ter, Sr., nestor of the state medical profession. 


THE ENDOCRINES IN GYNECOLOGY 


DR. J. F. OWENS, St. Joseph, Mo. 


T HE two great functions of the female 
generative organs, menstruation and re¬ 
production, are both profoundly in¬ 
fluenced by disorders of the ductless glands. 
This is especially true of menstruation. It is 
now definitely known that the cause of men¬ 
struation is an internal secretion of the ovary, 
and that the element of the ovary, which is 
concerned in the process, is almost certainly 
the corpus luteum. 

When menstruation develops, the corpus 
luteum is normally developing each month, 
coming into play with other glands, and thus 
we have a relatively new secretion thrust into 
the economy. Therefore thirteen times a year, 
in normal cases, there develops in one ovary or 
the other a corpus luteum which is a gland of 
marked secretory influence. This reacts upon 
the thyroid and posterior pituitary particularly. 
It stimulates the thyroid in anticipation of 
pregnancy. It should inhibit the posterior 
pituitary to avoid uterine contractions. Men¬ 
struation. is a miniature labor. Labor is a 
magnified menstruation. The pituitary reacts 
at menstruation in the same way that the 
thyroid, and the posterior lobe particularly, is 
closely concerned with the menstrual function. 
At full term we have the ovary and the pitui¬ 
tary extract acting again as they do at men¬ 
struation after a period of two hundred and 
eighty days, during which time their men¬ 
strual function has been inhibited by the pres¬ 
ence in the uterus of the placental gland. At 
the menapause we have regression of the 
ovarian function with a coincident alteration 
in normal cases, on the part of the thyroid, ad¬ 
renals and hypophysis. Since every ductless 
gland is influenced by hyperactivity, or hypo- 
activity of any other glands in the cycle, it 
can be readily seen why we have instability 
of gland function so particularly marked in the 
female. Since the entire co-ordination between 
the glands is often upset at the menapause, 
we can readily account for the nervous phe¬ 
nomena so frequent in the female; for it re¬ 
quires only a slight study to determine that 
the thyroid, adrenals and the pituitary are very 
essential to a normal, stable, nervous system. 
If we, as gyneologists lay great stress upon the 
importance of ovarian function, it is because 
the function of the ovary as manifest by men¬ 
struation and premenstrual symptoms is an in¬ 
dex to its relation to other glands. 

Amenorrhoea 

The majority of menstrual disorders are, of 
course, due to some form of anatomical lesion 

Read before the Buchanan County Medical Society, 
March 8. 1922. 
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of the uterus oradnexa. A certain group, how¬ 
ever, is undoubtedly the result of internal sec¬ 
retory disturbance/the most clearly defined 
type of the menstrual disorder which is un¬ 
doubtedly of endoctrine origin is that observed 
in connection with the well known adiposity, 
characterized in women by the occurrence of 
amenorrhoea. This association of symptoms 
is encountered with great frequency by every 
gynecologist. Even in the early days of 
gynecology, the fact was well recognized that 
scanty menstruation is often noted in patients 
who have taken on a great deal of weight. We 
now know, thanks to the researches of Cushing, 
that both are the manifestations of the same 
underlying cause hypopituitarism, physiologi¬ 
cal amenorrhoea occur during pregnancy and 
at the climacterium, and during lactation. The 
amenorrhoea of pregnancy is due to the in¬ 
hibiting influence of the placental secretion. 
The amenorrhoea of lactation is due to the in¬ 
hibiting influence of mammary secretion act¬ 
ing on uterus, ovaries and related glands. The 
inhibiting influence of the mammary secretion 
is by no means absolute, for many patients 
either menstruate during lactation or after the 
first few months of lactation, or conception 
may take place during the amenorrhoea The 
amenorrhoea of pregnancy is generally abso¬ 
lute. But during this whole period there is a 
contest between the glands producing men¬ 
struation and the inhibiting influence of the 
ovum. 

The thymus gland is supposed to regress and 
by its regression and the inhibiting influence, 
the development of the sex organs is allowed to 
proceed. Therefore, an early or late regres¬ 
sion, or a failure to regress is supposed to in¬ 
fluence the period when menstruation develops, 
and the character of menstruation. With this 
sketch, it may be readily recognized how the 
activity of the sex organs of the female are 
influenced in the way of stimulation and in¬ 
hibition by the other endocrine structures and 
it must be apparent that primary activity of 
these sex organs may correspondingly affect 
the associated endocrined. 

Uterine Bleeding 

Excessive uterine bleeding, either in the form 
of menorrhagia or metroragia, is almost al¬ 
ways due to one or other of the numerous path¬ 
ological conditions which may occur in the 
uterus or adnexa—retained products of concep¬ 
tion, cancer,, myoma, polypi, salpingitis, etc. 
In a certain proportion of cases, much more 
frequently than was formerly believed, such 
bleedings may be observed in the entire ab¬ 
sence of any demonstrable pelvic disease. It 
is suggestive that such functional uterine 
hemorrhage is noted most frequently at pu¬ 
berty or at the menapause, when endocrine 


equilibrium is most unstable. The awakening 
of ovarian activity at puberty, and its cessa-| 
tion at the climacterium, may well be expected 
to disturb the delicate endoctrine balance. 
Uterine bleeding is often observed in connec¬ 
tion with derangement in the function of th^ 
thyroid. It is a ^question whether excessive 
menstruation is more likely to be associate^ 
with hyper or h^po-thyrodism. Novak believe^ 
that it may be associated with either, but it ia 
with deficient thyroid function that we arc 
more likely to encounter uterine hemorrhage 
Bandler says there is little doubt that othei 
elements in the endocrine chain, the pituitary 
thymus, suprarenals, etc., may at times be re : 
sponsible for uterine bleedings and other men 
strual disorders. From a theoretical point o 
view, the form of endocrine disorder which one 
would naturally think of as most likely to caus< 
uterine hemorrhage would be over-function o 
ovary. Adler claims by feeding ovarian extrac 
to a girl of twenty-one, whose menstruatioi 
had always been normal and very regular, hi 
brought on the menstrual period, the first timi 
in the girl’s life, four days ahead of time, tb 
amount and duration being also much greate 
than normal. 

Although the ovary is no doubt the imme 
diate cause of menstruation, we must not over* 
look that it is, after all, only one element in tin 
complex menstrual machinery. 

Dysmenorrhea 

The occurrence of dysmenorrhea as a result 
of endocrine disorders is certainly much less 
frequent and much more difficult to demon¬ 
strate than that of either amenorrhea or exces¬ 
sive menstruation. The underlying condition 
in these cases is a greater or less degree of 
uterine hypoplasia, of the foetal or infantile 
type. 

When dysmenorrhea is observed in young 
unmarried women with under-developed uteri, 
the symptom is brought into relationship with 
the endocrine apparatus by virtue of the fact 
that disorders of the latter are unquestionably 
to blame for the uterine hypoplasia, and .indi¬ 
rectly for the dysmenorrhea. Knowledge of 
this fact should point the way to future ef¬ 
forts to find a satisfactory treatment for this 
condition. Certainly no one can deny that the 
results of present day treatment of this condi¬ 
tion, the use of stem pessaries, or the perform¬ 
ance of plastic operations on the cervix, are 
such as to provoke little enthusiasm among 
physicians. It is true that the same statement 
applies to organotherapy in such cases, but l 
think the fault lies with our lack of knowledge 
concerning endocrine relationship, as well as 
the methods of making of gland extracts. Dur¬ 
ing all the years that the uterus is present, 
acted on by the ovaries, related directly pr in- 
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directly to the thyroid, pituitary and adrenals, 
the uterus is an organ of importance only from 
the standpoint of propagation, and all the ner¬ 
vous annoyances from which women suffer be¬ 
cause of the fact that they have ovaries and 
uterus are the price which they pay for pos¬ 
sessing an organ necessary to motherhood. 
After motherhood is no longer to, be consid¬ 
ered, the uterus is absolutely of no value. So 
long as it is productive of no annoyances all is 
well. When that uterus is the seat of benign 
or malignant growths, operation is generally 
recognized as the only treatment in the malig¬ 
nant cases, and is the advisable one in a large 
number of benign type. 

Sterility 

Much of what has just been said concerning 
dysmenorrhea applies also to the discussion of 
at least one type of sterility, that associated 
with uterine hypoplasia. It is quite possible 
that our helplessness in this, one of the big 
problems of gynecology, is due to the fact that 
wo have paid too much attention to the study 
of anatomic defects in the reproductive organs, 
and too little to the possibilities of perverted 
physiology of the generative apparatus. The 
element of atrophy of the uterus and ovaries 
is of the greatest importance and the greater 
the degree of amenorrhea, the less favorable, 
as a rule, is the prognosis. Bandler states that 
it is his belief that a menstruation every six to 
ten weeks, associated with a normal loss of 
Mood, is of no worse prognostic significance 
than a regular menstruation of only a day or 
so; but it is as unsafe to state that such pa¬ 
tients do not ovulate as it is to state that all 
women who do menstruate do not ovulate. The 
structures of the outer coverings of the ovary 
may be so altered that Graffian follicles do not 
hurst. The liquor folliculi bursts through the 
thin covering of the follicle and carries with it 
the ovum. But this bursting cannot be de¬ 
pended on singly by pressure. There must be 
in the liquor folliculi an enzyme or ferment 
which assists in this process. If because of any 
of these conditions the follicles do not rupture, 
the ovaries become filled with cysts and be¬ 
cause of their presence add to the difficulty of 
ovulation. The cases of sterility favorable for 
treatment of any sort are those in which no 
evidence of inflammation can be tound, those 
in which evidence of inflammation can be 
found, those m which the hypolasia is of no 
marked degree, and those only where sperma¬ 
tozoa in the male are found to be normal. 
Sajous’ explanation as to the causation of ster¬ 
ility in the so-called favorable cases, fixes the 
blame either on the ovaries and the failure of 
ovulation, or on the tube and its cilia which 
arc to move the ovum into the uterus, or on 
the uterine lining which is the ground in which 


the ovum is to rest, or on the inability of the 
fecundated ovum to inhibit menstruation. 

Pathology has taught us how profoundly the 
growth of the body may be held in check or 
stimulated or altered by the overactivity of the 
pituitary gland, the thymus, the thyroid, the 
adrenals, etc., and it teaches the gynealogist 
how profoundly the genital track is involved by 
disease of these same glands. # An underactiv¬ 
ity of the pituitary most profoundly affects the 
development of the ovaries and the uterus, but 
if posterior pituitary in-activity takes place 
after their development, it may bring their 
atrophy. Affections of the thyroid gland also 
play an important part. 

The purpose of this last part of my paper is 
an attempt to show the relative importance of 
tubo-ovarian conditions, absence or faulty 
spermatozoa, and marked alterations in men¬ 
struation in their relation to sterility. It is the 
most desirable part of our therapy to admin¬ 
ister the endocrines, either for the purpose of 
stimulation or for the purpose of inhibition, on 
the basis of a study of the individuals endocrine 
make-up, seeking to find in each and every case, 
if possible, the factors that are at the bottom 
of either condition. But even if this is diffi¬ 
cult or impossible, we dq know that the ovary 
and its secretion, both of the intersticial and of 
the glandular apparatus, have a decided trophic 
relation to the well being of the genitalia. We 
know that the thyroid gland bears a close nu¬ 
tritive value to th$ genital functions, and that 
the adrenal contex likewise bear an important 
part of this. As to pituitary, we know from 
the study of the physiology of the gland that 
its relation to the genital tract is close and that 
affections of the pituitary may influence men¬ 
struation and the development of the uterus 
for either better or worse. The thymus gland 
extract has the effect in some cases of inhibit¬ 
ing ovarion activity. Based on physiological 
study, extract of the placenta should have a 
quieting and inhibiting effect on overactivity 
of the posterior pituitary. 

The correction of sterility does not, as is in 
the province of medicine, simply benefit a 
mental state, correct an ill, or save life—it 
helps to create life. 

In the Medical Clinics of North America, 
Bandler tabulated a series of fifty cases of 
sterility. The purpose of the tabulation was 
an attempt to show the relative importance of 
tubo-ovarian conditions, absence or faulty 
spermatozoa and marked alterations in men¬ 
struation in their relation to sterility, and by 
reporting the proportion of cases cured by en¬ 
docrines, to arrive at various conclusions con¬ 
cerning the entire question of sterility. 

In this brief review, I have indicated, in a 
superficial way, only a few of the more impor- 
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tant points at which endocrinology and gyneal- 
ogy come into more or less intimate contact. 
The! field of endocrinology is the whole living 
body—that of gynecology, as of other special¬ 
ized branches of medical or surgical science, is 
often confined to a special region and that is 
just the point upon which I would like to put 
a final emphasis—that the gynecologist whose 
range of vision # is so limited as not to extend 
beyond the pelvic brim will not only miss much 
of the fascination he might otherwise find in 
his work, but that, encircling himself with such 
a narrow horizon, misinterpret or perhaps over¬ 
look clinical manifestations which are at times 
veritable signboards as to the therapeutics. 



PYLORIC STENOSIS 


(Smithie’s Clinic) 

© In 28 per cent of common duct obstruction 
gross enlargement of pancreas exists. 

C In 15 per cent of erases affected with sub¬ 
acute or chronic gall bladder infection the pan¬ 
creas is increased in size. 


©Out of a series of 8,581 patients with defi¬ 
nite gastric upsets, upon whom a gastric as 
well as a general examination was made 698 
were affected with some form of benign 
pyloric stenosis. Definite proof was abtained 
either by laparotomy or autopsy in 89 per cent 
of the cases. 


© Pyloric obstruction most commonly results 
from peptic ulcer, gastric or duodenal. 

© The characteristic of vomiting, associated 
with pyloric stenosis, is that when the diet is 
of moderate quantity and food of normal con¬ 
sistency, emesis is a routine and daily event. 

C In cases of daily vomiting—without per¬ 
ceptible loss of flesh, bear in mind rumination 
with a neurotic background. 


© The vomiting of pylorspasm is intermittent, 
in pyloric narrowing it is constant, unless the 
patient is on a restricted liquid diet. Full diet 
with narrowing causes daily vomiting. 

© While patients with pyloric stenosis look 
starved, they rarely have added to this unfed 
appearance the evidence of systemic poison¬ 
ing which rapidly dominates the picture in 
malignancy. 


C In these cases where the musculature is sJ 
weak as not to permit easy vomiting there m 
eructation, pysosis, water-brash and regurgel 
tation occurring late in the day. I 


© Visible peristaltic wave is apparent in 
about 12 per cent of cases, while tenderness oa 
pressure in the upper right quadrant is note* 
in 79 per cent of cases. Jaundice is rare. 


© If food is found to constantly lie in tht 
stomach longer than ten hours the cause ii 
usually organic obstruction. If only intermit 
tently a ten-hour retention is found, there ma; 
be spasm, atony, ptosis, constipation or neu 
rosis with or without a non-stenosing organi 
lesion. 

/. M. Bell 


JAUNDICE 

(Smithied Clinic) 

C Persistent itching of the skin lasting 
week or more is often the first and only no 
ticeable symptom of biliary obstruction. 

© Intense jaundice even with progressive los 
of weight and strength does not, per se, indi 
cate malignancy of the liver. 


© It is a very uncommon occurrence to find a 
patient alive, with a primary cancer of the 
liver, in fair strength and without ascites as 
late as six months following the appearance 
of pronounced icterus. 


© While primary cancer of the liver is a dis¬ 
ease devoid of acute pain crises, it is unusual 
to find severe jaundice without the liver be¬ 
ing noticeably enlarged. 


© Continued jaundice, itching, putty stools, 
vomiting green mucoid material tenderness 
over hypatic, region, loss of strength and flesh, 
hiccough, anorexia mass in gall bladder re¬ 
gion. Operation revealed a neoplasm press¬ 
ing upon gall ducts. 


© Jaundice developing painlessly in a man 
past 40 years, which persists for weeks or 
months, does not always indicate malignancy 
of the gall bladder or biliary tract. It is fair 
presumptive evidence, and does hold in many 
cases, but not all. 


© In a series of twenty-three cases of pri¬ 
mary carcinoma of the gall bladder recently 
analyzed, autopsy or laparotomy revealed gall 
stone in only four cases. There had been a 
history of intermittent dyspepsia punctuated 
by acute attacks of presumably choleliathis. 
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TAKE WISCONSIN, FOR EXAMPLE 

It looks like the Socialist professors and the 
Socialist politicians are giving the medical pro¬ 
fession a run for their money in the state of 
Wisconsin. This compulsory health insurance 
thing is just about dry and ready to stand on 
its four legs and suck. 

The Christian Scientists and the Napropaths, 
Osteopaths and Chiropractors are all aborin’ 
in the same legal litter, and wish to have equal 
rights in Wisconsin with the surgeons and 
doctors, to sign death certificates, to prescribe 
medicine, to run hospitals, and to practice in 
’em ^’everything. 

Then, too, the Michigan Legislature is dis¬ 
cussing the taxing of hospitals! 

A bill has been introduced in the Wisconsin 
Legislature to place Christian Science $3.00 
Key to the Scriptures on an equal footing with 
surgery. Ye gods! 

The various state legislatures are being 
flooded with proposed mushy legislation.—Ed. 
Ill. Med. Jour., March. 

What da ya mean, “Mushy?” Decadent? Rot¬ 
ten? Very well then, say 90 ! 

Well now, you know there are some people 
who just think that the making of compulsory 
laws should not be 
Did. 

That they should be allowed to carry fire¬ 
arms if they wish and their own “bottle,” or 
both, and to smoke if they choose—cigarettes 
if they want, in Kansas if they like, and if a 
war comes up they do not believe in war, they 

are free moral agents—’N’everything- 

So there you are! 

I would just like to see every mother’s son 
who is a doctor of medicine, in Michigan or 
Wisconsin,—I said in Michigan or Wisconsin, 
pull stakes and pack his trunk and all drugs 
and get out of even such fine states as these 
and give them free reign and no medicine for 
five years. There would be the biggest emi¬ 
gration of white folks soon after—one year! 
that was ever known. Wouldn’t you like to 
peep in the hospitals? No sterilizers, no bugs, 
no roaches! The Christian Scientist treating 
diphtheria and smallpox, and the Chiropractic 
pulling the Osteopath’s leg, and the Napro¬ 
paths treating the Christian Scientist for G. U. 
ailments if any. 

In my insaner moments at times I say, Let 
them have it! Give them more rope! 

The sooner it is more fierce the sooner it 
will be More Better. 

Harry Nelson Jennett. 



X-RAY TONSILS 

The X-Ray men are reporting successful 
treatment for tonsils in lieu of tonsillectomy. 
The object of the X-Ray treatment is to wither 
the tonsil; it does not obliterate it. 

The tonsils are rayed for four to seven min¬ 
utes every two to four weeks until four or more 
treatments are given. 

The obvious gain is the anesthetic bugaboo 
and the cutting and possible hemorrhage. The 
only discomfort from the ray is the “slight dry¬ 
ness and occasionally a little tenderness and 
swelling of the parotid gland, lasting, generally 
a few hours.” The dangers of surgery against 
the dangers of the X-ray are much less in the 
latter. The X-ray men also claim that if the 
proper application of the X-ray is made the 
adenoids may also be reduced at the same time. 

The return of either tissue under this treat¬ 
ment may be expected occasionally. 

On the whole there seems to be possibilities 
in the Rayed tonsils, if it will show percen¬ 
tages. h. Si. j. 


CANCER A MUTINY OF BODY CELLS 

L. Duncan Buckley, of New York, holds 
that body cells rebels against wrong conditions 
of nourishment in which they find themselves, 
and the subject is so scientifically worked out 
their aberrant and riotous action is patholog¬ 
ically plausible. The position agrees with 
the theory of Buckley previously advanced 
and never perfectly controverted, of localized 
tissue injured, poorly nourished, gradually 
reaching a condition of venous and lymphatic 
stasis, fed upon products of nitrogenous de¬ 
composition and undergoing a process of ret¬ 
rogressive degeneration. 


CJ. L. Jelks of Memphis in discussing sur¬ 
gery for intestinal obstruction declares the 
factor which kills is the toxemia: therefore 
drain. Although the mortality is higher than 
in any form of abdominal pathology, an 
ileocostomy or colostomy adds so little to the 
shock already sustained and does afford drain¬ 
age, which will permit the patient to live. 
Other necessary steps may be considered 
afterwards. 

J. M. Bell. 


PROOF IN THE BITE 

According to a French scientist, fleas brought up 
on milk have no desire to bite. The difficulty, of 
course, is to tell if any particular flea you meet is 
on a lacteal diet or not. 
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Diabetes Insipidus: 

Water Intoxication. 

Dr. Leonard G. Rowntree of the Mayo Foun¬ 
dation, University of Minnesota, addressed the 
Academy of Medicine, Kansas City, Mo., on 
the night of March 10, 1922, presenting some 
thoughts on the work on some subjects they 
have now under investigation, such as Dia¬ 
betes Insipidus, and water balance of the body, 
and water intoxication. 

Dr. Rowntree said in part that it was thought 
for a long time that Diabetes Insipidus was of 
nervous origin and now it is known to be of 
endocrine disturbance—due probably to a 
hyperactive pituitary. Pituitrin acts as a 
specific and will control all the secondary 
manifestations. It may be given by mouth, by 
hypo or by rectum. It controls the thirst and 
the polyuria. 

It is not decided that pituitrin has any action 
on the kidneys, nor does it act through any 
nerve control. 

The record case of diabetes insipidus is 40 
liters of water intake a day and 43 liters out¬ 
put. 

Water balance may be defined, he says, as 
the daily relation between the total amount of 
water entering the organism and the total out¬ 
put of water lost from the body by way of the 
kidneys, bowels, lungs, and skin. 

That water is essential to every living cell 
is well known but its unique properties have 
not been so clearly recognized. Water is of 
the greatest significance to life. 


Little or no water is absorbed in the stom¬ 
ach ; it passes out almost immediately in little 1 
spurts. When taken with food, two or three 1 
hours are required. It is absorbed quickly i 
from the intestines. It circulates in the blood 
or lymph stream; it may serve as a vehicle, it 
may be excreted by one organ, or used for 
chemical reaction, or act as a lubricant. 

More water is ingested in food than is gen¬ 
erally recognized. An ordinary mixed diet 
yields about 300 grams of water. 100 grams 
of fat give 107.1 grams of water. 

Water Intoxication: The normal intake of 
water is regulated by thirst. This as a rule 
Slightly exceeds the absolute need. In diabetes 
insipidus the water balance is set at a level 
higher than the normal. By the subcutaneous 
injection of the posterior lobe of the hypophysis 
this level is lowered immediately and the inges¬ 
tion then of water in the larger amounts to 
which the patient has become accustomed re¬ 
sults in marked toxicity. 

Rowntree notes the symptoms as headaches, 
nausea asthenia, inco-ordination, and marked 
sweating. In dogs water intoxication was pro¬ 
duced by giving large amounts of water by the 
stomach tube after a hypo of the posterior lobe 
of the pituitary. He has since been able to 
induce water intoxication in various animals 
without the use of pituitary. In dogs 50 c. c. 
of water for each kilogram of the body weight 
at half hourly intervals results in nausea, vomit¬ 
ing, salivation, convulsions, stupor, coma, 
within four to eight hours, and death, if the 
water is continued after the convulsions start. 
Water used may be tap water or distilled. Hy¬ 
pertonic salt solution intravenously after the 
first evidence of toxicity prevents the onset of 
convulsions and coma. The extract of pitui¬ 
tary (posterior) will remove all the chief symp¬ 
toms of diabetes insipidus. H. N. J. 

A Sweeping 
Investigation of Cults 

METHOD, most broad and fair, of 
demonstrating to the world the special 
virtues of cults generally has been sug¬ 
gested by Dr. David R. Strickler, president 
of the Federation of State Medical Boards, in 
his presidential address at the Congress on 
Medical Education and Licenture at Chicago 
March 8. Realizing that no man has a monop¬ 
oly of knowledge, however profound his study, 
and admitting the possibility of virtue and wis¬ 
dom in all systems of philosophy, Dr. Strickler 
recommends that a commission of scientists 
be created to ascertain the facts relative to 
any method of treatment in selected cases. 
The advocates of each method of treatment 
will be permitted to select the cases. The com- 
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nission would then make a thorough clinical 
study of the case, including x-ray, laboratory 
md clinical findings, compare records, results 
md preliminary findings. The commission 
should have a clear and open mind with the 
me idea of seeking truth under whatever garb 
md of detecting fraud with equal fearlessness. 
The investigation to include osteopathic, chi- 
opractic, Christian Science or any other sys- 
em whose advocates are earnestly anxious to 
>resent truth to the world and relieve them- 
,elves of any odium, fictitious or real. The re¬ 
sults would be educative to the people and to 
he healing profession. The findings would 
>e spread by public press and otherwise, full 
ustice be given to investigators in all avenues 
if truth and the public be honestly informed 
>i the profoundness and breadth of all systems 
)f medical philosophy. The movement is 
lighly commendable. It will lift that veil 
if mystery behind which charlatans hide, it 
vill publish truth, it will put medical prac- 
:ice upon a normal basis in the public eye. 

J. M. B. 

•5* *5* 

The Right Church— 

But the Wrong Pew 

N April 26, the managing editor present¬ 
ed the cynical editor, if any, of the 
Herald with a copy of a Medical Jour¬ 
nal—the El de Siglo Medico, Revista Clinica 
le Madrid. 

I apprehend from the binding and the paper 
hat this is a first-class Medical Journal of 
Spain—as ever sailed the Spanish main. 

And after a thorough examination of the 
printing in this number, I judge by the ar¬ 
rangement of the advertisements and the 
scientific matter on alternating pages through 
the body of the journal that this arrangement 
is necessary for ballast, to offset the grossly 
Scientific stuff. 

I read page “34” easy enough, and right op- 
|>osite it in the body of the journal is page 
"XIX." In this arrangement I concur all 
*?ght, as it did not interfere with my continu¬ 
ity of thought to jump from page 34 to page 
SIX. and my diagnosis remained the same. 

I looked all through the surgical department, 
if any, and could not find a single bull fight 
operation and the only record of any case I 
read was La Paloma. 

I have looked carefully through the jour¬ 
nal's pictures and have selected a few choice 
words to describe the Spanish operation for 
Appendicitiencio,—here it is: 

Matadore abattoir vino asma Medico di¬ 
rector hemorroides programa cientifico. P. D. 
& Co. suplicando indiquen estacion destino 
American Money. H. N. J. 


Passing of the 
Medical Record 

PRIL 22 marked the passing of the last 
of the old independent medical weeklies 
—the Medical Record. The final issue 
as a separate publication, appeared on that 
date and announcement was made that the 
Medical Record had been sold to, and com¬ 
bined with the New York Medical Journal, 
which appears semi-monthly. 

Throughout the fifty-six years of its serv¬ 
ice to the profession, the Medical Record has 
had the same publishers and but two editors. 
Dr. George F. Shrady guided its course for the 
first thirty-eight years and was succeeded by 
his assistant, Dr. Thomas L. Stedman, who 
has long been dean of American medical edit¬ 
ors, and widely esteemed. The famous old 
firm of William Wood & Company will now 
devote its energies entirely to the publication 
of medical books in which service it has been 
engaged for 118 years. 

It is interesting to recall that many of the 
most important discoveries and developments 
in the progress of medicine were first an¬ 
nounced to the American profession by the 
Medical Record. These include Lister's meth¬ 
od of antisepsis; Koch's discovery of the tu¬ 
bercle bacillus and that of tuberculin; the 
employment of cocaine in eye surgery; the 
Roentgen rays; the discovery of the antitoxin 
of tetanus and that of diphtheria; Madame 
Curie's discovery of radium and many others. 

“Well done, good and faithful servant." 


A Newer Medical Curriculum. Radical 
changes in medical education must be made 
and made quickly, says Dr. S. S. Goldwater of 
Mt. Sinai Hospital, if the application of med¬ 
ical science is to continue to progress. In an 
article in “Better Times," the welfare maga¬ 
zine, Dr. Goldwater makes a plea for changes 
in the medical cirriculum which shall empha¬ 
size the study of the body from the standpoint 
of health rather than from that of disease. 
“The medical student," he says, “learns what 
a perfect human structure would be like, is 
taught that in health the human body behaves 
thus and so. If, at this point, one were free to 
ignore the traditions of the schools, one would 
be tempted next to direct the student to 
health conservation or preventive medicine. 
If the promotion of physical well-being is the 
aim of medicine, would it not seem to be log¬ 
ical, after familiarizing the medical student 
with the healthy body, to show him, during in¬ 
fancy, childhood, adolescence, maturity and 
old age, the vigor of the human body can best 
be maintained? Time would be well spent in 
the study of the dangers that threaten in¬ 
fancy, youth and age, in all the walks of life." 
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BUCHANAN COUNTY MEDICAL SOCIETY 

The Buchanan Medical Society held its annual out- 
of-town session at Savannah, Andrew County, April 
19, Wednesday. Dinner was served by the Andrew 
County doctors at 7 o’clock. This annual Savannah 
dinner is always a very happy occasion. Dr. F. H. 
Ladd, president of the society, officiated. 

The program consisted of a six-film motion pic¬ 
ture display, depicting the activities of the Depart¬ 
ment of Agriculture in their fight against tubercu¬ 
losis, and a scientific presentation of the general sub¬ 
ject—tuberculosis. Dr. J. I. Gibson, livestock com¬ 
missioner of the St. Joseph Livestock Exchange, and 
Dr. D. R. Gillies, chief inspector of the Board of 
Animal Industry, presented the pictures. The even¬ 
ing was very pleasantly and profitably spent. 


AMERICAN MEDICAL ASSOCIATION 

The annual meeting will be held in St. Louis, May 
22-26, inclusive. The local committee is making 
elaborate preparations for the entertainment of guests, 
including an open air opera in Forest Park Audi- 
toriumm, a steamboat ride on the Mississippi, teas, au¬ 
tomobile drives for the ladies, a visit to the Botanical 
Garden, and other social events, which will remind 
those who attend that they are in old hospitable St. 
Louis. We would advise our readers to take the en¬ 
tire week off, and spend it at this meeting; interesting 
clinics will be given both before and after the meet¬ 
ing. The railroads have granted round-trip rates of 
one and one-half fare on certificate plan. You must 
obtain a certificate from Dr. A. R. Craig, secretary 
of the A. M. A., Chicago . 

The Missouri Pacific offers superb service for this 
meeting, operating five daily trains in both direc¬ 
tions between Kansas City and St. Louis. See an¬ 
nouncement on another page of this issue. 


WESTERN ELECTRO-THERAPEUTIC 
ASSOCIATION 

Minutes of the fourth annual meeting, held in Kan¬ 
sas City, April 20-21, 1922. 

The association convened at the Little Theatre, 
Kansas City, Missouri, Thursday morning, April 20, 
the president, Dr. Curran Pope, in the chair. 

The reading of the minutes of the last meeting 
was, upon motion, dispensed with, as they had been 
printed in full in the official journal. 

Upon motion the by-laws were suspended and the 
chairman authorized to appoint a committee on 
nominations. Dr. Pope named on this committee 
Drs. Grover, Willmoth and Morse. 

The secretary reported that the society was pros¬ 
pering, in spite of the untoward conditions, and in¬ 
creasing in membership. He predicted in another 
year there would be a much larger increase and an 
improvement in its financial condition. In view of 
the fact that a number of suggestions had been made, 
looking toward a change in the name of the asso¬ 
ciation, perhaps it would be a good idea to place the 
matter before the members. He also called attention 
to the improvement in the official journal, stating 
that still further enlargement of its scope might be 
expected during the current year. 


Dr. Grover offered a motion that the subject of 
change of name to that of Western Physio-Therapeu¬ 
tic Association be considered, and that a committee 
be appointed for that purpose. The chair named Drs. 
Grover, Shaw and Need. 

The report of standing committees being called 
for, the following responded: 

a. Direct and Continuous Currents, Dr. Frederick 
H. Morse. 

b. Research, Dr. A. D. Willmoth. 

c. Roentgenology, Dr. H. H. Bowing. 

Afternoon Session, 1:30 o’Clock 

The society was called to ofder at 1:30, the presi¬ 
dent, Dr. Pope, in the chair. The following papers 
were read and discussed: . 

Symposium on Phototherapy: 

a. Apparatus: Dr. ‘Frank C. Fuller, Leavenworth. 

b. Physical Properties: Dr. Lynne B. Greene, 
Kansas City, Mo. 

c. Clinical Applications: Dr. T. Howard Plank, 
Chicago, Ill. 

Have the Ultra Violet Rays a Scientific Reason in 
Medicine? Dr. A. J. Pacini, Chicago, Ill. 

Radium Therapy: General Considerations: Dr. E. 
H. Skinner, Kansas City, Mo. 

The Treatment of Appendicitis by X-Ray: Dr. Wm. 
L. Ross, Omaha, Nebr. 

X-Ray Findings and Combination Chest Conditions 
of Chronic Gas Cases versus Tuberculosis: Dr. Chas 
E. Fitzsimmons, Kansas City, Mo., (U. S. Veterans’ 
Hospital No. 67). 

The Board of Trustees reported favorably on the 
following applicants, and upon motion they were 
duly elected members of the association: 

Farber, W. D., 1810 Main St., Northampton, Pa.; 
Fortney, B. B., 1309 S. 18th St., Louisville, Ky., 
(Asso.); Fitzsimmons, Charles E., 11th and Harrison, 
Kansas City, Mo.; Inghram, William Herbert, Cor¬ 
tez Hotel, Kansas City, Mo., (Asso.); Millener, Fred¬ 
erick H., Lister Hospital, Omaha, Nebr.; Molzahn, 
E. T., Superior, Nebr.; Miller, E. A., Bunker Hill, 
Kans.; Morse, Frederick H., 462 Boylston St., Bos¬ 
ton, Mass.; Neptune, J. W., Salina, Kans.; Pelle, H. E., 
2509 Port Ave., Louisville, Ky.; Waddington, Joseph 
E. G., 610 Sherer Building, Detroit, Mich.; Well, Wm., 
Versailles, Mo. 

Evening Session 

The members met at the City Club at 6:30 o'clock, 
when the annual dinner was served. With the presi¬ 
dent, D«r. Pope, in the chair, the following program 
was carried out: 

Address of Welcome—Dr. E. H. Skinner. 

Response—Dr. Wm. L. Ross, Omaha. 

Presidential Address: The Weakness and Strength 
of Physiotherapy—Curran Pope, M. D., Louisville, 
Kentucky. 

A Discussion of the Essential Bases and the Tech¬ 
nical Application of the New Deep Roentgen Therapy, 
(lantern slides)—Dr. James T. Case, Battle Creek, 
Mich. 

Roentgen Ray Therapy in Medicine, (lantern 
slides)—Dr. H. H. Bowing, (Mayo clinic) Rochester, 
Minn. 

Second Day—Friday 

The association was called to order at 10 a. m. f Dr. 
Curran Pope in the chair. 

The Board of Trustees reported that the books of 
the secretary-treasurer had been balanced, and ac¬ 
counts found correct. 

The report of committee on nominations was made 
by the chairman, Dr. Grover, as follows: 

President, Dr. T. Howard Plank, Chicago, III.; 
First Vice-President, Dr. H. H. Bowing, Rochester, 
Minn.; Second Vice-President, Dr. M. P. Springer, 
Tulsa, Okla.; Treasurer, Dr. W. P. Grimes, Kansas 
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City, Mo.; Registrar, Dr. J. R. Shumway, Pleasanton, 
Kans.; Board of Trustees (2 years), Dr. Frank J. 
Iuen, Kansas City, Mo., Dr. Curran Pope, Louisville, 
Kentucky. 

Dr. Grover reported for the committee on change of 
name that the decision of his committee was unani¬ 
mous in favor of retaining the present name of the or¬ 
ganization. Upon motion this met with the unani¬ 
mous approval of the association. 

Dr. Pope, reporting for the committee of federation 
appointed last year, said upon diligent inquiry he 
found that it was the consensus of opinion that the time 
was not yet ripe for the federation of all the bodies. 
He recognized, however, that good seed had been 
sown, and suggested that the matter be left open for 
continued agitation. Upon motion, Dr. Pope was au¬ 
thorized to still further carry on the work of the 
committee for the current year. 

Upon motion, the association voted to meet in 
Kansas City. April, 1923. 

A discussion followed as to the program for next 
year, and the association upon motion voted to accept 
the offers of Drs. Plank, Pope, Grover and Campbell 
for papers to be read at the session of 1923. 

The following standing committee reported: 

Static Currents, Dr. J. D. Gibson. (Dr. Gibson not 
being present, this report was read by Dr. S. Grover 
Burnett.) 

Afternoon Session, 1:30 o'Clock 

Physics and Therapeutics of the Direct Current 
and Wave with the Alternating Current (Lantern 
Slides)—Dr. Frederick H. Morse, Boston. 

A brief report of treating Anaerobic Infections by 
Compressed Air—Dr. Orville J. Cunningham, Kansas 
City, Mo. 

Operative Clinic on Malignancies—Dr. T, Howard 
Plank, Chicago; Dr. L. A. Marty, Kansas City. (This 
clinic held at the General Hospital at 4 p. m. 

Addenda: 

Preceding the meeting of the association, the West¬ 
ern School of Electrotherapy held a very interesting 
Session of three days, with a class of sixty-five, closing 
with a “Cancer” evening, Wednesday, at which mov- 
feg pictures and colored lantern slides were shown by 
Dr. A. D. Willmoth, Louisville, and Dr. D. T. Quig- 
|lcv. Omaha. 

( CHARLES WOOD FASSETT, M.D., 

i Secretary. 

| NOTE—Errors or omissions noted in the minutes should 

reported to the secretary at once. All the papers will 
Appear in the official Journal. 

i ________________ 

. ISOLATE GERM OF TYPHUS 

| (By The Associated Press.) 

Moscow, April 30.—The discovery and isolation of 
,the typhus germ by Dr. N. Kritch, a woman, under 
the guidance of Professor Barakin, director of the 
Moscow Biological institute, is confined by Dr. Walter 
P. Davenport of Chicago, acting head of the medical 
department of the American relief administration in 
Russia. 

Dr. Kritch is director of the laboratories of Soko- 
laichicsky hospital, at Moscow, where she has been 
engaged for two years in searching for the germ. 

Announcement of the discovery was made before a 
conference of twenty-five Moscow dictors. 


NOTE.—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
VnblUher’s price, prepaid. We can also supply any 
T*x>k by any publisher in the world. If an order for 
Jvo books be sent at any one time, the purchaser will 
entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
and we trust it will stimulate trade in the di- 
of good books.—Editor. 


3% Sartors’ library 

“Next to acquiring good, friends, the best 
acquisition is that of good books.”—C. C. Colton. 


The Life of Jacob Henle. —By Dr- Victor Robinson, 
Editor of Medical Life; 117 pages, boards, illustrated. 
Published by Medical Life Co., New York, 1922. Price, 
$3.00. 

There is an inspiration and uplift in reading the 
biographies of great men in any profession, but the 
biographies of great men of your own profession have 
the greatest inspiration. 

This charming story of the life of Jacob Henle 
has added charm and uplift for the doctor who for 
years has studied anatomical things bearing Henle’s 
name, but who has never known anything of the 
man’s life and character; medical phrases, such as 
Henele’s layer, H’s loop, H’s membrane, H’s fibrin, 
H’s internal cremaseter, H’s sphincter, have an added 
interest, when you have read this life of Henle, so 
ably done by Dr. Robinson that it reads like a 
novel. By all means this book should be reduced in 
price, a large edition issued and every doctor in the 
land should purchase a copy and read it.—H. N. J. 


American Illustrated Medical Dictionary (Borland), 

New (11th) Edition, Revised and Enlarged. A new 
and complete Dictionary of terms used in Medicine, 
Surgery, Dentistry, Pharmacy, Chemistry, Veterinary 
Science, Nursing, Biology and kindred branches; with 
new and elaborate tables. Eleventh Edition, Revised 
and Enlarged. Edited by W. A. Newman Dorland, 
M. D. Large octavo of 1229 pages with 338 illustra¬ 
tions, 141 in colors. Containing over 1500 new terms- 
Philadelphia and London; W. B. Saunders Co., 1921. 
Flexible Leather, $7.00 net; thumb index, $8.00 net. 

This is probably the best and most complete medi¬ 
cal dictionary for the doctor’s deck; it is modern and 
up to date. If the reviewer had his say,* however, 
he would require all medical dictionaries—they all do 
it—to omit all charts, tables—table of nerves, of 
muscles, of arteries,—from the body of the book and 
put them together in the front or the back where 
they would be less of a nuisance when you are look¬ 
ing for a word or definition.—H. N. J. 


Physical Diagnosis.— By W. D. Rose, M. D. Lec¬ 
turer on Physical Diagnosis and Associate Professor 
of Medicine in the University of Arkansas; Demon¬ 
strator of Clinical Medicine and Chief of the Medi¬ 
cal Section of the Isaac Folsom Clinic. Second Edi¬ 
tion. Three Hunderd Nine Illustrations, St. Louis. 
C. V. Mosby Company. Price, $8.50. 

This volume owes its existence to a persistent de¬ 
mand following the exhaustion of the first edition. 
Recent advances have been met. by new chapters 
added and others rewritten. The clinical anatomy 
of the thoracic and abdominal organs have been car¬ 
ried a step further in this edition and the intimate 
correlation of anatomy, pathology and physical signs 
has been emphasized. New and original illustra¬ 
tions have been added. A chapter dealing with x- 
ray has been revised and amplified by Dr. Dudley 
E. Mackey of New York, formerly Instructor in 
Roentgenology in Cornell. The volume both in text 
and in illustration is thoroughly up to date and will 
follow its predecessors in keen professional appre¬ 
ciation.—J. M. B. 
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DRIFTING 

Drift mg'.. dreaming, mailing 
‘XflO** areV t fit ti) iii£s we do, 

;f.u>?t ■C&fthtfjpjff ujvm tfit? loofrow. 

Spnithow >o get' as through'* 
)i(tfiUwx for a rainbow, 

}:><t around ih« b?m\ t 
l \V,T^hi lie: ‘for - The hour* to pass. 

'" And for the days to V! t 

Drimng Ihrotigt! <hi' morn of 
With eyes and conscience blind. 
Reaching for the noonnmre, 

To see wbat we c&ti find. 
Dreaming-, drifting, ■>*dip&. 

Into thehaty dusk, 

St ring only shadows of the things, 

• Only the empty husk 

Hearing only dim callings 
ij}: Uk thing:*; far hack in the past. 
When we had scorn for be Her things 
VVV n 1 1 g iu i i a v *. • gra s p e (j; 

Drifting-, fkevmvng. svftHng, 

/ / Inio the nbghty sea< 

Rrfrm which therd's no returning^- 
\Ws> vfcrufty 


PRESERVING THE HEALTH OF THE 
SCHOOL CHILDREN 


100,000 Children Immunized from Diphtheria 


DO NOT 'FLUSH THE KIDNEYS' 1 

It "-ik a common prayitcc to attempt to ftUit&H I 
k »*iucyf, 4 * in r^rui’itj case* of rtrpfrrtits in wfcRjfv i 

• < ('rr-t/ctn of jjf-m {> ■diminished; bm oKfitneyvre || 

u»rt ■ justify this ingasure: nor does theory, ' for-' 
acute neplrf.dis th*. use of copious drink* cor*^ 
vents ihe mpin '■indication, which ;iv fd>^cbre ; :pb' > /| 
logical rest of the -inflamed or&aift fcr«at lehmm^ 
01 water being a vitsrh and fr tft fr mccHarftcab p-rc$i 
tvhiist id cifronic nephritic sudft, trfc^tywrrit /lend® 
: ;vddibd•'' or to fttdrare it if, HCfti 
e^,tdy - The ’ time . to irterme the Jluid j 

■fitted is when diuresis begins, not before ft j 
commetvced.—FracHfioimj - | 


f.Kadel and Herbert News Service, Nl V.) 

the . past months the New Yopk schools have 
'the Schick Diphtheria' test, which finds out 
whd|hcr the chili! is immune from dipUiheria; This 
;fs done by giving the child a tiny Htjeiftion in 
;tiu ivkip of the arm ami then \vatcbnig wlkifref a red 
^rmt.appears hi this poiitt in .'a.' few day 11 tho ■*£#£ 
■ im>vvs a child may get diphtheria, and then receives: 
tJu6d niore jn.icetion's of a'. different kiu4:kbtmt a 
Week; up&n H. in the ftrs£ injection, the spot dov^ 
.tfOt show red, the chifd is. irnhiqne. 

i%fU> shows Dr Ztogbet of the Research Depart- 
nu'iii' of the Board of Health. New York:, applying 
the “ Vhick Test'* to school children ( who, by the way, 
< alls «.i d mosquito bittk 


THE PHARMACEUTICAL CHEMISTRY 
SILVER PROTEIDS 

•StiVir h ■■ : 3; v : iainni^ '\i£pnw&cti4z* And the tui 
factoring .chemists arc doing their part to ren 6\ 
of the utmost $*--rvj.;v by supplying compounds 
are. m the (rru effect*V.c. in •the second p 

non-irritating, dncl, finally^ free from staining: 
dency' Sditihby silver s^U^ d^rkFn under the infttsi 
of Tight a^rnfe.: buf we are oitered^ hi a prep 

tron • called . NecpSilvob a- Very fotuble$1 


lit* it* a uiosquito bite). 


a -dry dock?*' 
ho bdf vo license 


indigestion 

AlMunctionaf tochis of indigestion respond prompt¬ 
ly to the action of Sal Canjbaoa fn small doses. 
‘fc ?Y sedative, and at the same 

tube rapidly empties the Mpptach. Continued, it re¬ 
moves contained material ami mucus, and fry favor¬ 
ing rapid pstoosis o< wl^t h often A very 

effective cleansing of the stomach, both increased 
muscular and secretory activity follow, with logic¬ 
ally improved function. 






AND ELECTRO-THERAPIST 
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TRY IT IN SOME LUNG CASE 

Lemon (N. Y. Med. Journal) says, “have used 
hosphorus with good results in all kinds of lung 
onditions during the past eleven years. Have found 
: especially valuable in acute bronchitis, pneumonia 
ad phthisis. Not only the lung condition, but the 
atient’s general condition, showed improvement.” 
le suggests that a tendency towards tuberculosis 
aay be due to a lack of phosphorus in the rtervous 
ud other tissues of the patient. Comp. Phos. Tonic- 
lowd, mentioned on page 63, gives phosphorus in 
is free state; some remarkable results are being re¬ 
nted from its use as a nerve and general tonic; try 
ft prescription advised by The Richardsons. 


A BIT OF ADVICE WORTH WHILE 

jOne of those busy doctors, every moment of whose 
aking time is spent in relieving the suffering of a 
mi of patients, recently had occasion to recommend 
I one of his colleagues, who had called him in con- 
iltation, the use of Dionol. His colleague claimed 
tat he had never heard of it. The busy doctor re¬ 
lied: “Then that is your misfortune, if not your 
hit. I would not feel that I was doing the right 
ling by my patients if I neglected to use Dionol. My 
Stention was called to it several yeftrs ago and the 
lim made for it that it reaches ancr overcomes local 
iflammation interested me to such an extent as to 

i se me to resolve to try it. I did so, with the re- 
f that I was very much surprised at the excellent 
nits obtained. I began to use it in other cases. I 
I not torment myself unduly with attempts to ex¬ 
in on any scientific basis reasons why Dionol acts 
it does. What I wanted was clinical results and I 
tainly secured them with Dionol. After I had be¬ 


come convinced of its value, which meant that I had 
become a constant user of the preparation, I ran 
across, in the literature, some reports of a scientific 
character that explained the reasons why Dionol acts. 
Consequently, I advise you to get acquainted with 
Dionol without delay. You can, if you insist upon the 
‘reason why' for everything, satisfy yourself that there 
is scientific authority for Dionol action. Or, as I did, 
you can make it a case of ‘the proof of the pudding.’ 
Try Dionol. Watch its effects, consider its results 
—and I think you will have reason to thank me for 
having called your attention to it.” 

What the doctor said about Dionol can be applied 
with equal force to a combination of Dionol and 
Iodine, which is rapidly coming into extensive use 
under the name of Iodized Dionol. It was a happy 
thought to combine such a useful product as Iodine 
with an equally useful product, Dionol. Iodized 
Dionol is particularly suitable for use in genito¬ 
urinary and gynecological cases. Interesting litera¬ 
ture, case reports, etc., regarding Dionol and Iodized 
Dionol will be sent gratis to any physician on request 
to the Dionol Company, Detroit, Michigan. 

DEATH AND BIRTH 

What a ridiculous thing it is to trouble and affect 
ourselves about taking the only step that is to deliver 
us from all misery and trouble. As our birth brought 
us the birth of all things, so in our death is the 
death of all things included. And, therefore, to la¬ 
ment and take on that we shall not be alive a hun¬ 
dred years hence is the same folly as to be sorry we 
were not alive a hundred years ago. Death is the 
beginning of another life.—Montaigue. 


The Management of an Infant's Diet 


Constipation 


Protein indigestion or the failure to take care of the casein of 
cow’s milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is readily 
overcome by employing some means of preventing the firm coagula¬ 
tion of the casein. 

Mellin’s Food 

acts upon the casein of milk in such a manner that the coagulated 
casein is presented in a most favorable condition for the action of 
the digestive fluids; therefore, Mellin’s Food is especially indicated 
in constipation due to faulty protein digestion, and results will at 
once be apparent if Mellin’s Food is used in sufficient amount to 
thoroughly attenuate the milk casein. 


Mellin’s Food Company, Boston, Mass. 


When Wrltlnf to Our Advertiser*, Pleaw Mention The Medieml Herald 
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which pJ.oniy fcfcst'** on the label the'nutabef/li 
iitoits sromaincd. CV>c«?-Vitamin, according to dws ^ 
trails* contain}* A. and ft vitamin® m svffida^fi 
c^nwilratiDii to he eftLctive Avbeu ^iver\ >n tnod^fl 
istck&gi, ^aclv .oWnee. icbnU'itis; 1.6 junsts;' M ■viUtjfr^ig 
;3.mf-. A Xhii» M- e^orvialent to nte/jH 

■ •Vittitmm-ii^fcrifive.o«hice&. of milk and tin* A vitamin M 

spinach. ‘Cpco-Vitawtin .'contains 49 je^ 
tty*} *>i ^pp^rfested rod liver oil. 10 per cent 
m:j)f vMr;u*i and 40 per cent oi vitamin B extract^ 
I? is %%Ui. to be pafotaM? when taken alone a on hletxdi 
pvrfVrtty With rriVHc. ii1a.iym*j. a pleasant chocolate mill 
drink. Send for sample, Cocb-Vitamin, according t® 
good authority iVmtolaie* the appetite, unproves to 
i,..i oievn.is rickets and promotes normal bon® 
growth ami dennYion m children, it is not a4nn 

raw! as ivftiisbing the ten at A jpwt B vitamifti ueejM 
1 ■ \ an dulUiduai, but to supplementI the-.-.msstffkse^j. ■ 
acTumm.-of' vn.^iuio .,or»tamcd in the diet. It ts 
plied thrfnp’b tfu» drug trade in pint bottles. Literal 
- or* Ct?«.o-V nartdti aril on Food Defiei>pcie« 
m .-•*.; rvi ^ mb 1 *.*, ;uddresf.ed to Eli Lilly & Company* 

! ii .! (,i f (id.* An a. ' f 

BACTERIAL VACCINES FROM A RELIABLE! 
SOURCE 

i Py oaenrriai vaccines oihenv is*? known ‘agj 

hue term*. a recent \s*nler said that those who fattfij 
0 HriV fhimv the nm>?' * ml longest are 1 he very twej 
‘ who-'-yicttirh' for thc«r value. In' particular, he report 
iUi'.olyVi ?atM»ctory e^^rictme with a mixed batcterM 
in yojionlu’a And by cites Lump. who in 1918 Khj 
]iOTmd $W coiiseeurive case* created with bactetm** 
-bowing tLwit the duration of fhe disease was shorttin 
tibih 1h£ avef'a&ia^iul recurred m only one per cent af 
the oatienfs treated Odu r writers m the current jottf! 
i)uh stk no Jrsgfertairi that the appropriate hacterfeb 
by iisrptl frr pir/A media. aridJh V.H^3mr^tishi and artbti| 
Xh 3*l#ty .3Tne Abbott Labors tones supply a numt*^ 
fjt bacetrm*. both »n ont-do$e ampules and in l*u&’ 
ciftiPoiK (i> holding several consecutive rki&fs, %ppiym% 
to a broad range of diseases. &U thosy in short t-faf 
are commonly treated with t his dfj&s of agent*. Owt 
may be •rare that barter ins freon thisspurce are it* 

Ii-uLiy prepared a- they are under ihr best vvorki^g 
vorp.Uimos and moM- aijehd supervision. Among *m ; 
W*} uig: -A hlvutt ft act^nojAurt\ Acne-Cambiued 
*u f (>.<■< ri oeoc.ivi>-Coml } i- Eaeferm. Van Coti - 
}nny*X -m ae<i StTC-ptonoeciir;*Khcurn:iticU9 ; C«0ll 
.Ftnijil- 'tlaC i U > r'tH« A foriiplete I Up with prices 
o.bt.onv d by w:ruing to The Abbott Laboratories. *.!•’>•• 
..• .;- ■'' < ’* - ’ * A' • " j 


(Eurrcnl (Hatnmrnt 


Ww'. 


THE FIRST STANDARUIZEO, BIOLOGICAL 
LV ASSAYED VITAMIN PREPARATION 

.. In ' vie\v oi • the fjf t -;. that'’ 1 hv. ke \ is Cm 1 rally 

ib-oded. w ith M*“. ailed viiaiidu prodlH'fsJ. it iv ioi.. : - 
f Mine; to n‘.‘tc that ihr ! d!y IL-a-aj ci* Laboratrirb. > 

arr reported to Ha v« begur? < >. jH-riiiu'niji Work pp tilr 

suhjeri oh ‘/ttamjtur somewhat Pvrr Hve yrats Mgo, 

*. e'' O %vas not until il v .i - p»rs,sddr ti; offer -x M.nnd- 
-•:• •••' j T‘ < i dud hicih sf if ally .;Vw<y.c«J ;j>roduxt that EjV 
Lilly u.uf C run p any .sa\\ l)\ vo at bo 'onh .a prepar'd* 

■ - trnetp V«tUJTiin is the :opl! pt the years of re- 
sdiirrrb aTTd A said to h‘< the tirf? pvypararion of tins 


10 ftce»i pH emt af all the deaths that occur iri .Ai 
; e.ud Otatr-s ai‘d Cariada are among children undid 
Onr y^(* of age. Vrbaid iriortality may he* reduced M 

PJHT cc^ttlv' " _ ~ ;A. ;V I y V; . .' I 


It Is the Sacred Obligation 


of every dtizt*r> (<:■ do Jtjs part 
day by day that the nation may 
prosper and that eofitentrnent 
ajid happiness may come to 
all.’* 
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LTRAVIOLET ENERGY AND ITS USE 


A. J. PACINI, M. D. 

(Victor X-Ray Corporation), Chicago, Ill. 

UCKIESH arbitrarily divided the spec¬ 
trum as follows: 

Visible spectrum extends to wave- 
ngths slightly shorter than 4,000 Angtsrom 

aits. 

Near ultraviolet will designate the region 
etween 4,000 Angstrom units and 3,000 Ang- 
:rom units. 

This may be said to be the extent of the 
Itraviolet spectrum ordinarily encountered 
ecause clear glass is, in general, opaque to 
ays of shorter wave-length. 

Middle ultraviolet will designate the re- 
)on between 3,000 Angstrom units and 2,000 
Angstrom units. 

Schumann region is that from 2,000 Ang- 
trom units to beyond 1,000 Angstrom units. 
This region has been studied elaborately by 
-yman, who has revealed the spectrum some¬ 
what beyond 1,000 Angstrom units. 

While these divisions are arbitrarily well 
:hosen only for convenience in discussion they 
igree fittingly with the findings of Brown¬ 
ing and Russ reported in the proceedings in 
the Royal Society of London in an article en¬ 
titled “Germicidal action of ultraviolet radia¬ 
tion and its correlation with selective absorp¬ 
tion.” These observers summarize the result 
of their experiments by saying that rays be¬ 
tween the ilmits of 3,800 to 2,960 Angstrom 
units have no marked germicidal action but 
penetrate much skin; while rays between the 
hmits 2,960 and 2,100 Angstrom units show 
marked germicidal action and are readily ab¬ 
sorbed by skin. They point out that the max- 
unum bactericidal effect is a property of the 
ttys falling between 2,800 and 2,540 units. 

R«ad by invitation before the Western Electro- 
therapeutic Association, Kansas City, April 17, 1922. 


If the spectrum classification of Luckiesh is. 
adopted. Browning and Russ’ results can be 
interpreted as meaning that the near ultravio¬ 
let region (4,000-3,000) exerts a maximum ef¬ 
fect which can be designated biologic; and the 
middle ultraviolet region (3,000-2,000) exerts 
a maximum bactericidal effect which increases 
in proportion as the wave lengths become 
smaller. It is not possible to furnish a gen¬ 
erator of ultraviolet energy that will afford 
only one of the divisions of the spectrum re¬ 
ferred to by Luckiesh. All generators include 
much of the visible* spectrum and varying 
amounts of ultraviolet wave lengths depend¬ 
ing upon the character of the generator and 
the transparency of the medium in which the 
generating material is enclosed. 

Clinically the mercury arc quartz burners 
offer the most practical and reliable available 
supply of ultraviolet rays. 

It is fairly established that the ultraviolet 
ray output bears a constant relation to the 
energy input; according to a law that the out¬ 
put advances as the square of the wattage in¬ 
put. That is, as the watts are increased more 
ultraviolet energy is emitted. With the ad¬ 
vent of the sealed-in tungsten electrode burner 
construction there was an advance to the point 
where generators can accept a greater energy 
input and therefore emit a greater intensity 
output. In general mercury quartz burners 
operated under conditions of similar wattages 
emit nearly equal intensity. Sealed-in tung¬ 
sten electrodes make for a sturdier construc¬ 
tion that will withstand the high temperature 
incident to the luminescence; and in that man¬ 
ner are able to afford a greater ultraviolet ray 
intensity. 

Ultraviolet rays are able to penetrate some 
minerals and substances in varying amounts. 
As the rays become shorter in wave lengths 
the ability to pass through materials becomes 
increasingly less. Wave lengths of the order 
of 1,800 Angstrom units are so easily ab¬ 
sorbed by all materials that they fail to 
pass through a layer of air one centi¬ 
meter in thickness. Quartz, when reasonably 
thin, is transparent as far as 1,800 Angstrom 
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units. In the Victor Air Cooled Mercury 
Vapor Lamps, the heat that develops volatil¬ 
izes the mercury and occasions a mantle of 
dense non-luminous mercury vapor to envelop 
the luminescent filament from which the ultra- 
vioet energy is derived; so that the utravio- 
let rays, in the Air Cooled ultraviolet lamp, 
must pass first through a dense mantle of non- 
luminous mercury vapor and finally through 
the quartz container. Since the shorter wave 
lengths are absorbed by the thinnest material, 
this mercury vapor mantle is an effective bar¬ 
rier against the shorter wave lengths. For 
clinical purposes it is practical to say that the 
Air Cooled Mercury Vapor lamp affords a 
relatively greater proportion of near ultravio¬ 
let; and since this is the dominantly biologic 
region it amounts to saying that the Air Cooled 
Mercury Vapor Lamp is best suited for bio¬ 
logic or systemic treatment. 

By an adequate Water Cooling device it is 
possible to condense the non-luminous mer¬ 
cury vapor mantle. This is accomplished in 
the Victor Water Cooled Mercury Vapor 
lamp, so that the ultraviolet energy issued 
from the Water Cooled outfit represents rays 
that are filtered only through quarts without 
passing through mercury vapor. This prac¬ 
tically insures the shorter wave lengths as far 
as 1,800 or 1,850 Angstrom units correspond¬ 
ing to the middle ultraviolet region. It hav¬ 
ing been definitely established that the middle 
ultraviolet region exerts marked bactericidal 
effects, the dominant characteristic of the Wa¬ 
ter Cooled Mercury Vapor lamp is a relative 
preponderancy of germicidal capacity. Thus, 
from the structure of the lamps and from the 
physics involved in the transparency of media 
the lamps are designed so that the Air Cooled 
Mercury Vapor lamp is indicated for systemic, 
and the Water Cooled Mercury Vapor lamps 
for bactericidal effects. 

It is strikingly remarkable to observe con¬ 
stantly in the usual literature furnished with 
some types of lamps that the Air Cooled type 
is for general treatment and the Water Cooled 
type for focal treatment. This is an improper 
explanation on the true effects of the lamps as 
there are many focal conditions that require 
biologic therapy and a number of general con¬ 
ditions that require bactericidal treatment. 
The more correct concept, that the Air Cooled 
lamp offers a maximum biologic effect and 
the Water Cooled lamp maximum bactericidal 
action, better summarizes the established dif¬ 
ferences between the Victor ultraviolet lamps 
and gives a quick interpretation for the proper 
selection of outfits in the treatment of any 
given condition. Workers in this country 
have keen appreciation of the difference that 
exists in the property of the two lamps and the 


technique is therefore different from that ad¬ 
vocated by foreign writers. On the basis of 
this difference, American actinotherapists 
have more intelligently applied ultraviolet ray 
energy in the clinic. It is purposed briefly tv 
summarize some of the indications for the nat¬ 
ural advancement in this field of endeavor. 

Specific Infectious Diseases. 

Tuberculosis. 

Mayer, writing from the Trudeau Sanitor- 
ium, summarizes the status of light therapy in 
tuberculosis by saying, in effect, '‘that light 
therapy is a valuable aduvant but must be used 
altogether with the usual routine treatment. 
In bone and joint tuberculosis, results have 
been more remarkable, with the closing of 
sinuses and both the healing of joint lesions 
and the re-establishment of function. Almost 
equal success has been met with in tubercu¬ 
lous disease of the skin, mouth, glands, pleura 
and peritoneum. In laryngeal cases some 
favorable results were obtained, especially' by 
the direct application of light to the focus. 
Definite favorable results were obtained that 
no other means of treatment alone was able 
to offer.” 

In general it may be said that Ultra Violet 
energy is indicated 

1 . In the treatment of bone and joint 
tuberculosis in which Ultra Violet rays exert 
an efficient and admirable efficacy scarcely 
equalled by any other single agency. Tuple- 
factions yield, pain is dispelled, fistulas are 
healed and dried. The action is especially 
rapid in children and brunette adults. 

2. In renal and genito-urinary tuberculosis. 
Ultra Violet rays are useful in alleviating pain 
and restoring a large measure of renal func¬ 
tion. Lumbar irradiations combined with 
tuberculin is the French method of choice. 

3. Ultra Violet irradiations appear contra¬ 
indicated in cases of pulmonary tuberculosis 
where the temperature is persistently raised; 
but in torpid forms, or forms tending to arrest, 
or when the expectoration is abundant, the 
Ultra Violet rays are indicated. 

Curious phenomenon may be observed in 
the treatment of tubercular affections of chil¬ 
dren. When exposed to Ultra Violet energy 
in a manner that similar parts receive equal 
irradiation, it will be found that the part ex¬ 
hibiting tuberculous involvement reacts more 
pronouncedly than the unaffected side. Berck, 
in 1908, reported a similar finding while work¬ 
ing with convalescent children at a seashore 
hospital in France. Strangely enough, in¬ 
volvements other than tuberculosis do not ap¬ 
pear to offer the same sensitivity to irradia¬ 
tion; so that the reaction may be used as a 
diagnostic. A searching investigation into 
this problem would certainly yield important 
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finical information useful to the diagnostician 
lid therapist alike. 

Meningococcic Meningitis 
Eberson, in the Journal of Immunology, re- 
orts his significant studies on the effect of 
Qtra Violet rays on the antigenic properties of 
ie meningococcus. He found that exposures 
Suited in favoring agglutinin response and in 
bninishing the toxic effect of the organism. 
"These basic findings point to a significant 
tethod for building up immunity against cer- 
!n infectious diseases. The focal application 
Ultra Violet rays to the mucosa of the nasal 
iambers and pharynx offers a brilliant oppor- 
mity for the eradication of the meningococcic 
iarrier, either active or passive. 

Diphtheria 

Eberson’s principle of bacterial attenuation 
lias been applied with a great measure of suc¬ 
cess in the case of diphtheria carriers, both 
active and passive. Forty carriers, unclassi¬ 
fied, treated with the Water Cooled (bacteri¬ 
cidal) lamp responded as follows: 

20 or 50 per cent, sterile after one applica¬ 
tion. 

40 or all, sterile after three applications. 

This expeditious method for shortening the 
diphtheria carrier stage after convalescence 
offers great economic reward in the contagious 
disease hospital. It points, also, to a basis 
tor the solution of the control of epidemic 
spread of the disease. Needless to mention, 
the bacteriologist and pathologist, availing 
himself of the success obtained by the general 
therapist, finds a remarkable opportunity for 
attacking the general problem of Human In¬ 
fection carriers as it applies to the control of: 
Pneumonia, 

Influenza, 

Meningitis 

Diphtheria, 

Streptococcic Infection. 

Parasitic Affections 

Bertram, Feuer and Farmer exposed 30 spe¬ 
cies of yeast like fungi to Ultra Violet rays. 
Like Bacteria, the yeasts were destroyed in 
relatively short time. It seems certain that 
the pathogenic yeasts invading usually the 
superficies of the human organism can be at¬ 
tacked with full expectation of success through 
the use of the Ultra Violet rays. In this con¬ 
nection, a pertinent observation is fittingly in¬ 
cluded. At equal distance from the burner, 
under usual operating conditions, the rays 
fawn the Air Cooled lamp (near Ultra Violet) 
•} r e nore destructive to yeasts than the rays 
from the Water Cooled lamp (middle Ultra 
Violet). Yeasts are slightly higher in the 
biologic scale. This higher organization 
\ 


makes them, apparently, more suspectible to 
biologic rays as distinguished to the effect of 
bactericidal rays on bacteria. Again is the 
important difrerence between the Air Cooled 
and Water Cooled lamp distinctly revealed. 

Diseases of Metabolism 
Rickets 

Beginning with the established truth, even 
if empiric, that deep structures respond to the 
effect of surface irradiation, investigators soon 
studied the internal changes incident to Ultra 
Violet exposures. They were impressed, of 
course, with a peculiar paradox; that rays 
supposedly of limited penetrative ability, when 
applied over a joint invaded with tubercle, 
could effect as no other agent could, a recovery 
approximating the normal. 

In recent times, attention has been directed 
to the treatment of rachitis and with the fol¬ 
lowing tentative results: 

Early cases, showing beginning calcareous 
changes at the epiphysis usually within the 
first year of the infant's life, the process is di¬ 
verted and normalcy obtains following inter¬ 
vals of systematic irradiations covering a 
period of one to two months. Slightly florid 
rachitis, between ages of one and two years, 
recovery is obtained in two to three months. 
Markedly florid rachitis, between two and 
three years, remedial period occupies three to 
six months. Torpid or stationary rachitis, es¬ 
tablished at three to four years, requires four 
to seven months for its eradication. Severe 
osteomalatic degrees require from six to nine 
months of treatment. Craniotabetic changes 
respond rapidly. Consevratively stated, Rick¬ 
ets responds to Ultra Violet ray treatment 
alone; and if combined with the indicated die¬ 
tary therapy, on the basis of vitamine defi¬ 
ciency or enzyme aberrancy this scourge of 
the child can be quickly controlled. 

This subject has become a matter for study 
in many important centers in this country. 
Editorially, the Journal of the American Med¬ 
ical Association, March 11, 1922, says: 

Rickets and Tetany 

The numerous recent contributions to the 
study of rickets indicate that a variety of fac¬ 
tors may contribute to the pathogenesis of the 
disease. Out of the confusion of the earlier 
investigations on the experimental rickets of 
animals, in which characteristic osseous de¬ 
fects could be induced by a diversity of dietary 
deficiencies, clarity is beginning to ensue. 
Thus, it has been found that a serious defi¬ 
ciency in calcium or phosphorus or both in the 
food intake is a predisposing factor in rickets 
in both animals and human subjects. How¬ 
ever, rachitic symptoms can be averted in 
many instances through exposure of the sus- 
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ceptible individuals to sunlight or ultraviolet 
rays; and cures can be effected when the signs 
of the disorder have already made their ap¬ 
pearance. 9 An unidentified factor contained 
in cod liver oil can effect a similar cure or ex¬ 
ert a preventive influence. The current prob¬ 
ability in respect to rickets has been summar¬ 
ized by expert investigators 10 in this field by 
the statement that when a rat, the favorite 
experimental animal in the study of this sub¬ 
ject, is deprived of certain active light rays and 
an unidentified factor contained in cod liver 
oil, a pathologic condition corresponding in 
all fundamental respects to rickets in human 
beings can be produced through the diet in 
two ways: (1) by diminishing the phos¬ 
phorus and supplying the calcium in optimal 
quantities or in excess, or (2) by reducing the 
calcium and maintaining the phosphorus at a 
concentration somewhere near -the optimum. 
There is reason to believe that in the human 
being, similarly deprived of light and the un¬ 
identified factor, true rickets may arise 
through the maladjustment of the calcium and 
the phosphorus in the diet in the ways just 
mentioned. 

The considerations outlined have recently 
led to the conviction that there may be more 
than one kind of rickets. 10 We are told that 
one is characterized by a normal or nearly nor¬ 
mal blood calcium and a low blood phosphorus 
(low phosphorus) rickets. The other by a nor¬ 
mal or nearly normal blood phosphorus, but a 
low calcium (low calcium rickets). It is well 
known that a low blood concentration of cal¬ 
cium is also characterictic of children suffer¬ 
ing from manifest tetany. 11 An explanation, 
therefore, at length seems to be at hand for 
occasional but not invariable association of 
tetany with rickets. A recent writer 10 has 
pointed out that cases of rickets, even very 
severe rickets, exist in which tetany does not 
supervene, and, in all likelihood, never will. 
In other cases of rickets, tetany either in the 
manifest or in the latent form is present for 
weeks, and numerous observers have pointed 
out that it is with the less severe forms of rick¬ 
ets that tetany usually allies itself. If tetany 
is essentially an expression on the part of the 
nervous system of an insufficiency of the cal- 
calcium ion, whereas rickets is the expression 
on the part of the skeleton of disturbed rela¬ 
tions between the calcium and phosphate ions 
of body fluids, it is really conceivable how the 
two disorders may be simultaneously mani¬ 
fested. Furthermore, the curative procedures 
should be made to vary with the indications. 
Experience has indeed shown, as Shipley, 
Park, McCollum and Simmonds have pointed 
out, that a cure in rickets accompanied by 
tetany is most easily accomplished through the 


administration of calcium and cod liver oil 
by calcium and heliotherapy, whereas in ri 
ets uncomplicated with tetany the cure t 
most readily accomplished by means of tl 
administration of cod liver oil or heliotherap; 
with or without phosphate. The assumpti< 
that tetany is merely a sign of healing rick¬ 
ets 12 is no longer tenable. 

With reference to the chemical nature of th< 
curative factor in cod liver oil, some novel 
questions have been raised by the newer 
studies of rickets. Heretofore it has been 
identified, without specific evidence, with the 
“fat-soluble A” present alike in this oil and in 
butter fat, the vitamin concerned in growth 
ahd in the prevention of the ophthalmias that 
are liable to occur when the factor is missing 
in the diet. 18 But McCollum, Simonds, Ship- 
ley and Park 14 have cast doubt on the identity 
of vatimin A and the antirachitic factor. Cod 
liver oil seems to be so much more effective 
than is butter fat in promoting the use of a 
low calcium supply by the osseous tissues that 
one may properly question whether there are 
not “two distinct organic factors operating in 
the nutrition of a mammal which is associated 
with certain fats.” One of these is comparable 
in its action with sunlight; the other may not 
be. Heliotherapy, as well as chemotherapy, is 
entering on a new experimental era. 

As for rickets, so for the other metabolic 
disorders, the Ultra Violet ray offers a possible 
solution. Tanning is a reaction in some way 
related to endocrine balance. Thyroid types 
fail to tan. They burn. There was a case of 
hyperthyroidism awaiting operative interfer¬ 
ence. The basal metabolic rate was high. One 
general Ultra' Violet irradiation was followed 
promptly by a drop of twelve points in the 
metabolic rate as estimated on two different 
instruments by the hospital biochemist. Fur¬ 
ther irradiations could not be tried in this case 
because of some uncontrollable (not medical 
but domestic) complication. Plainly, the co¬ 
gent relation that exists between pigmentation 
and Ultra Violet irradiation offers a promising 
research to the better understanding of endo¬ 
crine responses, and perhaps an auto-endo- 
crine therapy. 

Diseases of the Digestive System 
Gastric Secretive 

It is reported from the clinics, and by able 
observers, th at in cases of gastric ulcer, gen- 

9Hess, A. F., and Unger, L. J.: Proc. Soc. Exper. 
Biol. & Med. 18:298, 1920-1921; The Cure of Infantile 
Rickets by Sunlight, J. A. M. A. 77:39 (July 2) 1921. 
Hess, A. F.. Unger L. J.. and Pappenheimer. A. M.: 
Experimental Rickets in Rats. Ill, The Prevention of 
Rickets in Rats by Exposure to Sunlight, J. Biol, 
Chem. 50:77 (Jan.) 1922. Heliotherapy and Rickets 
editorial, J. A. M. A. 78:195 (Jan. 21) 1922. 

lOShipley, P. G.; Park, E. A.; McCollum. E. \r„ and 
Simmonds, Nina: Is There More Than One Kind of 
Ricketts? Am. J. Dis. Child. 23:91 (Feb.) 1922. \ 

llKramer, B.; Tisdall, F. F., and Howland / John: 
Observations on Infantile Tetany, Am, J, PIsJ Child. 
22:431 (Nov.) 1921. * ' 
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eral bodily irradiations under ultra-violet (Air- 
Cooled Lamp) are followed by a relief of the 
pain symptom. On an occasion where a num¬ 
ber of individuals were receiving fractional 
gastric analysis, ultra violet irradiations ap¬ 
plied without regard for the clinical diagnosis, 
resulted in a ubiquitous and prompt drop in 
the total acid curve (as determined by H-ion 
titration against color standards). 

Apparently, hyperacidity is quickly relieved 
in certain miscellaneous disorders involving 
the secretory function of the stomach. Quite 
likely, the mechanism involved in this reac¬ 
tion plays an important, though uninvesti- 
gated role in effecting symptomatic relief in 
gastric ulcer; and to those who subscribe to 
the mechano-irritant theory, assuming that hy¬ 
peracid gastric secretion serves to increase ul¬ 
cerative irritation and progress, it is apparent 
that the anacid effect of Ultra Violet irradia¬ 
tion may, in lesser pathologies, occasion ade¬ 
quate symptomatic remedy. 


Diseases of the Blood 
Anemia 

From the viewpoint of actinotherapy anemia 
involves a diminution in the number of red 
Mood cells, or in the percenatge of hemoglo¬ 
bin content, or both; When the pathology is 
characterized by a relatively great loss in hem¬ 
oglobin, the condition is clinically recognized 
as chlorosis. Osier mentions the peculiar fact 
that blondes are more often affected than bru¬ 
nettes. It is seldom observed in the male. It 
i> seen usually between the years of fourteen 
and seventeen. 

These observations are sufficient to warrant 
a surmise of the close relation that must un¬ 
doubtedly exist between chlorotic anemia and 
gonad endocrine aberrancy. We have already 
mentioned the stabilizing effect of actinic ir¬ 
radiations in some endocrine disorders as re¬ 
late to the thyroid. There is, therefore, an 
obvious experimental basis for the correction 
' t the chlorotic blood picture under the influ¬ 
ence of Ultra Violet rays. This explains the 
reports that chlorosis improves readily under 
jhe influence of the actinic ray. Here, the 
biologic or Air Cooled rays are the most use- 
Iu b It would be a masterful research to in¬ 
quire into the biochemical changes wrought 
on the human organism through actinic inso¬ 
lation that activate the factors involved in re¬ 
assimilating iron to form additional hemoglo- 


dnp l 'i??J? BC * l tnBky, K.: Die Beeinflussungr der Tetanic 
Urch Ultra-violetlicht, Ztschr, f. Kinderh, 26:5, 1920. 

ar.rf ll n sb * 0r ? e * T * B * and Mendel, L. B.: Ophthalmia 
411(1 Diet, J. A. M. A. 76: 905 (April 2) 1921. 

arirf l4 D CC , ollum ’ E * v *» Simmonds. Nina; Shipley, P. G. 
yjt. p T ark - E - A., Studies on Experimental Rickets, 
7 . Is , There a Substance Other Than Fat-Soluble 
Wi *h Certain Fats Which Plays an Im- 
Sft-- A Ro,e in Bone Development? J. Biol. Chem. 
”• 4 (Jan.) 1922. 


bin. This same mechanism could be used to 
great clinical therapeutic advantage in many 
conditions where iron metabolism is at fault. 

Usual forms of anemia, non-chlorotic, and 
secondary to whatever cause, are beneficently 
influenced by Ultra Violet systemic irradia¬ 
tions. As a rule, each insolation is followed 
by an increase of 5 to 10 per cent in the red 
cell count; and the low color index quickly 
approaches unity. Obviously, where sec¬ 
ondary anemia is a symptom subscribing to 
the pathology of any disease entity, the Ultra 
Violet rays afford prompt symptomatic relief. 
It is interesting to inquire into the usefulness 
of this hemic rehabilitation through actinic 
rays in the joint therapy of a given condition. 
As, for instance, the anemia of malignancy 
preparatory to deep roentgenization; or fol¬ 
lowing deep roentgenization to replace the oc¬ 
casional blood transfusion. Actinic rehabili¬ 
tation is not accompanied by shock. It re¬ 
lieves nausea. It exerts a general metabolic 
uplift; all factors greatly desired by the roent- 
genotherapist. 

Physical Chemical Basis 

It is not that Ultra Violet energy remedies 
all ills but that it corrects the type of path¬ 
ology incident to many diseases that makes it 
so universal in biologic activity. Thus, its 
bactericidal quality indicates its use in all 
superficial or accessible infected foci; and this 
interests the: 

Otologist, in tonsil infections; 

Urologist, in neisserian infections; 

Surgeon, in osteomyelitic involvements; 

Dermatologist, in many infectious skin 
lesions. 

This variety of applications are all exten¬ 
sions of a basic principle, that the bactericidal 
property of Ultra Violet rays, commercially 
successful in sterilizing potable water supplies, 
sterilize and immunize equally efficaciously in 
medical and surgical practice. 

The mechanism underlying the biologic ef¬ 
fects is less clearly understood. Modern 
physiology charges many of the fundamental 
life processes to a biotic energy centering 
around the colloid nucleus. There is much to 
support this view, especially when we realize 
the chemical identity that obtains between 
colloids, enzymes and catalysis. 

Outside of biologic interests, many scientific 
observers are constantly recording the effects 
of ultraviolet rays on colloid and kindred re¬ 
actions. Since these only sparsely appear in 
literature interesting medical men, it is fitting 
that they be reproduced here as furnishing a 
tangible laiason between the empiric observa¬ 
tion of the clinical worker and the laboratory 
details of the extra medical investigator. 
Farmer and Parker 7 report that ultra-violet 
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light coagulates colloidal platinum. This 
seems to be in line with the action of ultra¬ 
violet light in causing metals to emit electrons. 
It would be interesting to know whether the 
action is confined to metals or whether ultra¬ 
violet light will coagulate any negatively 
charged sol. Svedberg 8 has prepared colloidal 
solutions apparently by the disintegrating ef¬ 
fect of ultra-violet light; but later experi¬ 
ments 9 indicate that the silver is first oxidized 
and then reduced. Young and Pjngree 1 have 
done some work on the action of light on col¬ 
loidal solutions. There is a very important 
field, but nobody has attacked the problem 
systematically. 

(lJour. Phys. Chem., 17,657 (1913). 7Jour. Am. 

Chem. Soc. 35,1524 (1913). 8Zeit. Kolloidchemfe, 6, 
130 (1910); Schulze: Ibid., 15, 136 (1014). 9Norden- 
son: Kolloidchemische Beihefte, 7, 110 (1915).) 

Hydrogen peroxide can be formed by the 
actidn of ultra-violet light on water, especially 
on liquid water, according to the equation 
H402=202+H2. It may also be formed by 
the action of ultra-violet light on a mixture of 
hydrogen and oxygen, 1 according to the equa¬ 
tion H+02=H202. 

lFischer and Wolf: Ber. deutsch. chem. Ges. 44, 
2956 (1911). 2Zeit. Blecktrochemie, 16, 275, (1910); 
Just: Ibid., 20, 483 (1914). 4Phil. Trans., 189A, 265 
(193A, 289 (1899). 

More and Webster have synthesized formal¬ 
dehyde by exposing an aqueous solution of 
C02 to ultra-violet light in the presence of in¬ 
organic colloids. They have also shown that 
dilute solutions of nitrates exposed to ultra¬ 
violet rays are converted into nitrates with an 
absorption of energy. One gram molecule of 
nitrite formed from nitrate transforms about 
10,000 gram-calories of radiant energy into the 
potential state—a strong endothermic reaction. 
This is similar to the change taking place in 
the plant in the formation of nitrogen com¬ 
pounds—the first stage in protein anabolism. 

Ultra-violet rays acting for a brief period 
on sugar cane not only produce growth but 
produce an increase in the percentage of sugar. 
If, however, this optimum amount of radiation 
be overstepped, that is, if the plant is sub¬ 
mitted to a longer exposure or to a greater 
concentration of rays, depression, culminating 
in complete arrest of physiological function, 
is produced. Further exposure to the rays 
causes death of tissue. 

The physician is interested in radiant en¬ 
ergy of this type because of its lethal influ¬ 
ence on pathological growths and on bacteria. 
Ultra-violet rays have been employed as ger¬ 
micides in surface wounds. The penetrating 
power of these rays is slight, and, therefore, 
they can have little immediate bactericidal ef¬ 
fect on deep-lying structures. Nevertheless 
their action on certain bacilli have been some¬ 
what extensively studied. Typhoid bacilli are 


killed by exposure to rays of wave-leng 
2100-2800 Angstrom units. Bacilli vary 
vulnerability, e. g., on exposure to light fr< 
a Cooper Hewitt (mercury-vapor) lamp plac 
12 cm. above them, b. mucosus capsulatus w 
killed in 20 secs., staphylococcus aureus in 
secs., while 150 secs, elapsed before the dea 
of b. subtilis. Lupus (tubercular ulceratioj 
carcinoma and other morbid growths are < 
casionally treated with ultra-violet light, 
is worth while noting that normal cells equg 
may suffer through exposure to rays over 2\ 
Angstrom units. Digestive enzymes i 
killed. Protection may be provided by pa 
ing the light through 1 per cent solutions 
gelatine-peptone, amino-benzoic acid, cysti 
tyrosine and leucine. Tyrosine has especia 
good detoxifying action in alkaline soluti 
These solutions absorb rays of wave-lenj 
2480-2710 Angstrom units and so reduce 
toxicity and bactericidal action of ultra-viq 
light. 

These are fragmentary examples of the i 
portant role assumed by ultra-violet rays 
the biologic activity of life. Moore's succ 
in imitating the first steps of organic eve 
tion by the use of colloidal uranium, carl 
dioxide, water and ultra-violet rays, serve 
remind us again of a truth to which we ; 
passively oblivious, that the ultimate sou 
of all the energy upon which existence on 1 
planet depends, is the sun. To the si 
actinism we owe life; and from it, we r 
surely expect the readjustment of man m 
trespasses which are designated disease, 
this great truth do we find the explanation 
the new era of therapeutic success—the en 
radiant energy—the era of X-rays and Ul 
Violet Light. 


The Journal of Orthopedic Surgery, Bosl 

Mass., became a quarterly publication in J 
uary, under the name of The Journal of B* 
and Joint Surgery. 


The Hospital—With its October num 
The Hospital, a leading Engilsh weekly pa 
becomes a monthly journal with the title t 
pital and Health Review. The change in 
and form indicates a broadening of its fiel 
include public health activities. 


Patient—“What are you treating me 
doctor?" 

Doctor—“Loss of memory. You have o 
me a bill for two years." 

Patient—“But you lost interest in 
case!" 

Doctor—“Yes, both principal and inter* 



AND ELECTRO-THERAPIST 


169 


TREATMENT OF WOUNDS IN 
INDUSTRIAL SURGERY 


DR. W. A. ROBISON, St. Joseph, Mo. 
Medical Examiner, Swift & Company. 

BRIEF description of the way accidents 
are handled would not be amiss as the 
starting point in this paper. We will 
:e for instance an incised wound of the 
ger. If it is not severe, the employee re- 
rts to his foreman who makes out what is 
lied an “accident” report. On this is given 
e check number of the party, name, address, 
iges per hour, length of service, marital state 
d in case of married men number of chil- 
en. Then follows the description of the in- 
y in words of the foreman and witness if 
y. signed by the foreman. This is only done 
minor accidents where the time of making 
t this report will not cause any danger. This 
port is given to the patient who then brings 
to the doctors office. 

Before leaving, it would be well to give a 
ason for all of this information: First his 
\eck number. All employes are given a nunv 
er so that mistakes cannot be made in case 
r names. 

Address. Party may not be able to continue 
s work and may be unable to report for 
essing next day in which case he is visited at 
s home and given the necessary care. 

Wages per hour. If as stated above he is 
lable to continue his work Swift & Co. have 
effect what is known as the Voluntary Pay- 
ent Plan, under which plan the employee 
reives a percentage of his wages while dis¬ 
ced. Under this plan also is considered the 
larital state. If he is a single man he re- 
eives 40 per cent of his wages which in no 
ase shall exceed $9.00 per week. If he be 
larried he receives 50 per cent with 10 per 
mt additional for each child under 16 which 
no case shall exceed $12.00 per week. This 
nount is paid on the regular pay roll for a 
eriod of 12 days and no questions are asked 
: to liability of employee or employer. It is 
» be understood that this is only during his 
rm of disability. We now see the necessity 
f all information. The patient has reported 
• the (bffice and if we deem his injury suf- 
cient tj> disable him, after dressing his wound 
e is given a slip to take back to his foreman, 
iving tjiame, check number and department, 
bis slijp has three notations: 

Able Tor regular duty. 

Able for light duty. 

Enable for duty. 

Before he leaves the office an index card is 
Rehearing practically the same information 

Ren before the Buchanan County Medical Society, 
>brw| r 15, 1922. 


as given on accident report with the diagnosis 
and length of disability if any. This card is 
initialed by the doctor caring for him. Subse¬ 
quent dressing either in the office or at home 
are noted on this card. 

Supposing he is given no disability and de¬ 
cides next morning he will not report for duty. 

Each morning at 8:00 a. m. the accident re¬ 
ports for the preceding day are sent to the 
time office for checking. At 1:00 p. m. they 
are returned and checked from file cards in 
doctor's office. If cards show no disability the 
report is then placed before the writer who 
makes a call to the residence, and ascertains 
why he did not report for dressing. 

The accident report from the time office 
shows in addition to the fact that mem.ber is 
not working, whether he is a member of Em¬ 
ployes' Benefit Association, an insurance fea¬ 
ture. If he be a member, the class is shown 
which designates the amount of insurance he 
draws per day. Fifteen cents per week (de¬ 
ducted from his salary) entitles him to $3.00 
per week, thirty cents to $6.00, fifty cents to 
$9.00, seventy-five to $13.50, and one dollar 
to $18.00. This, however, is regulated by sal¬ 
ary. In order to pay a contribution of 75 cents 
per week entitling him to $13.50 benefits his 
salary must be over $22.50 per week. 

On Saturday of each week, benefits for the 
week past or part of the week are requested. 
This is sent to the time office for checking to 
see that parties are still absent from work. Also 
for another purpose. Still keeping in mind the 
information on accident report, especially rate 
per hour, we are requesting for benefits, and 
time office then takes his name, and his per¬ 
centage is then computed for the same num¬ 
ber of days as asked for in benefits. If a 
party has no insurance either on account of 
age or disabilities which would bar him from 
any insurance organization a special slip is 
provided for, on which the number days dis¬ 
abilities are requested. 

Having partially disposed of the executive 
side of the patient we will now follow the sur¬ 
gical side. If it be a slight incision the wound 
is thoroughly washed with soap and water, 
followed by a few dashes of peroxide simply 
as a detergent, and the wound then painted 
with Tr. Iodine pure. This causes pain but 
employes are trained to the knowledge that 
there is a great source of infection and that 
proper and thorough care of an injury at first 
dressing is all important. If incision is on 
fingers or parts where it can be used a wet 
dressing of hot 5 per cent creolin solution is 
applied with instructions to report after work¬ 
ing hours for a clean dressing. Patient is then ^ 
instructed how to prepare a creolin solution at lc ~ 
home and apply two times in the evening. Ir^ e 
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cases of this kind he then reports next evening 
after work for redressing. If there is much 
tendency to continued slight hemmorrhage, a 
chlorazine mesh is applied over the wound 
which is not disturbed for several days. 

Head injuries from falling objects; etc. The 
head is shaved for a distance of at least 2 
inches surrounding injury. The parts are then 
\yashed as with incisions, painted with iodine 
and narrow strips of gauze of about six or 
eight layers applied and sealed down with col¬ 
lodion. Patient is instructed to report next 
day at which time he is asked if the wound it¬ 
self is giving him any trouble such as throb¬ 
bing, etc. If the reply is negative he is told 
to come back in about two days or sooner if 
his wound bothers him. If the dressing looks 
dirty it is then removed and another applied 
which is not disturbed for four or five days. 

Burns. Picric acid is first applied by means 
of gauze wet with it. This is not changed on 
first day and patient is either given a bottle to 
keep gauze moist or reports back to office for 
same purpose. On the second day blisters, if 
any, are very carefully opened and an oint¬ 
ment, formula of which was evolved by writer 
applied 

Boric acid, 10 oz. 

Pulv. alum, 5 oz. 

Acid carbolic, \ oz. 

Eucylyptol, 1-4 oz. 

White petrololum ps ad 5 lbs. 

If the burn be on an extremity where the 
parts can be immersed in water, after the third 
day a plain gauze dressing is applied and a so¬ 
lution of normal salt or 2 per cent aluminum 
acetate is then prepared and patient instructed 
to heat the solution and immerse parts, keeping 
solution hot by adding more hot water, leaving 
parts in solution for 30 minutes. This to be 
done four times a day, fresh solution to be made 
each time. They are then instructed to wrap 
towels around burn to retain heat and mois¬ 
ture. This is done one day, next day ointment 
applied and day following that solutions again. 
I am particularly enthusiastic over this as we 
have had some wonderful results. 

Infections are divided into four classes. 

1. Failure to report for treatment. 

2. Neglect of treatment. 

3. Failure to comply with instructions 

4. Cause unknown. 

Taking into consideration the large number 
of incisions and character of work, etc., our 
infections are very small. Where a party re¬ 
ceives an injury and reports immediately to our 
office for treatment and follows it all the way 
through we never have an infection hence the 
necessity of four classes. Now failure to re¬ 
port for treatment. We find that a party will 
*eceive a cut or it very often happens a very 


slight bone scratch and as he thinks “does 
amount to anything,” he will not reporl 
treatment. In two or three days he cd 
down with the wound swollen, red, painful 
a red streak following the course of the 
up the arm. Cases of this kind are immedii 
sent to the hospital where we know that 
will receive the proper treatment. The fo< 
hand as is nearly always the case is imm< 
in a hat creolin solution fourteen hours oj 
the twenty-four. It only requires two or \ 
days treatment to reduce the infection. 

Another very annoying condition found 
in packing house work is an infection oi 
skin which I have termed erysipiloid dern 
tis. This is always due to a slight bone scr 
which the party failed to have treated, 
characterized by redness, swelling* and inj 
itching and burning. It rarely if ever j 
above the metacarpal phlangeal articulaj 
but may spread over the entire five finger 
is very annoying to say the least, equallV 
ficult to subdue. Our patients have somet 
gotten dissatisfied with their treatment 
have gone to an outside physician, \vh< 
variably sticks a knife in them. In the cc 
of four or five days patient comes back t 
with a much worse condition than he ha 
first. 

We have figures for the last six month 
1921 which show that we had 78 no time 
infections with 19 cases in which time 
lost. Of this number 93 were failure to r< 
for treatment, two failures to comply wit 
structions and two neglect of treatment. 

Sprains. These are the cases causing tu 
greatest worry. A very routine, treatmeri 
sprained ankles and wrists, is hot applied 
for the first day or two in shape of placiri 
fected parts in hot water every two hours, 
there thirty minutes each time. Part is 
wrapped in flannel cloths and towels, 
swelling has subsided under this treatise 
ointment of 15 per cent ichthyol is app 1 lie 
so-called sprains of the back we someti .a 
in very deep water, a great many of theiitr 
permanent injuries to the back and pres^ e 
ful scenes, have a very dreary outlookk 
ture usefulness, but it has been the ex] ii 
of the essayist that after futile attenfii 
his part to cure through the medium' 
ments, strapping it and with no resu k I 
one application of a plaster commonl- i 
green backs, secured from our claim' 11 
ment will do more in 24 hours than v 
been able to do in months. P 

Puncture wounds. These cases if th\ 
of entrance is not large enough to allta 
introduction of a probe an incision is ma\ 
a probe of cotton with pure iodine is intro| 
If the accident happened in the morni* 
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atient is instructed to report that afternoon 
)r another treatment at which time the same 
outine is again used. He is then instructed 
o soak the foot or hand as the case may be in 
, hot water solution. This to be done twice 
ff three times after leaving here and to be 
caked for 30 minutes at a time. 

We realize that modern surgery teaches us 
hat cases of this kind especially nails, etc., 
hat anti-tetanic serum should be used imme- 
liately. We have used this in only one case 
ind in over three years work we have never had 
lease of tetanus following a puncture wound. 

It might be interesting to note that during 
the year 1921 there were handled in’ our office 
2,310 accidents without a death resulting from 
accidents. There were also treated in the of¬ 
fice for sickness 2,244 individuals. There were 
given 7,175 redressings and 791 calls were 
made to the homes of employes for the pur¬ 
pose of redressing. 


BACTERIAL RELATIONSHIP TO 
- STONE FORMATION 


0. C. MORRISON, M.S., M.D., Carroll, Iowa. 


T HE geologist interprets the secrets of Na¬ 
ture's hidden past from his observations 
of the quarries. He goes back 500,000 
years and, step by step, unfolds the thrilling 
secret^ of prehistoric ages. He marks upon 
his sketch the places where thousands of years 
ago great forests stood, and tells us the charm¬ 
ing story of a great glacier that buried the 
carbons of Nature's proudest kingdom that 
once stood erect in her leafy robe of beauty, 
and now Nature has this buried deep beneath 
the surface of our great land in the rich an¬ 
thracite coal regions, for the use of man. He 
tells us the story that thrills us more than can 
any pirate tale of where the gold and silver is 
buried and where Nature's breast is studded 
with her most precious diamonds. Then he 
tells us of a monster age, when the air was 
filled with great birds, when great animals 
abounded, and he reconstructs Mastodons, 
Dinoceras and great reptiles whose nantomic 
remnants and footprints have been found deep 
m the rocks, and man's soul is deeply stirred 
by this story of a wonderful past. 

No less interesting is the story of the arch¬ 
aeologist, of .the early history of man's ac- 
Uv ity and his records upon cylinders and 
slabs of stone of what happened in the dim be¬ 
ginnings in the valleys of the Euphrates, Nile 
and upper Amazon, among the Incas Indians, 
who developed and used cocaine so many years 
ago t hat time has lost all definite records. 

1 before the joint session of the Missouri 

1 Southwest Medical Associations, Kansas 

I *0*. October 25-28, 1921. 


From the hieroglyphics, scholars are astound¬ 
ed to learn how intelligent was the race even 
in the early dawn of history. They tilled the 
soil, they covered the seas and rivers with 
commerce, they traveled over splendid high¬ 
ways and have left in the great stone edifices 
of their day, imperishable revelations of their 
great knowledge. Man possesses an instinct¬ 
ive desire to portray in stone, the dictates of 
his soul's intelligence and these remain that 
succeeding generations may read in them of 
the wonderful learning of the past, and would 
be stirred to greater effort and inspired to 
“build more stately mansions," which phrase 
should be the watchword of all generations. 
The shifting sands of time have covered many 
of the efforts of early years, but the Pharoahs' 
work has stood out against time and will so 
stand as long as time shall last as an everlast¬ 
ing reminder that they were determined to 
destroy the chosen people. 

It is enough that at one glance we gather 
the knowledge of the past and read their ideals 
from the carving in the stones and say with the 
archaeologist of old, truly the intelligence of 
a people is written deeply and plainly upon 
the stones of time. When thousands of years 
shall have lapsed and a civilization yet un¬ 
born shall walk the surface of the earth and 
build along her streams, they may have lost 
the name of Theodore Roosevelt and the Gatun 
locks and the Panama Canal, but they will 
be greatly stimulated by the wonderful intelli¬ 
gence of our day and, perchance, it will give 
them new hope to build for a better civiliza¬ 
tion for the people among whom they shall 
live. 

We gather the information that since the be¬ 
ginning three great divisions have been recog¬ 
nized, the mineral, the plant and the animal 
kingdom. It may be possible that our age is 
first to show the steps by which the great cycle 
of syntheses builds the minerals into plants 
and these over into animal structures. If these 
shall live over countless millions of years, 
there must be some power to return the ani¬ 
mal tissue back to a usable form, from which 
the cycle could be continuous. 

When we first saw the little bodies called 
bacteria, our research work was greatly less¬ 
ened. We learned that our cycle begins in the 
soil. Bacteria break up the rock and build a 
composition peculiar to its own catalytic pow¬ 
er. Many saprophytic forms are at work, and 
after countless eons of years, a soil is builded. 
Plants take up the cycle and build nobly, that 
man may be an Alex Selkirk, monarch of all 
he surveys. His body profits by the chlo- 
rophyl of the corn and wheat and the bacterial 
action upon limestone for lime salts, and bac¬ 
teria again disintegrates this tissue in the 
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cycle finally to perpetuate the great plan of 
our Creator. 

I have made use of this picture to show you 
that bacteria are the stone workers for man. 
They unite the free elements of the air with 
the carbonates, sulphates, etc., and combine the 
free element nitrogen to form proteids by the 
aid of plants. Without bacteria, the stone age 
would reign supreme, and man would perish 
from the earth. 

I wonder if you will bear with me a mo¬ 
ment while we study the work of these won¬ 
derful builders and see if they can possibly 
be so studied that their analytic building pro¬ 
cess and structures of thousands of years ago 
may be known and we may profit and feel 
that even these little bodies are wonderful, 
and if we know the process well, it will help 
us build a greater race and give us a nobler 
purpose to strive honestly that not a man 
shall perish who might be saved through 
knowledge of their power and their relation 
to medicine. 

Over two hundred years ago, Linneaus lived 
and was a student of the biological laws of the 
mollusk. He specialized in the biological 
chemistry of pearls and their formation. He 
had been a pupil of the early Chinese, who kept 
secret their knowledge of the biological chem¬ 
istry of pearls. The knowledge of the life 
habits of oysters gave a wonderful stimulus 
to the industry. Commerce asked our Govern¬ 
ment to aid in enlarging the oyster beds and 
to help spread them from Maine to Florida, 
and if this were accomplished, they could see 
no reason why beds could not be started in 
the Pacific. The Government transplanted 
a shipload, so we are told, but they all per¬ 
ished. They could neither form shells nor sur¬ 
vive. Again it was tried, but this time they 
moved the mud bed with the oyster and found 
it did well anywhere in the waters of the Pa¬ 
cific. The biologist learned quickly that this 
so-called bed was alive with bacteria, which 
are essential to the oyster, to its shell and to 
its metabolism, as was life itself. The oyster 
must have its stone worker to help manu¬ 
facture and prepare the many salts essential 
to its structure. 

In 1898, a Japanese, Mikinato, with Mit- 
sukuri, a collaborator, began the study of the 
biological chemistry of pearls for the purpose 
of constructing a shell free pearl that would 
have a perfect contour. After a careful search 
of the literature, he started his work. He used 
a nucleus of mother-of-pearl, or nacre. The 
nucleus was laid on the outer shells secreting 
epidermis near the edge of the mantle. He 
dissected up the thin lining and covered the 
nucleus with the membrane, closing it in care¬ 
fully by tying the neck of the sac. In a few 


days this nucleus was transplanted to a se< 
ond oyster by making a stab wound and can 
fully transferring the new nucleus to the bo 
tom of the wound and then using an astringei 
on the wound. They were left here for month 
until a layer of the desired thickness was mad 
of pearl upon the nucleus. In doing- th 
work, he was as careful as possible with h 
technique and was greatly surprised to fin 
that some of the pearls grew with much great* 
rapidity and that the colors varied. He s* 
out to learn the reason and found that certai 
bacteria caused the pearls to grow faster an 
that certain others would change the colo 
He knew of the chromogenic or coloring abi 
ity of certain groups of bacteria, that som 
would give a carmin red, some a delicate pink 
some a rich purple, and some a bright orang 
or delicate yellow. So speculation began an< 
is still in progress. Some of the workers, who 
were of a more speculative frame of mind, 
began to use a needle and deposit a nucleus 
of foreign material and with it the fancied 
color-producing bacteria into the oyster’s body 
to secure a pearl of the desired size and color. 
The field is interesting to any biological chem¬ 
ist, and from these facts the pyhsicians were 
attracted and experiments started in artifi¬ 
cial production of stones in the gall-bladders 
of animals. 

The etiology of stones in the gall bladder 
has engaged the attention of physiciarite from 
the time of Galen, Morgagni, Meckl von Hems- 
bach, etc., all of whom thought that some irri¬ 
tant was responsible for the formation of gall 
stones. Naunyn, Gilbert and Mignot, about 
the time of the pearl experiments, began with 
experiments in the gall bladders of animals. 
Welch isolated the colon bacillus, staphlo- 
coccus pygenes, bacillus typhosis, or some 
other form of infection from every gall blad¬ 
der containing stones, and found no stones 
where there was no infection. 

In 1898, Mignot published in the British 
Journal, these observations: 

“1. Foreign bodies when introduced into 
the gall bladder, can stay there for an indefi¬ 
nite time, provided they are aseptic, without 
causing inflammation or precipitating the 
solids from the bile. 

“2. Foreign bodies previously impregnated 
with virulent micro-organisms cause a more or 
less intense cholecystitis and precipitate the 
solids from the bile. As long as the bacteria j 
retain their virulence, however, they cannot 
form a calculus, but only a sediment mixed 
with pus. This sediment has no tendency to 
cohere or adhere to foreign bodies. 

“3. The bacteria must be attenuated, not 
virulent. This status is best obtained by grow¬ 
ing them for some months in bile, to which 


i 



AND ELECTRO-THERAPIST 


173 


•nstantly decreasing amounts of broth are 
Ided. When sufficiently attenuated, they 
e no longer pathogenic when injected into 
e cellular tissues of animals. But by inject- 
g these into infected gall-bladders, stones 
e formed. If a nucleus is present, the de- 
)sit is quickly manifest and stones rapidly 
ivelop.” 

If sterile balls or pearl were deposited in a 
)rmal gall-bladder,, no growth of stone or 
eposit would be found. But if pearls, plus 
ttenuated bacteria, are put into a normal gall- 
ladder, it would cause stones to form rapidly, 
rithin a few weeks, and the stones would 
orm more slowly if no nucleus were pro¬ 
ved. We readily see that the virulent in¬ 
action precipitating amorphos deposits, and 
ttenuated infection would rapidly form many 
tones. Stones appear in the gall-bladder dur- 
ig the third and fourth decades most. During 
his period we have most appendicitis and 
ocal infections. Taken with the selective ac- 
ion of certain bacteria for mucus surfaces, we 
ee that the period between the initial cho- 
ecystitis and the formation of stones is a 
period that fits logically in the cycle. The 
bacteriologist has long known that certain 
bacteria select certain body tissues, because 
it has enzymes that can split this tissue, that 
ts food is more easily obtained. Tetanus, 
bacillus tuberculosis, bacillus typhosus, etc., 
ire good examples. When these virulent 
drains have spent their energies and many of 
them have become attenuated by time, it seems 
hat the etiology should not be outside the 
grasp of the knowledge of man since many 
the bacteriologists take these bacteria and 
prove it, as has been done by Rosenow and 
many collaborators. 

The stones found in the pancreatic ducts 
have a similar etiology, but the work has pro¬ 
cessed more slowly, due to the character of 
the gland and its position. 

Stones in the kidney, bladder and ureters 
have been those most recently studied. Dr. 
Trasch started the research for kidney stones 
nian y months ago. His department has fur¬ 
bished much interesting data. Dogs were 
elected upon which the experiments were to 
he tried. Attenuated forms of certain strains 
oi streptococcus were used. These were taken 
from kidneys that had been previously infect- 
^ and that had stones present. Dogs were 
selected whose kidneys showed perfectly nor- 
m al urine and were negative to stones by 
X r ay. Control dogs were used to check the 
"ork. The bacteria were introduced into the 
general circulation by means of a syringe. The 
experiments were conducted similarly to those 
described in the gall-bladder, with similar re¬ 
mits. We know that there are many more va¬ 


rieties of inorganic salts in the urine than in 
the bile and would expect a greater variety of 
stones. Stones in the bladder and ureters are 
similarly formed, as are stones in the ducts of 
the liver. 

The knowledge of stone formation will mod¬ 
ify our therapy materially for the future. Gall¬ 
bladders having stones in their lumens will be 
removed as a routine by all our profession and 
every attempt made to clear up all foci of in¬ 
fection to prevent it from being dissiminated. 
If the gall-bladder has stones which are re¬ 
moved and the gall-bladder left in, then we 
should expect stones to reform in due time as 
a routine. When we find stones in the kidney 
pelvis or in the urinary tract anywhere, we 
are very solicitious about finding where they 
were formed so that we may thoroughly erad¬ 
icate that area of infection, if possible, to pre¬ 
vent more stones from forming. We appre¬ 
ciate the significance of the bacteria’s place as 
a stone disintegrater and builder, and accord 
him first rank among structural workers in 
this field. 

Our present knowledge causes us to work 
with greater care and precision in every case 
of stones. Our minds wander back to the 
knowledge of the past that wisdom may be 
ours for the present. 

The scholars of yesterday gathered in the 
libraries of Pekin, Alexandria and Louvain for 
the books that perished in the flames of a con¬ 
quering hero. Today that scientist is the 
greatest scholar, who can read the secrets from 
an unseen world and know what happened 
from the beginning, and use it for the better¬ 
ment of his fellow men. 


THE WASSERMAN TEST IN THE DIAG¬ 
NOSIS, TREATMENT AND PROG¬ 
NOSIS OF SYPHILIS 


A Plea For a More Conservative Interpre¬ 
tation 


JAMES JOHNSTON SNIPES, M.D., 
Lincoln, Nebraska 


A BOUT eleven years ago, shortly after I 
had begun making Wassermann tests, 

I wrote an article upon this subject, 
filled with all the optimism of the youthful 
tyro. Since that time I have continued to make 
the test by the thousands, but have kept quiet 
about the matter, while I have read and seen 
published so many papers on this subject that 
the mere cataloguing of them would comprise 
a volume. 

The most of these articles (within the past 
few years, at least) have served only to muddy 

Read before the Joint session of the Miss^ 
Valley and Southwest Medical Associations, K*s City, 
City, Mo.. October 25-28, 1921. 
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the already turbid waters and to leave us 
floundering in a state of uncertainty and 
doubt. 

I have nothing of scientific value to add to 
this mass of literature, and my only excuse 
for appearing before you today is to enter a 
plea for a more conservative interpretation of 
this test, to urge a protest against the blind 
reliance that many physicians and the most 
of the laity place upon this one vague symptom 
in the diagnostic syndrome of syphilis. 

I am purposely going to refrain from any 
references to the literature, and simply give 
you a few of my personal ideas culled from ex¬ 
perience and study. 

As soon as I became convinced that the 
test was not a specific one, my enthusiasm 
and faith began to* wane until at present (and, 
indeed, for the past five or six years) I in¬ 
variably tell my patients that the test,, be it 
positive or negative, alone and without corro¬ 
borative evidence means nothing. 

When Wassermann, Neisser and Brouck 
first applied the Bordet-Gengou complement 
fixation principle to the study of syphilitic 
serum, they used an antigen made from syphi¬ 
litic liver and thought they were getting a 
specific antigen-antibody reaction. Syphilol- 
ogists, as well as physicians in general, imme¬ 
diately wedded themselves to this phenomenon 
that was to be the “open sesame” to all things 
obscure. It was not long, however, until re¬ 
ports began to appear that the same reaction 
was obtained with non-specific antigen, made 
from beef heart and other normal tissue. The 
conclusion then was that the reaction was a 
lipoid one and not specific. 

Yet the results seemed so uniformly positive 
in known syphilitics and negative in non¬ 
syphilitics that physicians still accepted it as 
the one thing upon which to base their leutic 
diagnoses 

At the same time, scientists and laboratory 
workers silently, but none the less effectively, 
acknowledged its imperfections by immediate¬ 
ly trying to find some improved method of 
performing the test and trying to reconcile 
the innumerable variations in results reported 
by different workers. They are still trying, 
but still unsuccessful. Everyone is sure his 
technic is best and his errors least, yet it is 
impossible to make results correspond. 

About four years ago, I had become so con¬ 
fused from results I had seen and reports I 
had read that I wrote personal letters to a 
dozen or more of the more prominent syphil- 
ologists of the country and asked them the 
one question: “Would you diagnose syphilis 
upon a positive Wassermann, regardless of 
*vho made the test or how many times you 
nucuyed a positive report?” One man wrote 
fully b j 


me: “I would not hang a cat on a Wassd 
mann test.” Every one of the others “hedge* 
in one way or another. In other words, if thm 
were doing so they were not quite sure th* 
were right, and, therefore, would not comxJ 
themselves. They were as doubtful as I, ev* 
if they did not say so. J 

I do not want it thought that I am in an 
way antagonistic to the laboratory worker, im 
I know his work is invalyable and that witil 
out him and the evolutionary progress he h* 
wrought in medicine, we Would be in outeti 
darkness. I do feel, however, that it is highlj 
improper for a clinician to depend upon any 
variable and non-specific test for the diag¬ 
nosis, treatment and prognosis of his patients^ 
and this is just what large numbers of us arq 
doing. None of you would diagnose gall¬ 
stones because a man had a pain in his belly, 
yet upon one symptom as unreliable as this 
you will condemn a man to the life of a syph¬ 
ilitic, which means to the average person a 
life of uneasiness; a heritage of unrest so long 
as he lives. I, therefore, refuse to diagnose 
syphilis upon a Wassermann test without cor¬ 
roborative evidence. And if we have such 
evidence, we have little need for the Wasser¬ 
mann except to confirm the diagnosis. We 
don't need a jimmy if the key is in the lock. 

It is at this point we frequently become con¬ 
fused. We have a perfect diagnosis worked 
out when, lo and behold! the laboratory re¬ 
turns a negative report and the patient re¬ 
marks, “I knew I couldn't possibly have syph¬ 
ilis.” You can explain to yourself very easily, 
but making the patient see it is an entirely 
different proposition. On the other hand, you 
have a case about which you are very unde¬ 
cided in your own mind. Again the labora¬ 
tory returns a negative, as it will do in a very 
large percentage of these obscure cases. This 
may be, and frequently is, a case of syphilis 
in dire need of treatment, yet you have no aid 
when you most need it. Neither jimmy nor 
key is at hand. 

But granted you have a known syphilitic, 
with a positive Wassermann. Should the 
treatment be directed against this one symp¬ 
tom? In my humble opinion, No! Physicians 
in treating diseases are losing sight of the 
fact that they are also treating individuals, and 
unless we revert somewhat to the old idea 
of regarding our patients as such, sooner or 
later we are going to stumble upon the rocks. 

If the Wassermann test is an antibody re¬ 
action—and that is what it is supposed to be 
—why should it not remain -positive long after 
the patient has recovered: from his disease? 
In gonorrhoea, we get a positive several 
months after a cure. In diphtheria, tubercu- i 
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sis, measles and other diseases, this anti- 
>dy formation persists throughout life. In 
ct, the whole theory of immunity is founded 
pon this one principle. Why, then, should 
e try to combat it? Knowing the uncer- 
tinties of syphilis, I am treating my patients 
>r two or three years, irrespective of any 
ist. Empirical, if you please, but more ra- 
onal than a blind dependence upon one un- 
ertain symptom. 

Too many times, when depending upon the 
Wassermann test, have I seen negative tests 
wera year or more, then, without any warn- 
og, a flare-up of the disease. Also have I 
lecn positive tests over years of time with- 
mt any trouble. I have in mind one patient 
?hom I know was treated for two or three 
rears with a score or more of salvarsan in- 
ections and mercury inunctions by the flun¬ 
ked, without the slightest effect upon a four- 
plus Wassermann, but with a rapid clearing 
of symptoms. There has been no treatment 
of this patient for six years. The test is still 
four plus, but the patient is apparently well 
and happy. 

I recall another case of tertiary syphilis with 
a perfect diagnostic syndrome except a nega¬ 
tive Wassermann. During a course of three 
years this patient was restored to normal. At 
no time did she ever give a positive Wasser- 
mann. Neither of these patients may be well, 
for all I know, but in my opinion, the one is 
in as safe position as the other. 

As I said in the beginning, I have purposely 
refrained from making any references to pub¬ 
lished reports, because the supply is so in¬ 
exhaustible that it would be unprofitable to 
attempt a review of it. Suffice it to say that 
®any of our best authorities are beginning to 
he very conservative in their interpretation 
of and dependence upon this test. The lit¬ 
erature is accessible to all, but you may have 
to read between the lines to get the true sig¬ 
nificance of much of it. 

My own conclusions are as follows: 

1* The Wassermann test is not specific in 
its reaction. 

A positive reaction is not, per se, a dan¬ 
ger signal. 

3- A positive reaction does not necessarily 
jttean that there are living spirochete in the 
body. 

A positive reaction does not record a 
demand for immediate treatment. 

A negative reaction does not mean a 
j-ure, nor even that symptoms are in abeyance, 
hut may simply mean that nature, for some 
T ttson, is unable to set up an antibody for¬ 
mation in that particular individual. ‘ If this 
!atter is indeed the true reason, perhaps that 


individual would be better off were the re¬ 
action positive. 

6 . The credulity of physicians and the con¬ 
fidence they place in this test is causing them 
to lose their diagnostic acumen. 

7. A positive Wassermann, be it true or 
false, is too often used by the unscrupulous 
for the sole purpose of raking in the shekels. 

8 . A positive Wassermann has caused many 
honest and conscientious physicians to treat 
patients for syphilis when they did not have 
the disease. 

9. Worst of all, there is spread throughout 
the country, in the minds of the laity, an idea 
that has caused, is causing and will continue to 
cause an untold amount of trouble and suffer¬ 
ing. That idea is, “If you have a negative 
Wassermann, you are all right.” This belief 
is a prevalent one, and it is hard to combat. It 
is difficult to make the patient take the neces¬ 
sary amount of treatment when he knows the 
blood shows negative, for he cannot under¬ 
stand why if the disease is there it will not 
show. Consequently the country is full of 
Wassermann-negative syphilitics who need 
treatment and need it badly. 

If you have a patient under treatment and 
after a few months report a negative Wasser¬ 
mann, that patient is filled with false hopes 
and is anxious to quit a burdensome treatment. 
If the report is still positive, he becomes dis¬ 
couraged and feels that you are achieving no 
results. 

10 . For these reasons, I believe that the 
test does as much, or probably more, harm 
than it does good. Therefore, I only examine 
the blood of my patients at rare intervals, and 
then do not report the results if I can avoid it. 

Gentlemen, these are only my personal opin¬ 
ions. I leave the decision with you. 


SHALL WE OPERATE ON ONE-SIDED 
SENILE CATARACT? 


H. GIFFORD, M.D., Omaha, Nebraska 


M ANY men would answer this question 
with a somewhat qualified, but on the 
whole, an emphatic, No! saying that 
when one eye has vision good enough for 
practical purposes, there is generally no justi¬ 
fication for operating on a Senile Cataract in 
the other eye. They contend that one eye 
is plenty for most old people, and aside from 
enlarging the field, it does little practical 
good; that it sometimes bothers The unoper¬ 
ated eye; that any cataract removal, no matter 
how normal its course, involves a shock which 
mav_ be injurious to an old person's hev' vai- 

- . - .sas City, 

Read before the joint session of the 
Valley and Southwest Medical Associatlor 
City, Mo., October 25-28, 1921. 
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and that, inasmuch as such a patient may die 
before the second eye gets very blind, it is best 
to let him alone, unless for whatever cause, 
the sight of the second eye becomes much af¬ 
fected. The writer grants all of this, except 
the final conclusion; with this, he cannot 
agree, except in cases where the patient’s ex¬ 
pectancy is poor. Certainly no conscientious 
operator would remove a cataract when the 
other eye is good, if the patient’s health is 
such that he can only be expected to live a 
few months longer. Under these conditions 
he would not operate, even if the second eye 
had already lost a good deal of sight. Even 
where the patient is expected to live a year or 
two, but not more, the operation should be 
postponed unless the sight of the second eye 
should also fail. But where the general health 
is good, the writer believes that the patient is 
entitled to the option of having such treatment 
for the blind eye as will give it the best chance 
for recovering sight, irrespective of the con¬ 
dition of the other eye. Some such patients 
are still active enough to desire the operation, 
simply to be relieved of a blind side. Others 
are of such a mental make-up that, no matter 
what is said, they are unhappy until the cat¬ 
aract is removed. There need be no argu¬ 
ment as to the justifiability of operating on 
such patients; but many of these old people, 
with a well advanced cataract in one eye and 
a good vision in the other, are in no hurry; 
they have no special need for a larger field, 
and they will be satisfied with whatever advice 
one gives them. To them, the writer believes 
that a homily should be delivered somewhat 
as follows: You will get along quite well 
with one eye, and if indefinitely postponing 
the removal of the cataract would involve no 
risk whatever of a less than average chance, 
it would make little or no difference how long 
the operation were put off; but we know that 
on the average, decidedly over-ripe cataracts 
do not give quite as good results as those that 
are just about ripe. The difference in the risk 
is not great, but there is a stage in the de¬ 
velopment of the cataract, which gives the best 
chance of a good result, and the question is: 
Do you want the cataract removed then—no 
matter whether or not the other eye is good? 

If you could be sure that nothing would 
ever happen to your good eye, there would 
really be very little use in operating on the 
other, except to enlarge your field of vision: 
but if your good eye should be seriously and 
permanently injured, either by accident or 
disease, and you, meanwhile, had let the cat¬ 
aract in the other eye go past the most favor- 
'"vuU stage; and if, on having it operated, the 
---.should not be good, you would be 
u y j ^he chance of $uch a combination of 


circumstances is not at all great; but if yot 
do not want to assume even so slight a risk 
you ought to have the cataract removed whei 
the most favorable stage arrives. 

If then, the patient decides that he prefer 
to have the cataract removed, it only remain 
to tell him what the best stage for operatici 
is. 

It is generally taught that this is when th 
cataract is ripe, that is, when the cortex i 
all opaque and the intumescence, if any ha 
occurred, has subsided. My own opinion i 
that, since time is no object, it is better t 
wait until the cataract is a little over-ripe 
when the lens has not only come back t\ 
normal size, but when enough of the outer cor 
tex has been absorbed to reduce the sixe of tin 
lens, so that the border of the pupil begins 
again to cast a shadow on the cataract. This 
stage is not infrequently mistaken by be¬ 
ginners for the stage of immaturity; but 
this mistake can generally be avoided by 
noting that the chamber is abnormally deep 
and that the surface of the lens shows 
slight irregularities in the form of small light 
spots, patches or lines. The history also 
is characteristic. The patient will generally 
state that the sight has not got worse for 
a period of several months or years, el¬ 
even that the sight has slightly improved over 
what it was some months before; this con¬ 
dition is generally reached in from three to 
twelve months after the stage of maturity, 
and if the cataract be removed within that 
time, it will almost invariably come out easily 
through a smaller-than-ordinary incision ; leav¬ 
ing no cortex, requiring no washing out of the 
chamber, with little or no reaction, and with 
none of the drawbacks of the more pro¬ 
nouncedly over-ripe cataract, such as fragile 
zonula, tough or opaque capsules, or degen¬ 
eration of the anterior layers of the vitreous. 

Where the patient resides near the oculist’s 
home, it is, of course, easy enough to have 
him report occasionally to determine when 
the proper stage has arrived. Where the pa¬ 
tient resides far from the oculist, I find that 
very little reliance can be placed on the home 
physician's opinion as to the condition of the 
cataract; but if the patient will keep track of 
his projection, so as not to lose his sight by 
glaucoma from swelling of the cataract, it is 
fairly safe for him to wait until the change in 
sight for the worse has come to a standstill, 
and then wait three to six months longer, be¬ 
fore returning for the operation. 

To most of you it is doubtless superfluous 
to insist that before deciding what is the best 
procedure for any given cataract, it should be 
carefully examined under full dilation of the 
pupil; such dilation not infrequently reveals 
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leculiarities which should lead to important 
lodification in the plan of attack. I should 
Dt mention this rule, if I had not in the past, 
fccasionally neglected it, to the disadvantage 
f the patient. 

I have given no consideration to immature 
cataract, because, while there can be no ques¬ 
tion that where a patient is slowly going blind 
in both eyes from cataract formation, it is 
perfectly justifiable to operate on one of them, 
it seems equally certain, except to enthusiasts 
for the intracapsular operation, that such an 
operation, no matter what procedure may be 
adopted, is slightly more risky than an opera¬ 
tion on a ripe cataract. 

I am also excluding from this discussion, the" 
traumatic cataracts of the young, because I 
think that there is little difference in opinion 
as to the advisability of clearing them up, 
either by discission or expression, as soon as 
possible. The rare one-sided congenital cat¬ 
aract calls for an early operation, partly be¬ 
cause, as is the case with the traumatic cat¬ 
aract, it is easier to get a good result if it 
is done before the lens begins to shrink; partly 
because the sooner the retina and the visual 
centers have a chance to work, the better the 
chance for useful sight. To get the best sight 
possible in such a case may call for a per¬ 
sistence in the separate training of the oper¬ 
ated eye, which few mothers will give; but 
our plain duty is to give the mother a chance 
to train the poor eye, so that it may be of some 
practical use in case the other eye should 
happen to be put out. 

Conclusions 

1. Granting that extreme hyper-maturity 
slightly decreases the chance of good sight 
liter a cataract operation, it follows that a 
patient in good health, with good sight in one 
eye and a senile cataract in the other, should 
have the cataract removed at the most favor¬ 
able stage, if, after having the probabilities ex¬ 
plained, he desires it. 

2 . The most favorable stage for removing a 
senile cataract is that of early hyper-matur- 

itv. 

3. The reasoning which leads to the first 
conclusion applies even more forcibly to the 
patient who has had a successful cataract oper¬ 
ation on one eye, and has a cataract in the 
other. 


A HANDICAP 

Rastus, how is it you have given up going to 
church?” asked Pastor Brown. 

"Well, sah,” replied Rastus, “it's dis way. I likes 
to take an active part, an’ I used to pass de collection 
basket, but dey's give de job to Brotdah Green, who 
Jest returned from oveah thai-ah.” 

"In recognition of his his heroic services, I suppose?” 
sah. I reckon he got dat job in reco-nition o’ 
his having lost one o* his hands.” 


THE STATE CONTROL OF VENEREAL 
DISEASES 


P. H. BARTHOLOMEW, M. D., Lincoln, Nebraska, 
A A. Surgeon, U. S., P. H. S. 


T HIS paper is delivered principally from 
notes and the subject will be taken up in 
a more or less general way. The usual 
method followed and which has been adopted 
by practically all of the states is the Four- 
Fold or American Plan for Combatting Ven- 
eral Diseases; this is subdivided into medical, 
social or repressive, educational and recre¬ 
ational measures. 

The best results and the ultimate control 
of venereal diseases will depend largely upon 
the dissemination of correct information. The 
physician is necessarily an important factor in 
this procedure and a great deal of responsi¬ 
bility lies on his shoulders, more than he has 
realized in the past apparently, for too fre¬ 
quently has the question of sex education and 
sex hygiene been evaded and side-stepped. A 
very good example of this being the oft re¬ 
peated story “a dose is no worse than a bad 
cold” having become firmly fixed in the minds 
of the laity and prior to the war seldom re¬ 
futed by the physician. 

Under medical measures the Government 
and various states have found it necessary and 
have established clinics in many sections for 
the purpose of treating and rendering non-in- 
fectious the thousands of individuals who are 
either unable or unwilling to undergo treat¬ 
ment. These clinics were not established for 
the purpose of taking cases from the private 
physician nor to handicap him, rather the re¬ 
verse obtains as they perform a useful function 
in an educational way, i. e., supply correct in¬ 
formation concerning the nature and treat¬ 
ment of these diseases which is certain to be 
more generally disseminated as a consequence, 
with the result that many individuals will ap¬ 
ply to their own physician for the purpose of 
ascertaining if they are free from infection or 
to receive adequate treatment. 

With reference to diagnostic procedure, it 
is urged that you resort to the dark field illum¬ 
inator in the examination of secretions from 
every suspicious or slow healing lesion on any 
portion of the body. A practical illuminator 
may be had at little expense and there should 
be one in the hands of a capable physician in 
every community, for by the recognition of the 
treponema with this method, wKich is prefer¬ 
able to the examination of the stained speci¬ 
men, prompt treatment can be instituted there¬ 
by aiding markedly in the cure of syphilis. 

Read before the joint session of the Missouri Val¬ 
ley and Southwest Medical Associations. Kansas City, 
Mo., October 25-28, 1921. 
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It should be needless to state that the diag¬ 
nosis of gonorrhea should be based upon lab¬ 
oratory procedure because we do have occas¬ 
ional non-specific infections which may resem¬ 
ble gonorrhea clinically and as it is a very ser¬ 
ious matter to err in the diagnosis of gonor¬ 
rhea as well as syphilis. An important techni¬ 
cal point in connection with the diagnosis of 
gonorrhea is the preparation of the slide, and I 
wish to call your attention to a method util¬ 
ized by Dr. Palmer Findley who makes use of 
the fine pipette in obtaining secretions for 
smears from the urethra, cervix or Bartholin’s 
glands and then depositing same upon the 
glass slide with care and gentleness in distri¬ 
bution, thereby avoiding a false microscopic 
picture as so often follows the use of the swab 
method through the breaking up of cells and 
consequently altering the morphological ap¬ 
pearance. If the pipette method is not fol¬ 
lowed the wire loop should be, and the cotton 
swab never. As regards staining, the Gram 
method should be routine. 

Concerning treatment much might be said 
but time forbids. In gonorrhea the various 
silver salts still hold a front place, especially 
the proteinate salts along with the silver ni¬ 
trate where indicated, the albuminate salts bfr 
ihg usually of much less value. The flavine 
preparations (acriflavine and proflavine) along 
with m.ercurochrome have not come up to ex¬ 
pectations with the possible exception of se¬ 
lected cases and their use is therefore not en¬ 
couraged. Where irrigation is used, this should 
be administered by the physician. Solutions 
of protargol are used for this purpose as well 
as potassium permanganate and occasionally 
other preparations. Topical applications and 
instillations are useful. Vaccines have been 
of very little, if any, value in this disease, how¬ 
ever, the serobacterins seem to possess value in 
the complications which may arise rather than 
in the original local involvement. The guide 
as to progress and cure in gonorrheal cases 
should be based upon laboratory findings 
rather than the clinical phase of the case. One 
should hesitate to make a definite statement 
as to cure prior to repeated negative labora¬ 
tory findings following cessation of treatment 
and the use of provocative applications or in¬ 
stillations in conjunction with mechanical 
provocation as indicated in the individual 
cases. 

We must rely principally upon two remedial 
agents in the treatment of syphilis, the Arsphe- 
namine group and Mercury, treating each pa¬ 
tient individually rather than attempting to 
follow a “cut and dried” method. The result 
will depend largely upon the promptness with 
which the treatment is instituted as well as 
the adequateness of same. “The earlier treat¬ 


ment is instituted the greater the probability 
cure.” Mercury is best given by inuncticl 
where it can be controlled and proper admini 
tration assured. Otherwise the intra-muscul 
or epifascial method of injection is indicate: 
The intravenous administration of mercury h 
no advantage over the above methods whi 
it has the distinct disadvantage of impairii 
the veins to the extent that they become ter 
porarily, if not permanently, unavailable fi 
continued intravenous use which is very apt 
result in handicapping the administration i 
Arsphenamine or Neo-Arsphenamine. 

It is impracticable to set a minimum tin 
limit for the treatment of syphilis, certainly n 
case should be under treatment and observj 
tion less than two years and preferably fivi 
Your attention is invited to another phase i 
the treatment of syphilis which is of impoi 
tance to both patient (who should come first 
and the physician. I have reference to th 
question of finance. It is hoped that you wil 
not miscontrue my position as an attempt tci 
regulate or establish your fees but the expe¬ 
rience of others as well as myself has beei 
that the question is a very important one ii 
connection with the treatment of venereal dis 
eases and especially syphilis. One leadinj 
syphilographer of this country has definite! 
stated that he believes it a crime to charge ; 
large fee for a few injections of Arsphenamin 
or Neo-Arsphenamine and then leave the pa 
tient with the idea that he is cured becaus 
the patient’s finances are exhausted. Man 
cases of this nature have come under our ob 
servation with the result that we also condem 
the procedure believing it not only detrimen 
tal to the patient but likewise the public an 
the medical profession. Let me cite a cas 
encountered in my own practice some tim 
since: Patient was supposed to have receivei 
two intravenous injections of Salvarsan at ont 
hundred and fifty dollars per injection an< 
when the physician (?) was informed that pa 
tient’s funds were limited, the patient was aa 
sured that no further treatment would be nec 
essary as the blood test (probably the sin 
method) was negative. Can you vision even 
hardened “profiteer” countenancing the above 
procedure May I suggest a practicable meth¬ 
od which does not pauperize the patient but 
rather tends to uphold his self respect and that 
is the adoption of a contract between the pa¬ 
tient and the physician on the basis of the 
patient’s ability to pay, such a contract to be 
for a period of not less than one year, pay¬ 
ments being made upon weekly, monthly or 
other basis as may be mutually agreed upon, 
the indigent cases being referred either to 
clinics or to the local Health Departments or 
authorities who are properly charged with the 
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be of this type of patient irrespective of the 
lease with which he may be afflicted. 

fThe true physician by his real scientific and 
itiologic interest in the patient will have not 
By a co-operative and satisfied patient as a 
msequence of this method of handling cases 
t will in addition be a much more capable 
jrsician in other lines because of his increased 
rlity to not only sell himself but to deliver 
6 goods. Inefficiency is sure to be exposed 
j efficiency rewarded inevitably when you 
idle any problem in a straight forward busi- 
tss-like manner. 

The social protective or repressive measures 
t utilized principally for the purpose of in- 
biting prostitution and methods followed 
fluid apply equally to both female and male 
you know we do have male prostitutes. Some 
ake the position that inasmuch as red light 
listricts have been abolished, resort should be 
lad to prophylaxis through the use of indi¬ 
vidual packets but this has been demonstrated 
to be a very inefficient and unreliable proce¬ 
dure, not at all comparable with prophylaxis 
as administered in the army. Infected pros¬ 
titutes should be incarcerated either in De¬ 
tention Homes or Custodial Farms which are 
provided with some efficient vocational train¬ 
ing system in order that the individual when 
released, and this only after careful, repeated 
negative findings, may be returned to society 
as an asset rather than a liability. Many of 
these individuals are mental defectives and 
some should therefore be placed in institutions 
for feeble minded and never released upon so¬ 
ciety if we hope to achieve results in the con¬ 
trol of venereal diseases. 

Reference was just made to the abolition of 
the red light district. How many realize that 
"e have a greater number of houses of pros¬ 
titution today than we had in the past but they 
are of a different type—the portable or four 
wheeled type—I refer to the automobile, which 
includes quite frequently taxi-cabs. The prob¬ 
lem of handling this particular type of pros¬ 
titution has not been solved though many 
theories have been advanced. Law enforce¬ 
ment is essential in this connection. 

One of the principal aids in social protec¬ 
tive work is the Social Worker who should 
he thoroughly trained, not necessarily as a 
nurse, but if of the right type, it is an asset to 
have had either a nurse's training or a pre¬ 
mie education. The Social Worker pro¬ 
duces the best results through follow-up meth¬ 
ods and in getting the contacts under obser¬ 
vation or treatment as the case calls for. This 
jype of work always requires considerable tact, 
however, occasionally an aggressive attitude is 
productive of marked results. The exercise 


of good judgment or common sense should un- 
derly all investigations. 

The physician, no matter what his chosen 
phase of medicine, should have or develop a 
social mind to a greater or less degree, espe¬ 
cially does this apply to those who handle ven- 
eral disease cases (each specialty in medicine 
must consider syphilis as an ever present pos¬ 
sibility and gonorrhea in many) and all phy¬ 
sicians should perform their distinct duty in 
educating the public to the necessity of re¬ 
quiring a physical as well as a mental examina¬ 
tion prior to the issuing of a marriage license 
and at this point your attention is called to the 
fact that the public are reaching a stage where 
they are seeking information along this partic¬ 
ular line and it behooves the physician to take 
the correct position in this matter to the end 
that we may establish a definite basis for the 
upbuilding of our nation mentally and phy¬ 
sically. The physical examinations made dur¬ 
ing the war have shown that too large a per¬ 
cent of our population is below par. 

The physician is sometimes placed in a very 
embarrassing position with regard to venereal 
disease existing in the married and he assumes 
a great responsibility in these cases. The 
question “Is the mate infected?" arises, also 
“Is this an original infection extramaritally 
contracted, an acute flare-up or recurrence of 
premarital origin?" How shall the same be 
handled with reference to the mate? These 
questions call for a great deal of careful 
thought and action but in any event the mate 
should not be neglected and certainly should 
be examined, even if necessary to indulge in a 
“white lie" to accomplish the purpose. This 
question must be handled with a full considera¬ 
tion of the type, temperament and disposition 
of the patient and mate. 

Educational methods have to do with sex 
education and sex hygiene in addition to sup¬ 
plying reliable information concerning the ven¬ 
ereal diseases. Stress is laid on the necessity 
for beginning this education at a very early age 
in the child, also the fact that this is properly 
a duty of the parents and in the efforts to 
spread correct information use is made of 
films, slides, charts, lectures, pamphlets, cir¬ 
culars, etc. Time will not permit going into 
details of educational or recreational methods. 
Concerning the latter, ample provision should 
be made for athletics and playgrounds for 
youths, also good literature. 

Establishment of community centers, se¬ 
curing the co-operation of community civic 
and like bodies, including the Y. W. and Y. M. 
C. A., Parent Teacher's Association, Rotary, 
Kiwanis and other clubs are important factors 
in furthering both the educational and recrea¬ 
tional programs. Here again the physician can 
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and does play an important part, one which 
has and is greatly appreciated but there is 
much yet to be done. Therefore, your most 
hearty, continued co-operation and renewed 
support is earnestly solicited and urged. 
Progress is being made and venereal diseases 
can be controlled. 

THE EXPERT WITNESS AGAIN, OR, 
YET? 

S. GROVER BURNETT, A. M., M. D. 
K ansas City, M o. 

A BOUT every medico-legal new moon 
some legal light has a reformation fit in 
the delirious sequel of which the medical 
man is flayed in an I-told-you-so declamation 
in the legal, medical and public press, till the 
discredit cast is most generally believed to lie 
with the medics entirely. Even the legal 
presentors of the subject matter have so often 
and seriously told the old, old story that they 
are credited with actually believing it them¬ 
selves. In great oratorical flights the oppos¬ 
ing consul has so made his last and final play 
to the jury, painting wordy words in shades 
and touch of artistic fascination, paraphras¬ 
ing the medical witness as the negation of 
truth, embodying him in the stale descrip¬ 
tive:—“Liars, d— liars and experts.” 

A plea for the unmaking of the evils of the 
made to order expert witness appears in the 
American Bar Association Journal, 1922, page 
171, by Mr. C. E. McBride. His correctives 
are: 1st. A plea for selection of expert wit¬ 
nesses by the court. 2nd. A plea that said 
witnesses be paid for services by the state or 
county or that said fee be made a part of the 
costs. 

The first plea is commendable but should 
be amended to read: The medical expert 
witness shall be selected by the court, by the 
court’s empowered initiative, independent of 
either attorney in the case; that all subject 
matter to be considered by the witness must 
be submitted to him by the court exclusively. 

Such a promulgation of power invested in 
the court would leave the mind of the witness 
free of clouded suggestions, ready to consider 
the cold, clear facts as first hand, unmussed- 
up information to the jury. This should 
shorten the procedure, dispense with “sharp 
practice” and legal tricks hidden deep down 
in the colorful battleship gray and the illucid 
smoke screen, emphatically and impressively 
laminated in oratorical strides between the 
jurymen and what they should or should not 
know. 

The second plea would be a boon to both 
the job-seeking, self-advertising, self-serving, 
self-made over night expert and the scholastic, 
retiring physician, made a witness and dragged 
from his business, because of his professional 


relation to the case and that his scientific mei^ 
may lend a veneer to a legal venality thaj 
amounts to a scramble for $$ by the defense 
and a prosecutor’s glory by the proses 
cution. It’s illegal to enter into contrac 
with the medical rough-neck or the sd 
entific medical man, arrayed against eac 
other, to pay a specified fee prior to sen| 
ices rendered. Neither is it legal for the mel 
ical witness to charge a fee for testifying ii 
court, so after the medical witnesses have 
dergone the usual argumental castigatioa, 
after the honorable Judge has flung his fling 
at the “uncertain and contradictory character 
of expert testimony that has weakened its 
force at the trial,” et cetera, after being dis¬ 
regarded by the jury, after the sting of the 
press publicity criticism and misrepresenta¬ 
tion, after the attorney has his obligation 
memory lapse, they are permitted to claim the 
usual witness fee of 1.50 (see Burnett versus 
Freeman, Kansas City Court of Appeals) as 
provided by statute stipulation in Missouri 
and probably ip most states. Thus, if Mr. 
McBride can have a fee fixed by statute, 
though it may be small, it will be larger than 
nine-tenths of these witnesses ever get. A 
prominent alienist states that in the medico¬ 
legal conflicts arising in his 35 years handling 
of the insane about 5 per cent of the attorneys 
using him showed a gentleman’s obligations 
in efforts to compensate him for services. He 
says the tendency to an anxiety psychosis de¬ 
velopment on the part of some of the legal 
fraternity over the enormous fees medical 
witnesses are promised, but never get, is pure¬ 
ly a pseudo-psychosis for lime-lighting pur¬ 
poses and is, therefore, of good prognosis. 

Mr. McBride says “experience has taught” 
him that experts “selected by the party” they 
are to serve, “where testimony in his favor is 
assured beforehand,” said experts are “influ¬ 
enced by the fact” that they are so “employed” 
and are paid to have and maintain a theory 
so zealously that they lose the impartiality 
of the lay witness and that their testimony 
must be “scrutinized with great care.” 

Again: “The present system of presenting 
the testimony of experts is poorly calculated 
to assist in arriving at the truth; that the wit¬ 
ness has invariably given assurance that he 
will swear to an opinion favorable to the party 
calling him and usually receives a fee pro¬ 
portionate to his estimate of the value of his 
opinion to the side for which he testifies.” 

Further: “Expert opinion evidence” has 
been used so much that it is viewed” with a 
great suspicion by both courts and juries; and 
it “has become very plain that where opinion 
evidence is admissible” any attorney can go 
out and get the “opinion evidence desired by 
paying the market price thereof.” 
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| How He Does It 

(The lawyer goes shopping for opinion evi- 
Ince with a descriptive hypothesis, the basis 
l his hypothetical question he will present 
p the expert. He knows it’s only in part 

I ie; but he has suggestively interviewed his 
witnesses and they have promised to tes- 
y to these facts (?). No lawyer ever goes 
trial without careful recitations of what he 
)ects to prove, his basic theory of facts to 
n the case. This is recited over and over 
1 the ordinary witnesses not only believe it 
it the lawyer seems to believe it and they 
ter court as partisans ready to perjure them- 
Ives like gentlemen, within the law, of 
tirse, reiterating the facts as recited to them. 
1 this gleaning of evidence the shopping 
>rd artist presents to the desired expert 
with: —admitting all these facts to be true 
(and we have witnesses who will testify to 
such facts) what would you answer? The 
answer, favorable of course, but who tells the 
lie. the witness with the words put in his 
mouth or the lawyer who puts the words in 
his mouth ? 

And while the foregoing “market price” 
purchase was formulating the opposing attor¬ 
ney was adjusting his word pictures in recita¬ 
tion seances with his lay witnesses and com¬ 
placently watching his suggestions soak in 
till he is assured of “proven facts” by disin¬ 
terest, $1.50 per day witnesses, testifying im¬ 
partially, out of which testimony he builds 
his hypothetical question for his expert wit¬ 
ness to answer. Again who tells the lie? 
Both expert witnesses have answered the law- 
ver-made hypothetical questions, accepted as 
tacts as presented to them. 

But here the fur begins to fly. Each op¬ 
posing attorney, with all the noise there is in 
him, declares with all the expletives forgot¬ 
ten by Webster, that the opposing expert wit¬ 
ness is a monumental liar! Testifying for 
money! Muddying the water to confuse the 
“gentlemen of the jury!”—that they may not 
see what is to be seen and that they may see 
what is not to be seen; to win the case at any 
cost, is the slogan. The dignity of the law 
must be upheld (out loud) ; under his breath 
“the dignity of the law be d—!). 

In other words every member of the Ameri¬ 
can Bar Association knows that Mr. McBride 
is boldly letting the cat out of the bag once 
roore, that he is presenting the cold, exact, 
plain truth when he says: “The present sys¬ 
tem of presenting the testimony of experts, in 
the courts, is poorly calculated to assist in ar¬ 
riving at the truth.” He presents, gently, the 
°ld, “hard boiled” fact of two legalized con¬ 
spiracies running on a one-man pugilistic track 
into the very solar plexus of the court; and 


when the battle is over the two experts, who 
lied in two different directions, are white 
capped out of court and every spectator adds 
a feather to the tar in their exit march. 

Therefore, it ig self-evident that Mr. Mc¬ 
Bride’s suggestives are corrective if amended 
to make the court all powerful so that no at¬ 
torney shall interview and submit suggestive 
matter to the witness other than that ap¬ 
proved by the court. The whole matter is 
up to the legal profession to forever eliminate 
the present objectionable procedure and its 
statute makers are aware of this fact. The 
organized medical profession would welcome 
an ironclad corrective that would enable med¬ 
ical men to deal with medical facts instead of 
dealing entirely with questionably assembled 
hypotheses. Until this is done the old de¬ 
scriptive defamation should be made to read: 
Liars, d— liars, Experts and Lawyers. 



PERNICIOUS ANEMIA 

(Smithie’s Clinics) 

© The long held opinion that this form of 
anemia is of obscure or unknown origin needs 
qualifying. 


© Schneider and others have shown that in 
hemolytic or pernicious anemia there is evi¬ 
dence of increased hemolysis or blood distruc- 
tion, from over-activity of the normal spleen. 


© Moffitt of San Francisco has demonstrated 
that in pernicous anemia we have to deal with 
a terminal result of the action of hemolytic 
bacteria—the causative agent is infection. 


© In th$ anemia of nephritis there is rarely a 
plus color index, rarely a pronounced diminu¬ 
tion of red blood cells. It is unusual to find 
pronounced poikelocytosis, polychromato- 
philia, nucleated red cells and lymphocytic in¬ 
crease with decreased blood plates. 


© Pilcher has shown that in practically all 
hemolytic anemia, gastric contents and stools 
show slight or gross evidences of blood pig¬ 
ment. 


© In a given case a hemolytic streptococcus 
was grown from teeth extracts; from tonsil 
remnants and antrum washings streptococcus, 
pneumococcus and staphylococcus were iso¬ 
lated. 
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C The etiologic factors which create over 
activity of the spleen are multiple infection of 
teeth, antra, tonsils and gall bladder. 


C Whole blood transfusions, after the method 
of Dr. Nelson M. Percy are £iven. At inter¬ 
vals of a week or ten days 800 to 1,200 c. c. 
of blood are given. When the patient's con¬ 
dition warrants it, teeth, tonsils, spleen, gall 
bladder, appendix as indicated are removed. 


C From a series of cases transfused and oper¬ 
ated upon by Dr. N. M. Percy at Augustana 
Hospital during the past five years 20 to 25 
per cent of patients have continued in excel¬ 
lent health; 40 per cent have been markedly 
benefited. 


Q Patients in whom there is evidence of cere¬ 
bral or spinal cord disturbance do not do well 
under any form of treatment. In such cases 
prognosis is limited. 


C The average red cell count has been about 
1,300,000 with hemoglobin rather more than 
30. In the absence of central nervous system 
damage, the poverty of blood count does not 
limit the prognosis. 


C Individuals with cord lesions do poorly, 
they steadily progress to helplessness in spite 
of being able to maintain a fairly high red 
cell count. 


SIGMOID OBSTRUCTION 

(Smithie’s Clinics) 

C Fully 85 per cent of acutely developing tu¬ 
mors of the large bowel distal to the splenic 
flexure are malignant. 


C Malignancy at sygmoid is marked by acute¬ 
ly developing constipation, with occasional 
periods of remission due to sloughing of the 
tumor with resultant widening of tht lumen 
of the gut. 


C Obstinate constipation which is progressive 
rather than acute, is suggestive of a lesion as¬ 
sociated with considerable scar tissue or a 
tumor of similar nature, fibroma, fibromy- 
oma, tuberculoma, syphiloma, encapsulated 
foreign body (bezoar stone), or cyst. 


C Syphilitic gumma of the descending colon 
and sygmoid is extremely rare. Syphilitic 
lesions of the colon are usually multiple and 
associated with the history and findings of 
lues. They are often associated with long 
continued bowel hemorrhages. 



UP TO DATE 

T HERE is a big problem unrolling itself, 
today before the medical profession. 1 
How is the doctor to meet it? What is 
he to do for himself? The question of trailing 
the public, of keeping up with it, of knowing j 
its point of view, its changing beliefs, its 
changing life, its education at the hands of the 
pseudo-praetors and pseudo-teachers, and then 
the great volume of true scientific knowledge 
that is being absorbed by the public from pub¬ 
lished articles in the magazines and the public 
press and modern books. 

The doctor has simply got to read and con¬ 
verse with his eyes and ears open and adjust 
himself with every faculty alert. 

Recently the writer had put to him a start¬ 
ling question by a primipera; she was a book¬ 
keeper, a ward school graduate (only), a 
mother of a 24-hour-old baby that had a cere¬ 
bral hemorrhage and convulsions from for¬ 
ceps delivery, and as soon as he had entered 
her room, she said, “Doctor, are you going to 
transfuse? Of course you have to examine 
the blood and that takes time—but, doctor, 
do it as soon as you can"—and I had not men¬ 
tioned anything of treatment of the case to 
her. It was all her own idea. But it shows 
that our patients are posted in their reading 
and thinking. 

Recently I picked up a catalog of a pub¬ 
lishing house. After glancing through the 
classification of the books published by them— 
“Drama," Fiction," etc., etc., I came to “Sci¬ 
ence," and “Miscellaneous," and found listed 
such books as “Psycho-analysis," “Evolution,” 
“From Monkey to Man," “Eugenics," “Birth 
Control," “What Every Girl Should Know,” 
“On the Threshold of Sex," “The Love Rights 
of Women," “Aspects of Birth Control,” 
etc., etc. 

All of these and a thousand more are. go¬ 
ing into the hands of the general public, our 
patients; and how is the poor, overworked, 
under-paid, criticized doctor to stay within 
ear shot of the live questions of the day unless 
he reads and studies like h—. 

Not only that but such magazines as Judge 
are making us the butt (and muzzle) of their 
jokes; the Cosmopolitan is publishing scur¬ 
rilous articles on the medical profession; the 
Christian Science publications and their spe¬ 
cial publicity agents are growing bolder every 
year in their outspoken disbelief and braying. 
Even a Kansas newspaper has the habit; k> r 
example: 
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We have noticed that a man’s value after 
th depends, a great deal upon whether he 
killed by a railroad train or in the usual 
r at the hands of the doctors.”—Altoona 
bune. 

•o that— 

Veil, doctor, what are we going to do about 


CLUBBING OF THE FINGERS 

E observe this condition in many dis¬ 
eases and yet we do not understand 
its cause. Wc reason that it must be 
t to some circulatory stasis or obstruction 
vascular congestion and may be explained 
due to mechanical effects. It may be bi- 
:ral, it may be unilateral; it is usually the 
mer. The two most common findings as- 
iated with clubbed fingers are heart dis- 
e (usually congenital) and tuberculosis, or 
least some suppurative process of the lung, 
ich is chronic. However, clubbing in both 
nds may also be observed in liver diseases, 
d in chronic syphilis (congenital), obstruc¬ 
ts oi the pylorus or aesophagus. 

A unilateral clubbing may be due to a sub- 
svicular anurism, or to pressure from the 
ad of the humerous being dislocated, or to 
>’-vths in the axilla. 

Whether toxic factors play an important 
tin causing clubbed fingers is as yet prob- 
satical. 

NOTES ON PITUITARY 

''HE ramifications of the pituitary function 
take us afield into the realm of the in¬ 
ternist, the neurologist and tbe opthal- 
%ist, the surgeon, the pathologist, 

^and the patient! 

disordered function is the chief pituitary 

idy. 

Hiese disorders may be classed as, (1) over¬ 
action of the anterior lobe; (2) underfunc- 
*of the anterior lobe; (3) overfunction of 
e posterior lobe; (4) underfunction of the 
%ior lobe; (5), perverted function of one 
t»>th lobes. 

hypophysis and pituitary are considered 
her synonymous. 

■f the over functions of the anterior lobe 
have resulting such conditions as giantism 
1 acromegaly “which are commonly asso- 
Jed with hyperplasia or adenoma.” 

the underfunctions of the anterior lobe 
have resulting dwarfism, a recent case of 
‘ich showed almost complete loss of the an- 
ior lobe. 

f the overfunction of the posterior lobe we 
derstand but little: We have lessened sugar 
^nce, increased basal metabolism, etc. 


Of the underfunction of the posterior lobe 
we have a large group of disorders such as “in 
Frolich’s syndrome and similar disturbances of 
metabolism, cardiorenal vascular regulation, 
and sexual characteristics. 

Of the perverted function of one or both 
lobes we have mixed or transition cases, “per¬ 
versions of functions already referred to or 
those cases which have not shown a prepon¬ 
derance of symptoms attributable to any one 
lobe.” (1) 

Krumbhaar’s Conclusions: Acromegaly is 
due to or follows hyperfunction of the anterior 
lobe after ossification of the epiphyses. After 
Acromegaly is developed the pituitary lesion 
may undergo cystic degeneration. Pituitary 
tumors may exist for months, even to the ex¬ 
tent of destroying both lobes, without giving 
obvious signs of so-called pituitary disease. 

(1) Dr. E. B. Krumbhaar, Med. Clin. N. A., 
November, 1921. 

Harry Nelson Jennett. 


WHAT THE WIND TELLS 

You'll miss the singing of the bird— 

The joy sweet Summer’s bringing. 

But the Wind sings just as if it heard 
The Winter-chimneys singing. 

It’s telling tales to you and me 
Of all the “good old times” to be. 

It’s singing of the harvest days 
With Plenty smiling ’round, 

With pilgrims on the pleasant ways, 

To lands of promise bound. 

Sing, Wind of Autumn! far and free,— 

Sing of the “good old times” to be! 

—Atlanta Constitution. 

Governor-General Leonard Wood has start¬ 
ed an intensive campaign to improve health 
conditions in the Philippines. Circulars setting 
forth the causes of various diseases and meth¬ 
ods of stamping them out have been posted 
throughout the islands. Four necessities for 
better living conditions in the Philippines 
mentioned by Governor-General Wood were. 
More hospitals; more dispensaries; better dis¬ 
tribution of medicines; additional nurses. 

Death of Dr. Wyeth (By the Associated Press).— 
Dr. John Allen Wyeth, founder of the New York 
Polyclinic Medical school and hospital, one of the 
first post graduate medical schools in the United 
States, died suddenly May 28 of heart disease, two 
days after the seventy-seventh anniversary of his 
birth. He was born in Guntersville, Ala. 


Dr. C. Lester Hall Stricken. —The many friends of 
Dr. C. Lester Hall of Kansas City will be pained to 
learn that the doctor suffered a stroke while attend¬ 
ing the meeting of the American Medical Association 
in St. Louis, the speech centers being paralyzed. 
His condition is considered critical as the Herald 
goes to press. 
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Psychology of the Only 
Child: Illustrative Case 


A MOTHER sat at a “party” in the home of 
the writer. There were present only 
adults and a few young children. Her 
son, age six, sat astride his mother's lap, fac¬ 
ing her. The mother was observed to be re¬ 
peatedly kissing the boy, laughing boister¬ 
ously. The boy was responding affectionately 
and, one might say, voluptuously. 

The attention of the “crowd” was held by 
the display. Evidently the seance was of 
common occurrence at their home. 

The writer's interpretation of what he saw 
was that the mother was proud of her boy, 
was affectionate, and wished to show the af¬ 
fection of the boy for her. 

After some study of the affair there seems 
to be a psychological reason for the display— 
the fireworks. Many questions arise:—What 
will be this child's sexual development? What 
will be this child's relation to others, to his 
playmates, and in time to other women? Will 
he be able to adapt himself to the normal life 
of his playmates in feeling, in reciprocal rela¬ 
tion and acts, in naturalness of thought and 
action? Will his excessive gratification and 
relation with his mother thwart a normal sex 
development? Is there here the making of 
a paranoiac, or of a pervert? 

The only child, born of rich parents, sent to 
private schools and who thus misses the great 
leveling influences of our democratic public 
schools, is a psychological study and often be¬ 
comes a psychological problem. I do not 


mean to infer that the only child is a failurei 
but that the only child will be* grossly indif 
ferent, as a rule, abnormal (?). 

There are probably two classes of onlj 
children,—Confucius, is an example of an onlj 
child who was good; Nero, an example of thJ 
other kind. J 

Some of the principles underlying a studj 
of this subject may be reviewed. 

Jung 1 says that father-image and mother 
image remain permanently engraved in th^ 
mind and act as standards for estimation oj 
men and women that later enter into this per 
son's life and that it is easy to show that ouj 
behavior toward our fellow beings depend^ 
mostly on our early relations with our par 
ents. Brill 2 says, “We unconsciously er 
deavor to fit every stranger into one of od 
latent parental images and our likes and dis¬ 
likes depend in a great measure on the suc¬ 
cess or failure of such correlation. The first 
woman the little boy loves is his mother and 
the first man the little boy loves is his father. 
The little boy idolizes his mother and sup¬ 
plies her with that part of poetic love which 
she no longer gets from her husband. The 
mother calls her little boy sweetheart and 
tries to realize in him her ideal of the man. 
The same thing takes place between the little 
girl and her father. Normally, however, these 
parental ideals vanish with the advancing age, 
when the growing child begins to project his 
love on strangers. The boy no longer thinks 
that his mother is the prettiest and loveliest 
woman in the world; but he evinces an in¬ 
terest in other persons of the opposite sex. 
Psychoanalysis of normal persons shows be¬ 
yond any doubt the enormous influence of un¬ 
conscious parental complexes. It explains 
the important mechanisms of transference as 
well as many of the peculiarities of the love 
life.” “Parental influence may often be strong 
enough to inhibit materially the individuals 
relation to the other sex. Thus, too much 
and prolonged affection on the part of the 
mother is apt to cause undue conscious or un¬ 
conscious attachment to the parents, and thus 
prevent the child from going through the vari¬ 
ous stages of its psycho-sexual development. 
The sexual impulse of childhood is auto erotic 
or objectless. The child knows no other sex¬ 
ual object than himself and gets his gratifica¬ 
tion through the erogenous zones of his own 
body. As it grows older we have the so- 
called latency period, during which the greater 
part of the sexual excitation is utilized for 
aims other than sexual, viz., the formation ot 
social feelings and the future sexual barriers. 
Between autoerotism and the object love there 
is an intermediate stage which has been desig' 

(1) Jung: Symbole and Wandlungen der Lib^ 0, 
Jahrbuch f. Psychoanalysis, Vol. II. 

(2) Brill: Psychoanalysis, 3rd Edition. 
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iated as narcism. Freud tells us that every 
tage of development of the psychosexual life 
offers a possibility for ‘fixation’ which may 
esult in a type of character. Fixation in 
iarcism may cause paranoia or homosexual- 
ty, and that fixation in autoerotism may lay 
the foundation for dementia praecox. By 
giving the child too much love, mothers often 
prolong or cause a fixation in the various 
stages mentioned. This naturally occurs very 
often in only children, who, having no one 
with whom to share their parents’ affection, 
are overburdened with love. The same is 
true of favorite children who are subjected to 
the same conditions as only children during 
the impressionable periods of their existence.” 

Brill, who has examined for study hundreds 
of these only or favorite children, says they 
fall into two classes, (a) general and (b) spe¬ 
cific : 

“(a) The adult only child is a very poor 
competitor in the struggle for existence. Hav¬ 
ing been carefully reared and constantly 
watched by his loving mother, he remains for¬ 
ever ‘mamma’s boy*. He is devoid of those 
qualities which characterize the real boy. He 
lacks independence, self-confidence and the 
practical skill which the average boy acquires 
through competition with other boys. 

“Owing to the fact that the only boy con¬ 
stantly associates with grown-ups he is usually 
precocious even in childhood, and as he grows 
older he finds it very hard to associate with 
persons of his own age.” 

Spoiling and humoring the only child to 
every little whim, kissing away his every lit¬ 
tle pain, “Has its evil consequences in adult 
life, for the slightest deprecation, hardly no¬ 
ticeable by the average person, is enough to 
throw him into a fit of depression and rage 
lasting for days or efen for weeks. An only 
daughter attempted suicide because her best 
friend received more attention than she at a 
social gathering. 

“It is due to the undivided attention and 
abnormal love that the only child gets from his 
parents that he develops into a confirmed 
egotist. He is never neglected in favor of sis¬ 
ters or brothers. He is the sole ruler of the 
household and his praises are constantly sung. 
Thus he becomes vain and one-sided and de¬ 
velops an exaggerated opinion of himself. In 
later life he is extremely conceited, jealous 
and envious. He begrudges the happiness of 
triends and acquaintances and he is therefore 
shunned and disliked.” 

“(b) The specific findings are still of 
greater interest. Of 400 cases observed there 
were 172 men and 228 women, ages 18 to 68. 
; The predominant feature in about 36 per cent 
; °f my cases was the abnormal sex life. Most 
| °f them sought treatment for homosexuality, 


psychic impotence (men) and sexual anesthe¬ 
sia (women) : there were also some exhibi¬ 
tionists, voyeurs, sadists and masochists and 
18 per cent suffered from the various types 
of dementia praecox.” 

He says that there was a marked prevalence 
of only or favorite children in those classes. 

“The foundation for one’s later erotic life 
is mostly laid by the parent of the opposite 
sex. It primarily depends on the mother 
whether the son will pass through normally 
the various stages of psychosexual evolution. 
If for some reason she prevents him from giv¬ 
ing up his infantile erotic activities by encour¬ 
aging him to look for his love outlets in her 
only, he will perforce remain sexually speak¬ 
ing infantile and hence abnormal. It is quite 
obvious that abnormal love in early life hind¬ 
ers the normal sex evolution. It either keeps 
alive or later revives some of the early sexual 
activities. The boy cannot transfer his libido 
on other women because his mother stands in 
his way. As a rule this is accomplished quite 
innocently under the guise of maternal care. 
Such mothers discourage social intercourse 
with the opposite sex because consciously they 
wish to preserve their son’s purity, uncon¬ 
sciously they are extremely jealous of any 
other woman.” 

Brill goes on at some length to show that 
the above in a measure explains the proverbial 
mother-in-law difficulties, that unconsciously 
they want their sons for themselves and are 
jealous of every other woman. A sex jeal¬ 
ousy pure and simple. He says: 

“The majority of only children do not marry 
at all, or they frequently marry some near 
relative whom they unconsciously identify 
with their parent image.” 

After reviewing the Jewish race in the light 
of an only child the only and favorite child 
of Jehovah described in the Bible as stiff¬ 
necked, spoiled and overbearing and consider¬ 
ing themselves superior to every other na¬ 
tion (the orthodox Jew) he notes that a study 
of the history of the Jews shows their enforced 
isolation was the result of an early voluntary 
clanish exclusiveness, very like the only boy 
raising “who at first refuses to associate with 
others because he believes himself superior 
to everybody else, and who is later excluded 
from social relations because he is misunder¬ 
stood and disliked.” 

They each, the Jew and the only boy, read¬ 
ily assimilate when the enforced barriers are 
removed. 

The only child must not be considered a 
hereditary impossibility but an environmental 
fatality. The stamp is indellible and should 
be very early circumvented. 
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The fond parent does not see danger ahead, 
does not realize the pit-fall set for the child; 
that as a tree is bent,—that the early, very 
early training is the foundation for perverted 
love and perverted sex, that then the prema¬ 
ture stimulation makes the child later inca¬ 
pable of controlling his sex life, that the habit 
of engorging the little children with filial love 
cannot be continued and therefore love be¬ 
comes perverted. “And if the parents are 
shocked at the later manifestations of love and 
try to exterminate the whole impulse they re¬ 
open or keep alive some of the components 
and partial impulses of sex that are part of 
the infantile sexuality, and thus usually mak¬ 
ing neurotics, perverts or inverts.” 

H. N. J. 


DOUBTS DARWIN’S THEORY 

Not long ago Dr. J. M. Coulter, professor 
of botany at the University of Chicago, lec¬ 
tured at the Westport high school in Kansas 
City in the university extension course. He 
also doubts Darwin’s theory. He said in 
part: “In the last few years there have been 
scientific disproofs brought against their 
theory which really do make the position ques¬ 
tionable. The first of these is this: In ali 
the years which scientists have watched the 
growth of species there has never been a nat¬ 
ural development which changed the identity 
of the species. Second: The species which 
have been developed by man revert to their 
original form as soon as man takes his hands 
off them. Third: The fittest do not survive, 
as Spencer and other Darwinian advocates 
have argued so long. It could more truthfully 
be said that the lucky survive than that the 
fittest survive. Fourth: The fluctuations in 
type are not of great enough importance to 
make for the survival of certain individuals 
over others.” 


PROHIBITION ECHOES 

Dr. Paton lectures on neuro-biology at 
Princeton and says that prohibition in the 
long run is bad “because sustained self denial 
is dangerous.” His theory is that being ever¬ 
lastingly good puts a strain on the nerves and 
“such a continuation of self denial on the part 
of the individual always results in a nervous 
or mental breakdown.” Any bootlegger can 
offer consoling information to the professor, 
and denying one’s self alcohol does not AL¬ 
WAYS cause breakdown. William Jennings 
Bryan is 60, never tasted alcohol and is very 
vigorous. This writer saw a member of the 
French Academy of Sciences 100 years old 
that never touched wine. A young French¬ 


man thought he would try it, and told hisj 
friends he was 100 years old at the end of tha 

first week. . I 

Arthur Brisbane. I 


THE COUNTRY DOCTOR 1 

In rural districts the medical profession 
not properly represented. Thirty years ago 
there were two or three doctors in every town¬ 
ship in the thickly settled states. Now there* 
is about one to every two or three townships. 
One doctor to a township six miles square 
cannot answer emergency calls. This is a 
serious condition, so serious that in New Vork 
state the biggest organization of the farmers, 
the Grange, proposes the erection of a hos¬ 
pital and a home for a physician in every com¬ 
munity. 

Medical service is a necessity of life, and 
if the exodus of doctors from country to town 
and city continues, it is only a matter of time 
until the government will have to provide doc¬ 
tors, as the New York Grange proposes. The 
reason for the exodus is plain. Country prac¬ 
tice is hard. Collections are difficult. Finan¬ 
cial rewards are small. In the cities, on the 
contrary, physicians do well. They get ade¬ 
quate fees and have good streets to travel on 
when called by patients. A survey of the 
earnings of physicians in large towns, many 
villages, and the cities, would, we doubt not, 
show the profession abundantly prosperous as j 
a whole. They have learned to provide for 
their future, in marked contrast to the old- I 
time country doctors who, as an exchange en¬ 
thusiastically avers, “have done more to en¬ 
noble their profession and make it useful to 
humanity than all the illustrious specialists 
put together.” 

This may be truth or error. But the coun¬ 
try has not paid enough for its medical serv¬ 
ice to hold it. The old-time country doctor 
wore himself out for a mere living, treated in¬ 
numerable cases for nothing, and was often 
imposed upon by his patients. That is why 
the present generation of medical men has 
been abandoning rural life.—Jour, of Com¬ 
merce, Chicago. 


Dr. Clark Resigns.—rAfter nearly seventeen years 
of untiring service as secretary of the Medical As¬ 
sociation of the Southwest, Dr. Fred H. Clark has 
retired, and will e nter the United States Pubh c 
Health Service, being located at the Veterans’ Hos¬ 
pital No. 79, Dawson Springs, Kentucky. The work 
of Dr. Clark in this association since its organiza - 
tion seventeen years ago, needs no comment. He 
has been faithful and indefatigable, and the news ot 
his retirement will be learned with great regret by 
the members.. Dr. William H. Bailey of Oklahoma 
City will carry on the work of secretary and make 
arrangements for the fall meeting in Hot Springs, 
Arkansas, October 3, 4 'and 5. 
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ESTERN SCHOOL OF ELECTROTHERAPY 

‘Physiotherapeutic Week in Kansas City” opened 
th intense interest and closed with exhuberant en- 

asiasm. 

The general expression of those in attendance was 
the effect that the course of instruction as given 
r the school left no doubt in their minds of the 
iicicncy of physical measures in the practice of 
edicine. 

Each and every instructor played his part in a 
anner which commanded the interest and appre- 
ation of the class. 

Dr. Pacini, instructor in actinotherapy, in his 
larming and delightful manner, never ceased to in¬ 
rest his listeners in his talks on the physiological 
:tion and therapeutical application of the ultra- 
olet rays. His knowledge of the subject and his 
)ility to present it in a pleasing manner endeared 
im to all who were fortunate enough to hear his 
lasterful presentation of the subject. 

Dr. Morse, notwithstanding his spontaneous humor 
nd enjoyment of a good story, presented the sub¬ 
let of direct and sinusoidal currents in a masterful 
nanner, and his demonstrations of apparatus com- 
nanded the interest, and attention his subject de- 
erved. His moving pictures, depicting the move- 
nent of muscles under the influence of the Morse 
Vave, accompanied with his comprehensive lecture, 
nade a lasting impression upon the minds of every- 
>nc present. None contributed more to the success 
>t the meeting than Dr. Morse. 

Dr. Bennett, teacher of physiotherapy of national 
ame, was busy every minute in dispensing informa- 
ion from his wonderful storehouse of knowledge, 
rfis solution of the problems from the query box 
llustrated his familiarity with all branches of physiot¬ 
herapy. 

Dr. Greene, instructor in dermatology, held a clinic 
in which he presented several patients and gave a 
practical demonstration of the application of physio¬ 
therapeutic methods in many dermatological condi¬ 
tions. His lectures and demonstrations proved his 
thorough understanding of the subject. 

Dr. Plank, the wizard of surgical diathermy, added 
no little to his fame as an operator <by the success¬ 
ful removal of several cancerous growths at the 
City Hospital. His popularity with the members 
exemplified in his unanimous election to the 
office of president of the association. 

The absence of Dr. Gibson was greatly deplored 
by members of the class, as well as many patients 
who came from distant parts of the country to con¬ 
sult him. 

Dr. Grover, as usual, gave an instructive series of 
lectures on the fundamentals of Electrotherapeutics. 
The doctor has the happy faculty of passing on to 
tne students the knowledge gained by many years 
of experience in actual practice. Of special inter¬ 
est to the class was Dr.. Grover’s demonstration of 
his method of reducing high blood pressure. 

Wednesday evening, Dr. Quigley demonstrated the 
progress of development of cancer by means of ani¬ 
mated moving pictures. Great credit is due the doc¬ 
tor for acquainting the public with the cancer prob¬ 
lem by means of this innovation. 

Er. Willmoth read a timely' paper on the surgical 
treatment of cancer and presented many colored 
lantern slides illustrating its many forms. 


H. J. Chapman, Jr., Speed, Kansas; Wm. H. In¬ 
gram, Kansas City; H. Muller, Davenport, Iowa; E. 
T. Mulzahn, Superior, Nebraska; W. D. Farber, 
Northampton, Pa., and A. L. Berggren, Beverly, 
Kansas, members of the class of 1922, braved the 
mysteries of the “green room,” and came forth the 
happy possessors of diplomas conferring the degree 
of Master of Electrotherapeutics, issued by the Na¬ 
tional College of Electrotherapeutics. 

Dr. Grover is now at work on the plans for next 
year’s school, and many features will be added which 
will be of great value to the class. 


MISSOURI STATE MEDICAL ASSOCIATION 

The sixty-fifth annual meeting was held in Jeffer¬ 
son City, May 2, 3 and 4, and the following offir 
cers elected for the ensuing year: 

President, Dr. A. R. McComas, Sturgeon. The 
other officers elected were: First vice-president, C. 
H. Powers, Joplin; second vice-president, Frank I. 
Ridge, Kansas City, third vice-president, Dr. W. C. 
Gayler, St. Louis; fourth vice-president, Dr. E. C. 
Callison, Kirksville; fifth vice-president, Dr. L. M. 
Edens, Cabool. Dr. J. Franklin Welch, Salisbury, 
was re-elected treasurer, and Dr. E. J. Goodwin, St. 
Louis, was re-elected secretary. Two delegates to 
the American Mdical Association were elected: Dr. 
A. W. McAlester, Jr., Kansas City; Dr. W. J. Fer¬ 
guson, Sedalia. 

Dr. J. Franklin Welch was elected treasurer for 
the twenty-sixth consecutive year, and this event 
was made the occasion of a special order of busi¬ 
ness in the house of delegates. Short speeches 
were made eulogizing Dr. Welch, by Drs. J. N. Jack- 
son, W. W. Graves, W. H. Breuher and H. E. 
Pearse. 

Joplin was selected as the next place of meeting. 


AMERICAN MEDICAL ASSOCIATION 

St. Louis proved herself in every way worthy of 
the title, “The Friendly City,” in its recent enter¬ 
tainment of the American Medical Association. The 
committee of arrangements performed its duties in 
ideal form; the meeting places were conveniently 
grouped; the sessions well attended. The registra¬ 
tion, 5,128, makes this session one of the largest in 
the history of the association. The following officers 
were elected 1922-1923. 

President-elect, Ray Lyman Wilbur, San Francisco; 
vice-president, Willard Bartlett, St. Louis; secre¬ 
tary. Alexander R. Craig, Chicago; treasurer, Austin 
A. Haden, Chicago; speaker of the house of dele¬ 
gates, F. C. Warnshuis, Grand Rapids, Mich.; vice¬ 
speaker, Rock Sleyster, Wauwatosa, Wis. 

New York, Washington, San Francisco and At¬ 
lantic City extended invitations to the association for 
the next meeting. The vote of the house of dele¬ 
gates resulted in the choice of San Francisco; thus 
California has conferred upon her the double honor 
of president and meeting place of the association 
for 1923. 


MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 

The thirty-fifth annual meeting of this associa¬ 
tion will be held in St. Joseph, September 21-22, 
under the Presidency of Dr. Paul E. Gardner, New 
Hampton, Iowa. Headquarters and meeting place. 
Hotel Robidoux. Several men of national reputation 
will be in attendance, and a symposium on "Cancer” 
will be one of the features of the first day’s ses¬ 
sion. Arrangements are in the hands of a capable 
committee, under the chairmanship of Dr. Floyd H. 
Spencer. The subcommittees appointed by the Bu¬ 
chanan County Medical Society are as follows: 
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Meeting place—H. W. Carle, E. S. Ballard, H. K. 
Wallace. Finance—J. I. Byrne, Caryl Potter, W. J. 
McGill. Hotels—F. X. Hartigan, G. A. Lau, J. M. 
Allman. Entertainment—H. S. Conrad, J. J. Bans- 
bach, W. L. Kenney. Ladies' entertainment com¬ 
mittee—Mrs. A. L. Gray, chairman. 

Members desiring to present papers will kindly 
send their titles at once to the secretary, Dr. Charles 
Wood Fassett, Kansas City, Mo. 


THIRD INTERNATIONAL CONGRESS OF 
THE HISTORY OF MEDICINE 

? The congress will be held in London, under the 
presidency of Sir Norman Moore, from July 17 to 22, 
1922. Meetings will be held at the Royal Society of 
Medicine, the Royal College of Physicians, the Royal 
College of Surgeons, also at the Wellcome Historical 
Museum, where there will be an exhibition of objects 
connected with the history of medicine, surgery, and 
the allied sciences, including ancient manuscripts, 
early printed books, pictures, sculptures, and engrav¬ 
ings, ancient surgical instruments, medals, etc. 


AMERICAN PHYSICIANS MEET AT ROCHES¬ 
TER 

The American Congress of Internal Medicine and 
the College of Physicians held its sixth annual meet¬ 
ing in Rochester, Minn., during the week of April 2. 
The program included four days of clinical work and 
conferences at the Mayo Clinic and a two-day session 
at the University of Minnesota School of Medicine. 
Changes in the constitution and by-laws of the organ¬ 
ization have been agreed upon which, according to 
the statement of Dr. Frank Smithies of Chicago, sec¬ 
retary-general of the organization, will place the prac¬ 
tice of internal medicine on the same high plane ethi¬ 
cally that surgery now enjoys through the efforts of 
the American College of Surgeons. The requirements 
for fellowship in the American College of Physicians 
are as follows: Each must be a graduate of a medical 
same view to the convenience of traffic and of con- 
at least five years before receiving his fellowship. 
pa;a>(jeuj si 33J) ajdeui aqi jo des aq; ieq) uopdums 
good standing of his local, state,.or national societies. 
He can be in no way connected with any organization 
which commercializes the practice of medicine. In ad¬ 
dition, it is required that the applicant for member¬ 
ship be engaged in teaching or research, in charge 
of a hospital of 100 or more beds, or affiliated with 
medical or laboratory departments of the United 
States or Canadian Army, Navy, or Public Health 
Service. In default of these attainments, he must 
have submitted a clinical report of fifty patients who 
have been actually under his care. 


A SPECIAL SUMMER COURSE 

A special summer course of six meeks for the 
training of X-Ray and Laboratory Technicians is 
announced by the Midwest Training School of Kan¬ 
sas City in this issue. The courses are open to both 
men and women. The School had an interesting ex¬ 
hibit at the A. M. A. meeting in St. Louis. Their 
exhibit elicited more favorable comment than any 
other exhibit. We heard many physicians extending 
congratulations and arranging to send their assist¬ 
ants and nurses for special training. The school is 
established on a sound basis, has been in operation 
over a year and is, as far as we know, the only 
school in America conducted by ethical physicians 
for the training of assistants and technicians. Fur¬ 
ther information about the courses, which begin June 
19, may be had by addressing Dr. Frank Hurwitt, 
president, 3110 Independence Avenue, Kansas City, 
Mo. 


Sartors’ library 

“Next to acquiring good friends, the bed 
acquisition is that of good books.'*—C. C- Colton 


Practical Organotherapy.—The Internal Secret 
in General Practice. By Henry R. Harrower, M. 
third edition; rewritten and enlarged. Octavo, 416 
cloth, $1.00 net, 1922. The Harrower Labratory, 
68, Glendale, Calif. 

A remarkable book on a remarkable subject, b 
remarkably persistent author,—cutting criticisms 
annihilating obstructives in the path of progress 
nabobs in high places, notwithstanding. Phonograj 
and telegraphy, by wire and wireless, and radio c 
certs and most scientific wonders of our day emana 
from Psychopathic garrets, of course, from the j 
intellectual viewpoint. So why not the working i 
repair of misstepping internal secretions be viewed 
the same knowing ones who judge much but creatitf 
do less? 

iNo parts of the human organisms are more j 
sential to the integrity, functional co-ordination aj 
co-operation and to the tissue chemistry on whij 
life is dependent, than are the organs of the intern 
secretion. While men of scientific mien are dipli 
matically bigsticking the whole matter from Gonai 
to Pituritary, some of them “eating crow" go cai 
fully, (?) others of equal scientific trend are earnesl 
working to know and to overcome the disharmo 
of endocrine glands untuned by disease and evol 
tional retrogression of function. Ambitious € 
thusiasm necessarily oversteps and must be critical 
readjusted. A characteristic of medical progress 
to overdo, create a panacea and then undo in a peri 
of restrospective readjustment. Even now the < 
elusion of all the wind, water and unproven f* 
from the field of medical therapeutics would lea 
but little remaining to justify our self-imposed ej 
istic pretensions. 

So in Dr. Harrower's new book he has given 
the Alpha and Omega of endocrinology to date, 
gleaned from every medical angle. With no pi 
tense at completeness, his efforts are to give an u 
derstanding of clinical pictures and then with spec 
emphasis the aim is to teach the general physicii 
how to apply his therapeutics. This knowing bo 
to administer correctives is read between the tint 
throughout the J>ook. The general physician can m 
ignore this information and hope to succeed. The i 
formation on non-organic hypertention is priceless. 

The negative criticism is two-fold: The incoi 
pletely dissembled and assembled facts of endocrinol 
gy which future study must perfect; and appologe 
cally, a criticism of expression refinement, the t< 
frequent use of “I” and “my,” offering the “friend 
enemy" solace, but easily correctible. This bo< 
is worth while.—S. G. B. 


Recent statistics indicate that the one classificatic 
in which tuberculosis has not decreased is thatj 
adolescent girls. Fashions in dress may have son 
share in this, but more likely it is because more your 
girls are now working in offices and factories. 


NOTE.—The Medical Herald’s Kansas City offiq 
will supply any book reviewed In this department i 

E ublisher’s price, prepaid. We can also supply aOj 
ook by any publisher in the world. If an order IQ 
two books be sent at any one time, the purchaser wil 
be entitled to a six months’ subscription to the Her 
aid. This plan is arranged for the convenience of out 
readers, and we trust it will stimulate trade In the <n 
rectlon of good books.—Editor. 
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(Current (Comment 


THE DOCTOR 


« Gospel reads of Luke, the loved physician, 
id still throughout the human gospel 
life and death and birth 
icy stand, these men—on guard, 
id we step, unafraid, into the valley— 
cause they hold our hand; 
m feel the shadow of it on our eyes 
p undismayed, because they stand 
pde us all the way, and draw us back; 
ibs we step beyond— 

ItotheDay. J. P. W. 


IN THE WORKSHOP AND FACTORY 


|e development of industrial medicine and sur¬ 
plus brought many special demands to the medi- 
fractitioner. First aid work fills an important 
c in these new lines of practice and as a conse- 
lee the demand for an efficient, non-toxic and 
ily antiseptic is one of the most constant. The 
leal men who use Dioxogen have no trouble in 
indirection, however, for they have learned to ap* 
fate its unique advantages as an antiseptic for 
tioc surgical purposes. 

k tact extended experience in practical every-day 
jtfrrbs conclusively demonstrated that peroxide 
irdrogen is peculiarly adapted for cleansing in- 
ltd wounds, or dressing fresh cuts or abrasions. 


But it is primarily essential to make sure that 
the peroxide of hydrogen employed is free from any 
residual impurities, or ingredients which can inter¬ 
fere in any way with the unrestricted release and 
full potency of its active constituent, pure oxygen. 
It is the possession of these properties in such a 
marked and uniform degree that has made Dioxogen 
the standard peroxide of hydrogen. Because of its 
greater volume of pure, nascent oxygen, which far 
exceeds U. S. Phar. requirements, no other antiseptic 
is so prompt in its control of suppuration, so grati¬ 
fying in its promotion of tissue repair, or so satis¬ 
factory in every way to use. 

A supply of Dioxogen in the workshop clinic and 
a bottle in the first-aid chest or surgical grip gives 
the attending physician the gratifying assurance that 
he is prepared to meet any demand for antiseptic 
treatment. 


A NEW BENZYL COMPOUND 

Since Dr. David T. Macht brought benzyl benzoate 
forward, the research chemists of The Abbott Labo¬ 
ratories have been investigating a number of other 
benzyl compounds. For effectiveness, Benzyl 
Fumarate was found to surpass them all. Besides, it 
has the advantage of being a practically tasteless 
solid, easily made into tablets, nor is it likely to set 
up epigastric distress. As an antispasmodic, it is 
more effective than either the benzoate, the stearate, 
the cinnamate or the succinate in the same or smaller 
doses. It may be had in 5-grain tablets. 

This represents a signal advance in the therapy. 
With Benzyl Fumarate, better results may be ex¬ 
pected, surer relief obtained in conditions of pain, 
dyspnea and looseness of the bowels due to spasm 



| The Management of an Infant’s Diet 


Diarrhea 


The importance of nourishment in intestinal disturbances that 
are so common during the warm weather is now recognized by 
physicians, and it is also appreciated that the nutrition furnished 
must be somewhat different than the milk modification usually 
supplied to the normal infant. 

Food elements that seem to be particularly well adapted, mixtures 
that are suitable to meet the usual conditions, and the general manage¬ 
ment of the diet, are described in our pamphlet —"The Feeding of 
Infants in Diarrhea”— a copy of which will be sent to any physician 
who desires to become familiar with a rational procedure in summer 
diarrhea. 



Mellin’s Food Company, Boston, Mass. { 
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of involuntary muscle, as of the uterus, the bronchial 
rings and the intestines. The fact that the drug is 
practically harmless is, furthermore, a good point in 
its favor. A new leaflet on Benzyl Fumarate may be 
obtained by writing to The Abbott Laboratories, 
Chicago. 


“CRAZY-LAX" 

For the readier and easier distribution of Crazy- 
Water in quantities, sufficient to meet the demand, 
and as a measure also, of universal convenience and 
economy, Crazy Water is now reduced by open ket¬ 
tle evaporation of the natural water from our wells 
—nothing added—and shipped broadcast. Crazy- 
Lax is the prevalent, popular and economic form 
in which the medicinal waters of the Crazy Well may 
be used in those cases where elimination is necessary, 
such as rheumatism, constipation, liver disease (not 
organic), stomach disease, diabetes, brights disease 
(particularly in early stages), cystitis, insomnia due 
to toxemia, etc. It is put up in the form with the 
a hospital or recognized institution. He must be at 
He must be a licentiate in the State wherein he re¬ 
sides, or engaged in practice or scientific research in 
least 25 years of age and have received his diploma 
school of the first rank. He must be a member in 
venient and most economic form in which any strictly 
natural laxative and medicinal waters has ever been 
offered to the profession. 

By placing a large dose of Crazy-Lax in a glass of 
clear fountain soda, or other pure carbonated water, 
or any pure water, the result is a sparkling, invigor¬ 
ating and refreshing drink. 

The sulphates of sodium and magnesium combined 
as they are in these concentrated mineral waters as¬ 
sure a thorough cleansing of the bowels with no un¬ 
pleasant sensation or effect and continued doses do 
not create a habit. Conditions being the same, the 
effect of a given quantity is always practically the 
same, whether used for a long or short period of time. 

Crazy-Lax may be secured direct from the Crazy 
Well Water Co., Mineral Wells, Texas., or from any 
druggist, and if your druggist does not handle it write 
us for information.—The Crazy Well Water Company, 
Mineral Wells, Texas. 


THE RATIONAL TREATMENT OF RESPIRA¬ 
TORY CONDITIONS 

That the sudden, and often extreme variations met 
during our Winters in the Northern section of the 
country, do exert a pronounced influence on the res¬ 
piratory organs, the mucous membrane in particular, 
is an established fact. The resulting derangement 
of the general, as well as local, pulmonary circula¬ 
tion, however, temporary, predisposes the lung and 
bronchial tissues to bacterial infection. To state it 
more explicitly, the germs that are more or less con¬ 
stantly present in the nose and mouth, often find 
conditions in the deeper respiratory tract, following 
extreme atmospheric changes, favorable to their on¬ 
slaught—and pathologic processes follow as a natural 
consequence. 

Since these “favorable conditions” consist chiefly 
of a lowering of the cellular activity and resistance, it 
is obvious that treatment to be effective must be able 
to stimulate the general circulation, correct tenden¬ 
cies to local congestion, and promtply raise the ac¬ 
tivity and tone of the tissues of the respirator organs, 
as well as of the whole organism. 

It is the capacity, therefore, of Gray’s Glycerine 
Tonic Comp, to accomplish the foregoing, that makes 
it so serviceable in bronchial and pulmonary affections. 
Used at the first sign or symptom of irritation or 
congestion of the mucous membrane of the air pas¬ 
sages, Gray’s Glycerine Tonic Comp, quickly increases 


the tone of the local tissues, regulates the circulating 
and by promoting cellular activity—local and gq 
eral—raises the lesistance to a degree that means ta 
pronounced relief, and often the complete control. 4 
the processes set up by the invading bacteria. It 1 
a common experience to have the condition arrests 
at once, but if it has progressed too far for this, col 
valescence will nevertheless soon be established, will 
satisfactory recovery following wjthout delay. 

Gray’s Glycerine Tonic Comp, has a well define^ 
field of use in all respiratory diseases and many prae 
titioners have come to look on it as their most poted 
and reliable remedy in this class of ills. Winter coldj 
and coughs that are prone to linger will often respond 
to its influence when everything else has proved 
valueless. 


BENZYL STEARATE—A NEW PALATABLE! 
SOLID BENZYL ESTER 

Of the two benzyl esters investigated by Macht 
both of them volatile oily liquids, benzyl acetate wai 
not satisfactory for oral administration because of its 
objectionable flavor and an irritating effect upon 
mucous membrane. Benzyl benzoate, the other liquid 
ester, being somewhat less irritating and less objec¬ 
tionable, was selected for therapeutic trial. Efforts 
were made to disguise its disagreeable taste and the 
penetrating and persistent perfume-like odor by ad¬ 
ministering it in elixirs, oils and alcoholic solution. 
In none of these have the objectionable features been 
wholly overcome. The Lilly Research Laboratories, 
after long experimentation, found that it was possi-| 
ble to produce a benzyl ester that was both oderless 
and tasteless. Most noteworthy, however, is the fact, 
that this solid ester, Benzyl Stearate, is equally eftec-| 
tive as benzyl benzoate. In seeking a method of ex¬ 
hibiting this decided improvement over benzyl, no 
agent seemed quite as satisfactory as chocolate, and 
the result is Dulcets of Benzyl Stearate, palatable 
chocolate squares, each of which contains fifteen 
grains of tasteless, odorless Benzyl Stearate. Dulcets) 
Benzyl Stearate will be eaten with pleasure by both] 
children and adults. They are indicated in pertussisj 
hiccough, dysmenorrhea, biliary, renal and intestinal) 
colic, bronchial asthma, angina pectoris and in other 
conditions where excessive spasm of smooth muscle 
may indicate a relaxant. This product is non-narcotic. 
The antispasmodic action is exerted on smooth or un¬ 
striped muscle relaxing hypertonicity and spasm. Pain! 
due to spasm of smooth muscle is usually relieved 
promptly by Dulcets Benzyl Stearate. Dulcets Ben¬ 
zyl Stearate are available in packages containing 
twelve tablets individually wrapped in foil. They are 
supplied through the drug trade and should be kept 
in a cool place. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience* 

Catalog of pharmaceuticals mailed on request 


CHICAGO PHARMACAL CO. 

645 St* Clair Street, Chicago, Illinois 





THE ALPINE SUN LAMP 


T HE t$&oi tte Alpine Sun L{ipi{).a< ^ m treating many diseases 

U fast vouiiujf irttu.{)r.omiaem''e/, "J!w> ia»ap produces the behest- Inten¬ 
sity M uHv:; viohn f*M’> [or ./■ - i light therapy 

‘ 

Those tit yuu who attended the Western lulee* tratlier apeutic meeting saw 
at fir§JS bund our therapeutic AlphuvSmi ami Kroon aver LainpSL 


F&r those of you w!w did .not attemb iye K< w wxp ;re-*nng lit- 

evnvtue rt-ml proofs which wr will be pleased to send to you Upon request for 
booklet “0.” 


NEWARK, N. J 


\%bpn to Our Advertisers, *li*iJiloii f fikf >IwHrflrfKraJd 


t'c Lis :ili i» ! 


On? IpfPpy *~s. - yy j 

MEDICAL HERALD ADVERTISERS 

■ • •••••; /■: 

‘"f'T J | , rn <% ■ r ■* 4^'^sS" W 

♦ ■ ■ 4 : > , c •* a * y *> 

: a A f ; |V r A? ‘V 

* * 






THE MEDICAL HERALD 



MY PLEA 

Katherine Edelman 

I do not ask for ways and paths of ease, 

Or wealth and gain beyond my daily need; 

But for a heart filled deep with sweet content 
And simple joy of living do I plead. 

I do not ask for fame upon my path, 

Or that I stand among the honored few; 

But let me bend in cheerfulness each day 
Unto tasks that I am here to do. 

NEW PRICE LIST READY 

Word comes from The Abbott Laboratories, Chi¬ 
cago, that their new 1922 Price List is now ready 
for distribution to the medical profession. This list 
contains the medicinal chemicals and Council-Passed 
synthetics, such as Butyn, Acriflavine. Cinchophen, 
Barbital, Procaine, Chlorazene and Dichloramine-T. 
Our readers will do well to send for this new list, 
representing, as it does, the results of years of com¬ 
mendable research and scientific work. 

The old saying that “of the making of books there 
is no end,” might be applied with considerable truth 
to the exploitation of various forms of that useful 
therapeutic agent, known as the Suppository. Three 
are many kinds and combinations on the market, all 
of which are more or less effective and some of which 
are better than others. 


The physician who has tried Micajah’s Sul 
tories needs no exploitation to convince him of 
practical value. These suppositories contain n< 
cotic or habit forming drug. They act gentlj 
thoroughly upon, the parts. They control oj 
soothe pain and irritation. 

They have been used for many years and the d 
reports regarding such use point only in the did 
of their acknowledged efficiency. 

Any physician who has not yet become acqua 
with Micajah’s Suppositories may obtain stiff 
sample for clinical test, together with interestin 
erature by writing to Micajah & Company, Wj 
Pennsylvania. 

LITERATURE OF INTRAVENOUS 
MEDICATION 

In a recent issue of a prominent medical jot 
there appeared a paragraph deploring the scarci 
literature on the subject of Intravenous Medici 
The writer was probably prompted by the incr< 
interest manifested in the subject. It will be o 
terest for every practitioner to know that an att< 
has been made to compile interesting information 
the subject by the New York Intravenous Laborat 
producers of Loeser’s Intravenous Solutions. 
“Journal of Intravenous Therapy” has been public 
which contains probably the best accumulation 
clinical and laboratory data pertaining to intravel 
medication! -A copy of this interesting journal 
be obtained by addressing, Journal of Intravei 
Therapy, 100 West 21st Street, New York City, 

Diphtheria is greatly on the increase. The 
rate among children under five is higher than frotj 
berculosis at all ages. The Shick test determin 
child’s susceptibility to diphtheria. 


YOUR WORLD 

MARGARET E. SANGSTER 

The sunlight touches the vivid waves that dance on the autumn sea and, sitting here 
on the shore, I feel that the world was made for me. Sitting here on the shore alone, I 
watch the place where the sky kisses the water far away and my heart is lifted high—lifted 
high as the smiling clouds that gentle as soft songs float through the turquoise skv of 
the autumn day. * * * Far off a little boat is sailing in from some misty shore 
and I wonder what it brings, for its hull is bright with the sun’s warm light and its 
sails are glad as wings. Maybe it comes from some foreign place with stones that are 
uncut fire; maybe it brings from a promised land the jewels of a heart’s desire; maybe it 
carries a weight of hope and a cargo of faith and prayer. * * * I sit alone on the 
sandy beach and the gay wind plays with my hair. * * * 

And as season comes and as season goes, the law is ever the same—the winter time 
with its whirl of snows, and the summer with skies aflame; the spring with its blossom 
covered boughs, and its pale, enchanted days, and the autumn time when the dreamy hills 
are veiled in a purple haze. Beauty is ours through the seasons four and the world is 
warm in our hands; we stand at a widely opened door that leads to enchanted lands! 

The sunlight touches the vivid waves that dance on the autumn sea. And, sitting 
here on the shore, I feel that the world was made for me. Sitting here on the shore* 
alone, I watch the place where the sky kisses the water far away, and my heart is lifted 
high. 

For the world is mine—it is all my own; it is mine while my life shall be. I know 
it now, for the God above has made no mystery of the fact that the earth that stretches 
far on every side in the sun is a wonder place— and it is mine, and my life is just begun! 

You know the feeling—I know you do—you’ve looked at the Master’s face in 
a mountain gorge, or a rippled lake, or a wind-swept prairie place! You’ve seen the 
love in his tender gaze and you’ve felt the touch of his hand when the day swept up in a 
rosy haze—or the sunset lay on the land! 
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ISERVATIONS ON THE TREATMENT 
OF FRACTURES 


By FRANCIS R. HOLBROOK, M. D., 
Des Moines, Iowa 


J P UNTIL the past few years probably the 
most neglected branches of medicine have 
been Obstetrics and Fractures. The com- 
on opinion among the laity has been that the 
erage family doctor is perfectly capable of 
eating a fracture and attending a woman in 
infinement. I am quite sure that the patient 
the latter case has been rather more fortunate 
an the former because here at least we have 
:alt with a normal physiologic process and 
tture has come to our rescue and in many 
ses has made good our deficiencies. Not so 
ith the other, at least not to so great an ex- 
nt. However, the past few years have wit- 
:ssed an awakening on the part of the profes- 
m with regard to both of these branches with 
e result that much better work is now being 
>ne along these lines. 

It is the purpose of this paper to call to mind 
rtain developments in fracture treatment 
hich have placed our care of these very im- 
>rtant cases on an entirely new plane. 

I think it is quite generally recognized now 
at all fractures of importance with the possi- 
e exception of a Colies should be treated in 
hospital, at least of the outset of the case, 
he doctor who fails to avail himself of the ad- 
stages of the well equipped hospital which 
>w exists in practically every community and 
-rsists in treating fracture cases in the ill 
iapted surroundings of the private home 
ils to give his patient full consideration and 
>*s himself open, if not to a suit for malprac- 
Ce > certainly to well deserved criticism. 

Read before the Joint session of the Missouri Valley 
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First and foremost in our aids to treatment 
in this work stands the X-ray but in the past 
we have not used this valuable agent to the 
fullest. We have had plates made of fresh 
fractures for diagnosis only. Reduction has 
then been made or attempted, splints applied, 
and these changed from time to time, eventu¬ 
ally discarded and the patient discharged as 
cured without ever a second recourse to the X- 
ray to see what the treatment has accomplished. 
This is not making proper use of the X-ray. 

The X-ray bears the same relation to the 
treatment of a fracture that the stethescope 
bears to the treatment of a case of cardiac dis¬ 
order. No physician would use his stethe¬ 
scope to make a diagnosis of organic heart dis¬ 
ease and then while carrying out his treatment 
fail to auscult the heart at frequent intervals to 
ascertain what effect his treatment was having. 
So it is with fractures. Having been shown by 
the X]-ray that a fracture exists we cannot go 
ahead with our treatment of reduction and im- 
ipobolization without the accurate further in¬ 
formation as to what our efforts are accom¬ 
plishing. We must know if first, reduction has 
been complete and accurate, and second, if this 
is being maintained. This information can be 
supplied only by the X-ray and we should have 
recourse to it as often as there is any possi¬ 
bility of its need up to the time that union has 
become firm enough to resist a certain amount 
of external pressure. 

Granted that our treatment of a broken bone 
thus far has been in accordance with these pre¬ 
cepts, what next. Under the old method of 
treatment we thought that there was nothing 
more to the treatment than reduction and im¬ 
mobilization of a fracture. We now know that 
this was but a part of it. For let us ask our¬ 
selves what is the object of our treatment. Pri¬ 
marily, to facilitate bone repair and thus to es¬ 
tablish restoration of function. Therefore re¬ 
storation of function is our goal, and in the 
last analysis this must be the basis of all treat¬ 
ment. All our care and skill must be directed 
with this one idea in mind at all times other¬ 
wise we fail in our accomplishment. For how 
can we justify ourselves when we discharge a 
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patient as cured who after weeks in bed in im- 
mobolizing apparatus gets up only to find him¬ 
self with a limb, correct in anatomical outline 
perhaps but with shriveled muscles, and stiff 
or ankylosed joints; who for weeks, and in 
some cases months, is compelled to submit to 
the wearing of corrective apparatus, to spend 
part of each day in being massaged, baked 
and enjoying such other measures as will grad¬ 
ually undo the harm which was acquired while 
he was undergoing treatment for a broken 
bone, which treatment failed to take into con¬ 
sideration the most essential thing, viz.: Pre¬ 
servation of function. 

Up to rather recently all this disabling after- 
math of incorrect fracture treatment was 
looked upon as an annoying but necessary part 
of the process of bone repair, much as surgeons 
of old were wont to regard '‘laudable pus.” We 
do not have a very high regard for pus these 
days and the reason is that we have learned 
that the pus was not at all laudable. Now 
days when the same phenomena occurs follow¬ 
ing operation we are much more apt to refer 
to it as damnable, and this in all propriety. 

Now our attitude towards the deformities, 
ankyloses, and paralyses following fractures 
must be the same as it is towards infection 
following operations, that is we must stand up 
and squarely face the fact* that these things 
have occurred, not by an act of Providence but 
as a direct result of our treatment. In other 
words, it is our fault that these sequellae have 
occurred just as it was the fault of the sur¬ 
geons of a former day that post-operative 
wounds ran with pus. They did not know that 
it was their fault until Lister and Pasteur 
showed them. Then the fault was remedied. 

The same problem confronts us today. We 
have been shown positively and conclusively 
that the result of our fracture treatment is bad 
in some respects and we have had it pointed 
out to us why this is so. The remedy would 
therefore, seem simple of application. 

When we undertake to treat a patient for a 
broken bone two things must be sought: First, 
to restore the bone to the condition it was in 
before the injury or to do this as nearly as our 
best efforts and surrounding circumstances will 
permit, and the second to do this as quickly as 
possible. Unfortunately our treatment of any 
of the long bones which may be fractured is 
complicated by the fact that a number of nor¬ 
mal structures such as other bones, joints, mus¬ 
cles and tendons must also be included in the 
treatment. From this fact arises most of the 
difficulty which we have had in the past in the 
way of disagreeable and faulty after results. 
While the treatment was correct as far as the 
injured bone was concerned, it was most faulty 
when considered from the standpoint of the in¬ 


nocent bystanders, so to speak, viz.: T1 
joints, muscles, etc., etc. They needed no trei 
ment but were included just the same, ai 
made to suffer because of an unfortunate mi 
hap to one of their number. 

Now it is not possible to eliminate from tl 
treatment all of the structures other than tl 
injured bone. Some of them must participa 
in the treatment but we can so modify tl 
treatment that the injured bone receives ; 
the care it needs and at the same time the a 
jacent structures are so treated that they a 
not put entirely out of commission and by th 
manoeuver their function is spared. Here 
lies the essence of the newer conception of tl 
management of fractures. 

Let us take a concrete instance, a fractui 
say of the Femur in its middle third. Fo 
merly the accepted method of treatment f< 
this condition was either a plaster cast froi 
the pelvis to the toes, or a long Liston or Han 
ilton side splint with .Buck's extension. Thj 
was continued for a period of six weeks gel 
erally, sometimes longer and when the cast <j 
splints were removed we frequently encoul 
tered a wasted limb, a knee joint more or le 
stiff which required some time to limber up ai| 
not infrequently a condition of foot drop i 
some extent or other. Granting that the boc 
was in good alignment and that union was fir 
here was a patient who required considerab 
treatment in the way of mobilizing joint 
building up atrophied muscles and perhaps tn 
ing to restore paralysed anterior tibial muscle 
All this could have been prevented or great! 
minimized by giving attention to these thing 
before they happened. 

It has been said by an authority that the bet 
way to preserve function is not to lose it and 
believe there can be no gainsaying this. Tha 
being the case it behooves us to so treat theS 
cases that muscle tone and joint function at 
not allowed to become impaired while the in 
jured bone is undergoing repair. This is nc 
difficult of accomplishment if we adopt a ra 
tional method of treatment. Under the 
method of absolute fixation these sequella 
were impossible of avoidance but we now kno’ 
the great advantages of the traction and sut 
pension principle. 

It can be laid down as axiomatic that if tra< 
tion be applied to a broken bone in the line < 
the proximal fragment when the bone is at re* 
no harmful angulation at the site of fractur 
will occur. By the position of rest we mea 
that position occupied by the bone when n 
external forces are acting on it other than thos 
produced by the muscles to the bone itself, j 
very inconsiderable amount of external force i 
sufficient to materially influence this positioi 
Given a slight external restraining force and 



AND ELECTRO-THERAPIST 


195 


noderate amount of motion can be made in 
he joints contiguous to the fragments without 
fleeting the position of the fragments. When 
faction is made on the bone the force of the 
tretched muscles is usually sufficient to main- 
ain the fragments in their proper position, 
ml with traction properly directed, motion can 
>e made in the contiguous joints without alter- 
ng the position of the fragments. Traction 
wercomes the tendency to overlapping and 
:onsequently to shortening. As long as trac- 
jon is made in the proper direction, any an¬ 
gulation which may occur at the site of frac- 
;ure in the early days of the treatment is 
lafmless and the beginning union in the frag¬ 
ments can usually be relied upon to supply suf¬ 
ficient restraining force to maintain the rela¬ 
tive position of the fragments. As to sus¬ 
pension: We have seen that if traction be 

not continued in the line of the axis of the 
proximal fragment when the parts are at 
rest, angulation at the site of fracture will oc¬ 
cur. Now this cannot be overcome by fixa¬ 
tion unless the fixation be complete, and this 
means including the adjacent joints in the fixa¬ 
tion apparatus. Fixation on one side only, in¬ 
creases the danger, but if we allow freedom of 
play on both sides so that the parts of one side 
are free to take part in the movements of the 
other side then the danger is completely elimi¬ 
nated. Traction should be made on the distal 
fragment at the fartherest point possible from 
the seat of fracture. Suspension not only pro¬ 
vides the above advantages but it adds tremen¬ 
dously to the comfort of the patient enabling 
him to change his position in bed without as¬ 
sistance and without the danger of disturbing 
the injured bone. Under this regime the re¬ 
sults in this work have been better than we 
have had before. Especially is this true of in¬ 
fected compound fractures because of the much 
longer period of time that the patient is forced 
to remain in bed in immobilization apparatus. 
In these latter cases there goes hand in hand 
with the treatment of the injured bone the 
treatment of the infection of the soft tissues. 
This too has been greatly changed, not to say 
revolutionized in the past few years, so that 
the hospitalization of these cases has been 
greatly reduced thus affecting a marked saving 
of time and consequently of money to the pa¬ 
tient and to the community. 

I stated at the outset of this article that all 
fractures of importance should be treated in a 
hospital, at least the treatment should be ini¬ 
tiated in a hospital and continued there until 
such time as the patient can be transferred to 
his home with safety. This statement applies 
mostly to fractures of the upper extremity. As 
is well known to you all fractures of the hu- 
uierus, and especially those of the upper hu¬ 


meral type are of serious importance, partly 
because of the difficulty of a satisfactory reduc¬ 
tion but mainly because of the difficulty in 
maintaining this. I doubt seriously if this lat- 
latter type of fracture can be successfully 
treated without putting the patient to bed and 
maintaining the arm in full abduction and us¬ 
ing extension. Quite generally one week of 
this suffices, at the end of which time the pa¬ 
tient can be allowed up with the arm on an 
abduction splint. When the splint is removed 
the weight of the arm causes it to drop to the 
side of the body and the shoulder muscles, 
which have been kept relaxed, are able to re¬ 
sume their function so that in a very few days 
the patient is able to carry out shoulder move¬ 
ments through a normal range of motion. This 
result has been aided by daily passive move¬ 
ments of the shoulder with the splint off after 
the first ten days. 

Our increasing knowledge of the proper 
method of dealing with fractures has shown it¬ 
self in the earlier abandonment of splints in the 
treatment of certain fractures. This is prob¬ 
ably best seen in the Colles. In the less severe 
types of this injury, the splints which are only a 
few inches long and of the lightest material, 
can usually be dispensed with in abput twelve 
days and the patient can generally be returned 
to his employment in twenty or twenty-one 
days. Here also we have a condition where loss 
of function results very quickly unless proper 
measures are instituted to prevent it. Owing 
to the proximity of the injury to the wrist joint 
and also to the large number of tendons which 
traverse the fracture area, adhesions are greatly 
to be guarded against. Early motion must be 
resorted to and in the average case this means 
active and passive motion of the fingers and 
wrist after the first 48 hours. The anterior 
splint can be discarded at the end of a week 
and the posterior one can be dispensed with 
about the twelfth day. It is usually possible by 
this date to see the patient in possession of a 
range of motion which approximates normal. 

A final word concerning immobilization 
methods. The quite general introduction of 
open splints has caused a greatly lessened use 
of the one-time favorite—Plaster of Paris. 
There are very good reasons for this. The 
main one is that with the abandonment of the 
old principle of absolute fixation immobiliza¬ 
tion and the substitution of the preservation of 
function as the basic idea in treatment, natur¬ 
ally plaster was bound to find a diminished 
field of usefulness. The application of a plas¬ 
ter cast calls for an ability rather above that 
possessed by the average general practitioner 
It is far from being a simple matter and the 
frequent trouble, not to mention the occasional 
disaster resulting from a badly applied cast, is 
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sufficient evidence of the truth of this state¬ 
ment. This is not to say that plaster should 
never be used but that it should be employed 
with judgment. 

Certain it is that newer methods have come 
into use which for the general treatment of 
fractures have proven themselves to be pro¬ 
ductive of much better results than were ob¬ 
tained by this older and less accurate method. 


THE PRESERVATION OF FUNCTION IN 
JOINTS AFTER FRACTURES 

By JOHN PRENTISS LORD, M. D., F. A.C. S., 

Professor of Orthropedic Surgery, University of Ne¬ 
braska College of Medicine, Omaha, Neb. 


T HAT an ounce of prevention is worth a 
pound of cure, is an accepted bit of wis¬ 
dom, as old as the experience of man. The 
prevention of ankylosis following fractures, 
therefore, will embody a consideration of those 
factors which contribute towards the delayed, 
impaired, or arrested function of joints, and 
the means by which stiff joints after fractures 
may be avoided, or their degree and frequency 
lessened. 

Some surgeons have maintained that normal 
joints will bear immobilization for an indefi 
nite time without becoming ankylosed. This 
view seems to have grown out of the expe¬ 
rience of orthopaedic surgeons who have ob¬ 
served the benign influence of the prolonged 
fixation of normal joints in casts or braces used 
in the treatment of paralysis and other ortho¬ 
paedic conditions. Probably all general sur¬ 
geons will hold a different view, for the reason 
that they have seen cases of decided stiffening, 
and even permanent ankylosis, follow relative¬ 
ly short periods of immobilization, incident to 
the treatment of fractures, somewhat remote 
from the joints. So striking has been this ob¬ 
servation that there would seem to be an indi¬ 
vidual tendency to ankylosis in some patients. 
It is probable that infiltration of the soft parts 
with blood and serum, favor connective tissue 
formation which thickens and condenses tis¬ 
sues, and produces adhesions between joint 
surfaces, muscles, tendons and other structures, 
which, if allowed to remain untreated for a con- 
iderable time, result in permanent stiffness and 
immobility. 

Imperfect reductions and attempts to have 
splints, pads, pressure, and force, hold frag¬ 
ments in position is, in the writer’s observation, 
responsible for the major portion of stiff joints, 
adherent tendons and muscle bound limbs. 
These should be avoided by more accurate re¬ 
ductions, by manipulation or operation, les- 

Read before the joint session of the Missouri Valley 
and Southwest Medical Associations, Kansas City, Mo„ 
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sened dependence upon splints, and early pbyi 
sio-therapy in its various forms. 

Joint fractures have more or less blood with¬ 
in the cavity of the joint. The traumatise 
within the capsule causes an increase in thi 
synovial secretion, but this is probably desir¬ 
able in that it dilutes the blood, and renders il 
less fibrinous, thus making it less likely to favor 
adhesive formations. Blood in large amounts* 
however, is inimical to restoration of function 
after joint fractures. 

It has, therefore, been my practice to aspi¬ 
rate, by use of a trochar of goodly size, and ex¬ 
press by manual compression, the blood clots' 
from joints thus distended with blood, of to 
incise the joints if necessary. A joint may be 
distended with blood, or synovia, to a degree 
rendering full flexion impossible. 

Bone fragments which block motion should 
be reduced at once and held by dressing the 
limb in the position necessary to insure a full I 
range of motion in flexion, or extension, as I 
the case demands. In fractures of the con¬ 
dyles for instance, with backward displace¬ 
ment, after complete reduction and the fore¬ 
arm in acute flexion upon the arm, and the cor -1 
onoid cavity filled with the coronoid process, 
there will be less trouble about full flexion j 
function. But to safeguard against a limited] 
extension, very early resort to extension must j 
be had, indeed within a few days. Violence in 
these secondary movements must be avoided. 
Gentle voluntary movements are preferable , 
when permissable; but when this cannot be 
performed on account of the extent of the dis- < 
ability, then very gentle passive movements 
should be made. Delay is apt to render these 
movements more difficult. At the earliest, 
measures to limit swelling and hasten resolu¬ 
tion should be employed. Hot fomentations or | 
other applications of heat favor resolution in 
the soft parts. Massage is especially benefi¬ 
cial from a very early period. Within the first 
week is not too soon, and usually light mas- j 
sage from the first, or at least within three days, I 
is desirable. It should not be delayed beyond 
the first week. In fact as soon as it become 
prudent to partially remove the primary dress¬ 
ing, measures should be instituted to improve 
the circulation, promote absorption and restore 
joint function. It is a common fault to treat 
for restoration of bone damage only, and to for¬ 
get restoration of physiological function of the 
involved or adjacent joint. These suggestions 
should be especially observed in Colles’s frac¬ 
tures. Again may I say in paraphrase, that it 
is the writer’s experience and observation, that 
much of the ankylosis of joints and impaired 
function in limbs, is produced by the improper 
application of splints, too tight bandaging, and 
improper and imperfect initial reduction of fhc 
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ractures. Imperfect reduction lead to attempts 
to crowd the fragments into position by force 
ixerted through the dressings upon the parts. 
The most frequent example of this is in frac¬ 
ture of the wrist, where the soft parts are prone 
to damage from any undue or prolonged pres* 
sure. Most wrist fractures are over-splinted, 
md too greatly compressed. Adequate allow¬ 
ance for swelling not having been made. When 
well reduced, only very slight dressings are 
necessary. Ether anaesthesia or local analgesia 
by nerve block, is usually essential to proper 
reductions and applications of dressings. The 
X-ray should verify the accuracy of reductions 
and be repeated if necessary. The slight dress¬ 
ings required in wrist fractures should be re¬ 
moved and the parts manipulated daily after 
three days or a week. The result is normal 
function in five or six weeks. There should be 
full restoration of strength after two months. 

It is frequently observed in late referred 
cases that prolonged fixation incident to de¬ 
layed or non-union is a frequent cause of stiff 
joints. The retarded union should become of 
secondary concern when ankylosis is liable to 
result from further casting or splinting together 
with the too great prolongation of the period 
of non-use. A case in point was that of a pa¬ 
tient who came to the writer for an operation 
for fibrous union in a vicious position, in the 
middle of the right femur, after five months. 
The knee was already so stiff that attempts by 
the attending surgeon to break up adhesions 
under aesthesia had been resorted to, one week 
previously. The left foot had been lost in a 
railroad crush at the time the thigh was frac¬ 
tured. A reamputation of this leg stump was 
required to secure a good result. It was ad¬ 
vised that this amputation be done first, and 
that in the meantime diligent treatment be di¬ 
rected to the restoration of function in the 
knee, rather than to deal immediately with the 
fractured thigh. The treatment of the stiff 
knee was by heat, and voluntary and passive, 
forced flexion daily, gradually increased to the 
point of tolerance. In six weeks, right angle 
flexion had been secured. It was then thought 
desirable to do the open operation for the non¬ 
union of the femur. The splice, mortice method 
was used, there being two and one-half inches 
of shortening. The fragments were held in 
position by means of long diamond point drills 
tempered at their points only, and introduced 
by a carpenter's geared brace, and the drills 
placed staggard and at tangents as a carpenter 
would direct his nails in splicing a board. These 
drills were removed in ten days and no ill re¬ 
sults followed their use—thus objectionable 
wires, screws, and bands, or other more per¬ 
manent foreign material, avoided. The manage¬ 
ment of this knee had been quite overlooked in 


an over-zeal to get union in the femur. Ankylo¬ 
sis of this knee had been well advanced after 
five month's immobilization, and to have con¬ 
tinued it further by operating the non-union 
at once, and immobilizing this knee that had 
been forcibly manipulated under an anesthetic, 
but five days before, would have made a stiff 
knee a certainty. To guard fully against this 
likelihood of recurrence of ankylosis during the 
further immobilization of the fractured femur, 
at the two weeks period, a Turner (exhibit) 
knee splint was incorporated in the plaster hip 
spica, which was renewed at that time. This 
permitted flexion at the knee to be performed 
daily without disturbing the fracture. The man 
was sent home wearing this apparatus and the 
movements were continued at his home. The 
end result was a solid femur, and a knee with 
nearly perfect function. Had the man had a 
stiff knee, with an artificial limb on the other 
side, his disability would have been definitely 
greater. 

Another case was that of a man who had so 
slight a union in his fractured femur that it 
had refractured after five months. It had then 
been plated. He was wearing his cast eight 
months afterwards when first seen by me, the 
knee having been incased in plaster for all of 
this period. Union was still uncertain and the 
plate off at one end. I removed the plate and 
found the knee to be stiff and it is likely to re¬ 
main so because months of treatment has re¬ 
sulted in securing less than five degrees of mo¬ 
tion, and there is apparently no prospect of in¬ 
creasing it. The union in the femur was still 
fibrous when last observed. 

Captain Alexander of the Royal Army Medi¬ 
cal Corps, British Medical Journal, September 
13, 1919, calls attention to another class of 
“stiff knee" which follows compound fracture 
of the shaft of the femur in which the limitation 
of flexion is not due to articular so much as to 
periarticular and muscular changes. He says: 
“This is the type which yields very satisfactory 
results with careful treatment. Stiff knee after 
compound fracture of the femur may be due to 
articular, periarticular, or muscular causes. It 
is chiefly the changes in the quadriceps which 
cause stiffness." 

“In a typical example a markedly wasted and 
scapnoid quadriceps exists. On passive flexion 
of the knee, considerable pain is generally 
caused by periarticular adhesions, but if these 
are absent, a very much shortened quadriceps 
prevents flexion for more than a few degrees. 
This means that the normal function of exten¬ 
sibility and contractibility are absent; that it 
parts' dense scare has replaced the muscle tis¬ 
sue ; and that there are scars of healed sinuses 
reaching down to bone. This state of affairs 
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has resulted from the original injury, the peris- 
tence of specis and prolonged disuse.” 

“Histologically the picture varies with the 
position from which the sections are taken. 
Those near the septic focus show absolute re¬ 
placement of muscular tissue by scar, while 
other sections show decreasing amount of scar. 
Coagulated fibrin binds down the muscle fibres. 
(I am still quoting Captain Alexander). 

“Throughout the muscle there is consider¬ 
able shortening of individual muscle fibres, 
which, in addition to showing marked con¬ 
traction in size, are in a state of partial de¬ 
generation, and as a result of prolonged dis¬ 
use, have “forgotten” how toTunction. This 
condition is that of typical disuse-atrophy/* 

“There is a certain degree of regeneration 
going on as a result of proliferation of sac- 
rolemma nuclei, and muscle cell budding and 
splitting. The survival of the young muscle 
cells thus formed depends upon the degree of 
encouragement they receive to function; other¬ 
wise they run the risk of destruction before 
they reach maturity, either by disuse-atrophy 
or by condensation of the recently formed scar 
tissue. Their failure to survive only increases 
the amount of fibrous tissue formation.” 

“During the treatment of compound frac¬ 
ture of the femur there are all the necessary 
conditions for the formation of fibrous tissue 
in muscle, namely, trauma, sepsis, and pro¬ 
longed disuse. In the neighborhood of the 
fracture and about each sinus, the muscle is 
riveted to the bone by dense scar. With a 
normal point such a shortened muscle forms 
a considerable obstacle to flexion of the knee. 
Similar changes are found about the tendon 
sheaths and in tendons and ligaments around 
the knee joint due to the same causes.” 

He tells us: “Treatment should be first 
prophylactic, by chemical sterilization, re¬ 
moval of all sequestra, and early secondary 
closure of wound when possible. Secondly, 
any scarring which binds the muscle to the 
hone and all intra-muscular and periarticular 
adhesions must be broken down. Thirdly, 
the normal functions of contractibility and 
extensibility must be restored and growth of 
young muscle cells encouraged.” 

“As soon as the condition of the wounds 
permit, the quadriceps should be treated by 
graduated contractions by means of the Bris¬ 
tow faradic coil. This loosens intramuscular 
and pediarticular adhesions and restores tone 

to the muscle, which begins to increase in 
■ *) 
size. 

Specialists in deformities are in a position 
to see the unfortunate results and failures 
others, and are wont to be pessimistic and 
hence pedantic. But we all learn more from 
our failures than from our successes. I, there¬ 
fore, can justify myself in sounding these 


“dont’s” from my own experience. We mus: 
not lose sight of the necessity of preserving 
the function of joints in fractures. Other¬ 
wise we have failed in our full duty. Though 
this teaching and practice was well known 
before the war, it has been enormously em¬ 
phasized by that experience. This paper rep¬ 
resents a further attempt to force home this 
feature of the treatment of fractures, upon 
the attention of our fellows. 

Cases of so-called foot drop with equinus 
deformity are all too common and usually re¬ 
flect upon the management which the case has 
had. This deformity and disability develops 
so insiduously that we have all experienced 
it in our practice oftentimes to our discredit. 
A recent case will illustrate how necessary it 
is to anticipate the outcome of a train of 
conditions, and to be able to do this it is 
necessary to think orthopaedically, as it were 

A young man of fifteen came to the writer 
recently who two years previously had had 
his right leg injured by the fall of a horse 
upon it. No bones were broken. A hema¬ 
toma in the calf had suppurated and required 
an incision its full length, including the pop¬ 
liteal space; prolonged suppuration and slow 
healing had left one and one-half inches of 
broad keloid scar. A cast had produced a pres¬ 
sure sore over the head of the fifth metatarsal 
with resulting necrosis and a dorsi flexed re¬ 
tracted little toe. Contraction of all at the cal; 
muscles and adhesion of their sheathes had 
drawn the heel up and had left the posterior 
capsule of the ankle joint so short that it 
required division after lengthening of the 
Achilles by the splice method, and tenatomy 
of the posterior tibial, flexor hallucis, and the 
peroneii tendons. The whole foot was stiff 
and ankylosed from the prolonged swelling, 
edema and nearly two years non-use. The 
toes were all dorsi-flexed, contracted and the 
whole foot absolutely stiff. There were callo¬ 
sities under the metatarsal heads. All the toe 
extensors required division and the ligaments 
were ruptured by forcible manipulations. An 
extraordinary amount of force was required 
to over-correct this foot which was retained 
in the dorsi-flexed position by plaster. The 
excision of the scar from the popliteal space 
to the heel united per primam. The foot 
could be flexed well beyond a right angle at 
the first dressing and the toes could all be 
plantar flexed. These corrections will be 
maintained and the various forms of physio¬ 
therapy will be employed to restore the cir¬ 
culation, absorb adhesions and restore func¬ 
tion. Use will complete the result. All of 
these conditions could have been anticipated, 
and the deformities and disabilities avoided, 
and the extensive and difficult operation 
would have been rendered unnecessary. We 
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must consider our treatment of cases in terms 
of function. We must give our injured more 
of our time and not leave too much to* na¬ 
ture, whose normal functions are usually 
handicapped by our dressings. 

Adherent patella is a frequent source of 
stiffness in the knee. Undue pressure over 
the patella by plaster or splint for a few weeks 
will produce a stiff knee—hence it is a good 
practice to cut out casts in front of the knee, 
and to make frequent manipulations of the 
patella to insure against its becoming fixed. 

Fractures of the patella are not as common 
as are injuries to other important joints, 
hut in the severer forms of this injury the 
danger to the joint function is imminent and 
their care and successful treatment necessi¬ 
tates a degree of surgical finesse possessed 
by but few, even among the most skilled. A 
discussion of patellar fractures will not be 
undertaken in this paper, but a few observa¬ 
tions relative to the care and management 
of this injury to preserve knee joint func¬ 
tion will be made. It has been my custom 
to operate these cases at once if privileged 
to do so. In cases seen after one or two 
days, it has been my custom to wait ten 
days rather than to operate during reaction— 
thus following the dictum of the late John 
B. Murphy. 

After the patella has been sutured a day 
or two the patient is instructed to begin con¬ 
tracting the quadriceps femoris, and to prac¬ 
tice this two or three times daily to conserve 
and preserve its function. Early manipu¬ 
lation of the patella from side to side, and the 
slight flexion of the leg would best precede 
the more important steps toward a freer 
movement which may be carried to the point 
of tolerance, even to the discomfiture of the 
patient, in a firm determination to get a 
movable joint. Physio-therapy in its various 
forms must be a daily routine, and carried on 
with a persistence and an enthusiasm which 
will ultimately spell success. 

Of course, we realize that we are reciting 
generalities in treatment. Hard and fast 
rules cannot be laid down. All of these pro¬ 
ceedings must be tempered with the necessary 
judgment. It is the writer's observation that 
the most of bad results have resulted from 
too long periods of inactivity, delay be¬ 
fore treatment is begun, and a lack of due ap¬ 
preciation of the necessities of the case in 
beginning early, the generally accepted means 
for preservation of the function of this or 
other important joints.* The greatest single 
factor is a cast too long worn. A lock knee 
brace is one of our means of enabling us to 
dispose of the cast early and still allow our 
patient to get about with comfort and se¬ 
curity, and at the same time perfect facility 


to practice motion during the convalescent 
stage. This principle should be frequently 
used also in elbow cases. 

Your essayist is presenting nothing new in 
any of his recommendations, he is but try¬ 
ing to emphasize the necessity for early rec¬ 
ognition of obvious requirements. Surgeons 
must possess an orthopaedic mind, and an 
orthopaedic conscience that we may better 
foresee and act upon the requirements in the 
treatment of fractures if we are to secure a 
maximum of function in the adjacent or in¬ 
volved joints. 

Lest the methods of procedure in the prac¬ 
tical application of the principles of massage, 
manipulation, voluntary and passive motion, 
be misunderstood, let me explain that these 
various measures should be inaugurated with 
the utmost gentleness and refinement, pro¬ 
ceeding with due caution, common sense and 
a proper display of judgment in each individ¬ 
ual case. Nothing like “pump handle ,, meth¬ 
ods of manipulating limbs, or undue force ap¬ 
plied to a painful degree is permissible. 


THE CAUSE AND PREVENTION OF 
JOINT STIFFNESS AFTER 
' FRACTURES 


By DR. H. WINNETT ORR, F. A. C. S., 
Lincoln, Nebraska. 


D URING the war surgeons were re¬ 
quired to do their work in an atmos¬ 
phere quite different from that to which 
they had become accustomed. Surgical meth¬ 
ods, technique, manners and customs, per¬ 
sonal habits and even surgical results were 
all in the open. Surgeons and their methods 
were compared not only by each other, but 
by Colonels, Majors, Captains and Sergeants 
and Privates. Even nurses, trained for years 
to take orders from an individual surgeon and 
carry them out, “with their eyes shut,” so 
to speak, were given the unusual experience 
of having the orders of one surgeon changed 
by the orders of another of different rank. 

This was all very new and difficult. It was 
brought about by the difference in rank in 
medical officers, but chiefly by having cer¬ 
tain best general surgical methods recognized 
as standard and superior to others. In other 
words, surgical methods were put first and 
the surgeon himself came second. 

Of course, this influence has not yet carried 
over into the practice of civilian surgery to any 
great extent. However, the effect of this ex¬ 
perience has been felt and its influence will 
be felt more and more as time goes on. 

Read before the joint session of the Missouri Valley 
and Southwest Medical Associations, Kansas City, Mo., 
October 25-28, 1921. 
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Perhaps you are asking, “What has this to 
do with prevention of joint stiffness in frac¬ 
tures ?” I am coming to that. 

There has always been a horror among sur¬ 
geons of stiff joints. It has not been so many 
years since the opening of any of the large 
joints was looked upon as an almost certain 
preliminary to stiffness. Now we know that 
if the joint is opened aseptically stiffness is 
really difficult to secure. Out of several hun¬ 
dred operations designed to arthrodese the 
ankle or knee, I have several that have failed 
to become stiff. 

There is one thing certain, however, and 
that is that a joint in which the articular sur¬ 
face is destroyed by infection becomes anky- 
losed. This infection need not be an active 
suppurating infection. A slowly developing 
infection, following an injury with evidence 
of damage to the joint and joint surfaces will 
cause ankylosis. Such an arthritis is particu¬ 
larly apt to follow traumatism; the sort of 
traumatism that goes with fractures near 
joints is quite apt to precipitate an arthritis 
and a stiffness of the joint nearby. 

This is particularly apt to be true, of course, 
if the patient is carrying nose, throat, sinus, 
pulmonary or abdominal infection. These are 
the factors that make joint stiffness, with or 
without fractures. With fractures or with 
traumatism and continued mechanical irrita¬ 
tion, and with infection as a factor, stiffness 
and ankylosis are very apt to occur. 

Now before drawing our conclusions, let 
us shift our method of approach to the sub¬ 
ject to another point of view for a few mo¬ 
ments. 

The war experience emphasized the impor¬ 
tance of anatomical replacement and immobil¬ 
ization in the treatment of fractures. In the 
femur, these were life-saving, as well as es¬ 
sential to functional results. Moreover, we 
learned that usual splinting and traction meth¬ 
ods were sadly deficient for both of these pur¬ 
poses. We developed standard methods and 
standard splints. An immediate replacement 
of broken bones and soft parts to anatomical 
relationship was insisted upon, and splints 
were employed which came nearer to our 
ideals of immobilization than has ever been 
true before. 

Liston splints, Hodgen splints, sand-bags 
and traction were, to a large extent, discarded. 
The result was that we got not only better 
results for the fracture itself, but better func¬ 
tion for the neighboring joints. 

From both lines of thought presented above, 
therefore, and from the experience of my 
cases, I have arrived at a conclusion which 
differs from that held by many surgeons. 
And my conclusions have been arrived at in 
spite of the previous belief that prolonged 


immobilization of fracture is to be avoide* 
because it causes atrophy and stiffness. Mi 
present conclusion is almost the direct opi 
posite of this. 1 

I contend that it is not immobilization thal 
causes stiffness of joints near fractures, bu( 
failure to immobilize; not splinting thaf 
causes joints to be stiff in a fractured limb, 
but poor splinting. It is not keeping the 
joint quiet that impairs its function after- 1 
wards, but putting on a splint or a traction' 
device that permits, instead of preventing,^ 
constant movement and irritation. It is this 
poor splinting or poor cast that permits the 1 
development of arthritis as a result of the in¬ 
jury at the time of the fracture and repeated 
traumatisms afterwards. 

Immediate anatomical replacement of the 
fractured parts adjacent to the fracture, and' 
the best immobilization we are able to secure 
and maintain, will diminish and not increase 
the joint stiffness in these cases. 

In other words, it is traumatism, infection, 
irritation and joint damage that cause joint 
stiffness. It is not the immobilization. What 
joints need, especially in the vicinity of com¬ 
pound fractures, is correct position, protec¬ 
tion and rest, in order that the injury may be 
remedied as rapidly as possible and in order 
that the joints may heal without further in¬ 
jury, infection, arthritis, erosion, fibrosis and 
ankylosis. And exactly the same principle 
applies in considering the danger of pathol¬ 
ogy, adhesion and limitation of motion in the 
soft parts in the vicinity. 


DISCUSSION 

(Papers by Dra. Holbrook, Lord and Ott) 

Dr. C. B. Francisco, Kansas City.—You cannot treat 
fracture of the femur with any particular method; 
however, the general principles are the same. Some 
men use Lane plates on fresh fractures and get good 
results; others get poor results. Some use traction, 
others cannot. Some can use Thomas' splint, others 
cannot. The cast treatment alone is not sufficient; 
you must use extension; otherwise, the pull of the mus¬ 
cles is so great that you are courting disaster in ob¬ 
taining deformity. Therefore, extension is very im¬ 
portant. 

As to immobilization, that varies with the injury. 
Sir Robert Jones tells us that in injuries into the joint 
we must use firm and complete immobilization for a 
long time, and not to force motion; on the other 
hand, there are men who get better results by move¬ 
ment. In some cases this movement displaces frag¬ 
ments, produces irritation, serum exudate, and unfav¬ 
orable results. However, to keep the muscles func¬ 
tionating is important. Continue fixation for a defi¬ 
nite time until muscle-spasm is gone, then remove the 
fixation, and begin with functionating. 

We have had no cases of non-union of femur frac¬ 
tures in the ex soldiers, which speaks well for the ex¬ 
tension treatment. 

Dr. Robert Schauffler, Kansas City.—There are two 
factors which enter into the causes of stiffness and 
disability in the joints and tendons of a fractured 
limb; the one is mechanical, and the other probably 
infectious. Everybody has probably seen a case or 
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iro of ischemic paralysis from applications of splints 
ad a gelatinous edema. The limb is stiff and cold, 
his occurs in a lesser degree in many cases too 
ghtly splinted. There is a certain amount of vaso- 
lotor paralysis, the vaso-motor tone is gone. Just 
ne reverse turn around the forearm may cause con- 
triction, not enough to produce gangrene, but edema 
ad loss of function. 

The second group of cases are infectious. The limb 
traumatized, the circulation is decreased, and germs 
re easily carried there. In a young person with a 
olles fracture, and who has infected tonsils, and the 
Tist remains stiff, attend to the infected condition, 
istitute early movement. In an old lady with Colies 
racture, and with Hebridon's nodes on her fingers, 
ae trauma makes matters much worse, and a very 
tiff and useless hand results. With intensive treat¬ 
ment for 4 or 5 months 75 per cent improve. These 
onditions of rheumatism or gout warn you that in any 
racture in which it is not suicidal to give early mo- 
ility you must almost forget the fracture. I do not 
clieve that immobilization alone makes the stiff joint, 
f it is properly done, and the health is good, no stiff- 
ess results. The plaster cast must be carefully ap- 
lied, smooth and snug, but not tight, and properly 
‘added, but not too much. Different joints require 
Lifferent management. Dr. Osgood was not able to 
;eneralize as to rules; he mentioned practically every 
racture in the body, and had about 20 subheads to 
ay what was the best treatment of fractures. 

Almost all the elbows need be moved early. Frac- 
ure of both bones of forearm should be moved very 
ate. In many cases it would be an advantage to have 
>ome kind of jointed splint so that you can move the 
marts a little at a time; and unless there is some me- 
:hanical contra-indication you should move the adja¬ 
cent joints. The skeleton traction with calipers on the 
emur or heel, is the best compromise between the ex¬ 
pectant treatment in splints and the open operative 
treatment, 

In Pott's fracture, the main thing is proper reduc¬ 
tion. I rarely leave the cast on six weeks. Often I cut 
t>ff the front half very early, and leave the back half 
t>n longer. 

Dr. P. R. Werndorff, Wellington. —I believe it is 
only a question as to who does the work. I have 
treated many fractures, both accidental, and surgical, 
as in osteoclasis (closed operation) and have had no 
complications. Modern orthopedic surgery is so well 
developed that we can reduce the severest fractures of 
extremeties to normal bony and functional condition. 
Reduction must be done immediately after the injury; 
the fate of the patient depends very much on this. 
Our work in tendon transplantation shows that a mus¬ 
cle must be in the normal psysiologic situation. If it 
is dislocated or shortened, it means injury to muscle 
tissue with degeneration and atrophy. You must re¬ 
place the fragments anatomically immediately after 
injury; every half hour makes a great difference. Nar¬ 
cosis, and sometimes tenotomy to overcome shorten¬ 
ing are necessary, both in upper and lower extreme- 
ties. There is not only dislocation in length, but also 
lateral, as well as rotation of fragment. The second 
P°int is fixation. In Lorenz's clinic the plaster cast 

exactly applied, and you can guarantee reduction, 
do not believe that a fixation of a normal joint 
Produces an ankylosis later. The plaster is left on as 
long as necessary. In the radial bone, we leave it on 
only 8 days; in the lower extremity after 4 weeks the 
cast is lemoved and we never find stiffness. 

In joint fractures the periosteum is injured. Early 
Passive motion should be done gently. In the elbow 
jouit, even very severe injuries, plaster in extension i§ 


applied during narcosis, removed two days later, and 
the patient required to use his own muscular action 
to flex the arm slightly. Fix in the new position for 
two days and repeat, so that all changes in position 
are active changes. We thus get complete normal 
function in the elbow, even where the trochlea was 
split. 

Dr. Ridell, Salina. —You cannot lay down any rules 
for treating fractures; there are many different kinds. 
Why do we use immobilization? We have five fac¬ 
tors: 1. Adhesions of the articular surfaces. 2. Me¬ 
chanical formation of bone callus in the joint. 3. Thick¬ 
ening of the capsule, which limits motion of joint. 
4. Tendon adhesions. 5. Impaired function and con¬ 
tractility of muscles. 

I object to the term “treatment" of fractures. It is 
really “management." If it were only bone tissue, it 
would be easy, but nearly all the soft tissues are dam¬ 
aged. Have the patient immobilize his own joint, so 
that he will not hurt himself. Let him have a little 
action. The soft parts play the most important part. 

Dr. H. E. Pearse, Kansas City.—We must approach 
fractures with a northopedic mind. Let us not be 
stubborn, but listen to others. Traction is the great 
point in fractures of extremities. It may be done in 
various ways—the older Buck's extension or the newer 
method of skeleton traction or ice-tongs; but we must 
have good traction, and the case must be carefully 
watched from day to day to keep the fragments in ap¬ 
position. I believe in the Thomas splint. With it we 
get traction without attaching itself to the bed. It 
gives the patient freedom. It is the best method of 
extension. 

Dr. Holbrook (Closing)—In the early part of the 
war these fractures were treated in various ways and 
the results were horrible. Sir Robert Jones then 
stated that less than 2 per cent of fractured femurs 
were fit to return to duty. Later in 1916 and 1917, 
the same authority, Sir Robert Jones, declared that 
80 per cent were successful. Naturally with such prog¬ 
ress my apparent optimism is well founded. The 
Thomas splint was mainly instrumental in producing 
this great improvement. The Belgian surgeons in¬ 
sisted on active mobility right from the start mostly 
the knees. It was very painful, but it was insisted 
upon, and produced good results. 

Dr. Lord (Closing)—It has been my custom for 30 
years to teach students that fractures of the femur 
were of major importance, and like laparotomies, re¬ 
quired special training. Inexperience is the cause of 
most bad results. The profession must understand 
that these cases are of major importance, and that an 
appreciation of this will do as much as the X-ray 
has done in special h^nds. 

Dr. Orr (Closing) —I would especially urge every 
surgeon here to read of the work of Sir Robert Jones 
in the British Army. If that influence could be car¬ 
ried over into civilian practice, we could get better 
results. The statement by Dr. Francisco that indi¬ 
vidual methods gave good results may lead us astray, 
as proved by the many rejections in the service owing 
to fractures. No one ever heard of a child, after 
osteotomy, having a stiff ankle. It is the immediate 
replacement, immediate immobolization, that get re¬ 
sults. 

Dr. Schauffler said that too tight, too prolonged 
bandage or splint caused stiffness. Why does he say 
“prolonged?" The tightness alone will do it, even in 
48 hours. Individual methods, or pleas for same, are 
rather for the convenience of the surgeon—not for 
the patient. I object to that. If a standard method 
could be inaugurated and every surgeon compelled to 
adopted it, it would be better for the patients. 
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ELECTRO-COAGULATION AND ITS 
USES 


T. HOWARD PLANK, M. D., Chicago, Illinois. 


E LECTRO-COAGULATION is the term 
applied to the modern method of de¬ 
stroying tissue and of controlling hem¬ 
orrhage by the electric current. It utilizes the 
well-established principle that the resistance 
offered by tissue or matter to the passage of 
an electric current produces heat, and if this 
current is strong enough it will produce suffi¬ 
cient heat to destroy living tissue. 

We find in searching ancient history that 
our ancestors used external heat in the form 
of hot metals to control hemorrhage. About 
forty years ago John Byrne of New York rec¬ 
ommended and used successfully red hot irons 
in the destruction of malignancies. 

Coming down to the twentieth century, 
and with it the electric current, we find that 
Dr. J. F. Percy of Galesburg, Illinois, has 
perfected the use of electrically heated irons 
and is using them for the destruction and re¬ 
moval of malignancies which has been a great 
boon to many thus afflicted. 

The newest thing on electro-coagulation in 
which high frequency currents are used is the 
electric scalpel manufactured by the High 
Tension and Equipment Company of New 
York. This machine delivers a frequency and 
amperage so high and the voltage so low that 
the tissues offer no resistance to the passage 
of an instrument thru them. It is impossible 
at this ime to give a definite technique, but it 
gives promise of greater utility than anything 
known up to date where cutting is necessary 
and where rapid bloodless work is required. 

We find this method of removing cancer¬ 
ous tissue especially good in carcinoma of 
the breast, having performed in twenty-eight 
minutes a complete breast amputation with 
axillary and sub-clavicular dissection with 
very little loss of blood and the ligation of 
three vessels. But it is easy to understand 
the difficulty encountered when you try to 
use red hot irons in the cavities for it is al¬ 
most impossible to limit and control the heat 
to the spot for which it is intended and the 
result is that the surrounding healthy tissues 
are destroyed, causing added suffering to the 
patient. 

We find Doyen of Paris an early user of 
the high-frequency currents for the destruc¬ 
tion of tissue and for the control of hem¬ 
orrhage. lie used a large flat applicator 
which required large amperage and consider¬ 
able time. There are still many followers of 
this method, but to Dr. W. L. Clark of Phila- 

Read before the Western Electrotherapeutic Asso¬ 
ciation, Kansas City, April 17, 1922. 


delphia belongs the honor of perfecting 
more modern technique. Dr. Clark ui 
needles instead of the plaques used by Doy< 
thus making it possible to work in very sma 
otherwise inaccessible areas, the current cc 
sumption being sufficient to destroy the i 
volved tissue. His work has been mainly 01 
and integumental. ) 

Using this knowledge as a foundation i 
have tried to go a step farther and perfecl 
technique for all cavities (oral, vaginal, a 
rectal) as well as integumental. This has tafc 
a great amount of effort and thought as i 
have had to develop an entirely new equiprn^ 
of specula and retractors using non-conductt 
such as glass, wood, and vulcanized rubber^ 
their manufacture. 

The high-frequency current is the term i 
plied to an alternating current of extrenu 
rapid alternations numbering a million or m< 
per second. There are several types of tl 
current. We may have one of low voltage a 
high amperage as the D'Arsonval current o 
high voltage and low amperage as with ' 
Tesla current, both of which are bi-polar c 
rents. The same machine by the addition a 
resonator will give the Oudin current, a uni] 
lar current of extreme value in light surfi 
work but of no value in cavity work for { 
reason that its destructive action is but supe 
ficial. * 

Figuration was the term used a decade 
to describe the destructive action of electricif 
This term being used a great deal by uroH 
gists to describe cautery work in the bladq 
and urethra. Credit is due the urologist for tg 
aid in the development of this method of trei 
ment. Having developed instruments, cysij 
scopes and insulated electrodes whereby c4 
terization of papillomas and small malign^ 
areas in the bladder and urethra are easily pe 
formed. 

Fulguration is scarcely ever used for we th$ 
have two distinct actions of the high frequenj 
currents, one the coagulation to the point 1 
destruction of the albuminoid portion of rf 
tissues and known as electro-coagulation fi 
which we use the D’Arsonval current, the otKj 
we call desiccation as the tissues are eithl 
dried or carbonized increasing with the amoui 
of current and time used. For the latter d 
use the Oudin current which as has been sa 
is very useful in surface work. So you see V 
have no place for the word fulguration, whic 
if you will look in your dictionaries you wi 
find means lighting stroke or swiftly darthi 
pain, a term aptly applied by the early users i 
high frequency currents, who received the td 
rific lightning-like sting of these currents bl 
means absolutely nothing regarding their d 
structive action, so rightly it is being forgott< 
as rapidly as possible. 


__ A 
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n starting this work it was found necessary 
jse a current which was powerful enough to 
troy cancerous tissue and still capable of in- 
ation so as to protect the patient as well as 
operator against shocks and burns. The 
sla, being a high voltage and low amperage 
rent and impossible to insulate, was aban- 
led to those who cared to use it we having 
ned our fingers to our own satisfaction. If 
D’Arsonval current is taken from a prop- 
y constructed high frequency machine wires 
v lay across each other or come in contact 
th the patient or operator yet no shock oc- 
■ hence we find it to be the most satisfactory 
most cases where heavy, deep, destruction 
required as is the case in hemorrhages and 


ge cancerous masses. 

1 he Oudin current on the other hand is uni- 
lar and impossible to insulate completely so 
chest we can do is to keep at least four inches 
ay from it. However, for fine, delicate work 
is the current of choice for it can be con- 
rolled with a needle point applicator to the 
erest spark capable of but little destruction, 
^lis is so fine it may be used upon the conjunc- 
without damage to the eye. 

In most small superficial work such as warts, 
‘dcs, and keratotic spots the Oudin current is 
i lar the most satisfactory for several reasons.. 
i the first place there is but little scarring as 
it destruction is superficial having destroyed 
it the upper dermal layer. In the second place 
i anesthetic is hardly ever necessary as there 
hut a slight twinge of pain which lasts for a 
rtond and most patients are willing to put up 
uh it. In the third place there is no danger 
t infection as the wound is sealed. For this 
u»e of work a small aluminum needle is the 
est form of applicator. In using this form of 
plication the smallest spark possible can be 
Ktd and the current be under absolute control 
t all times. With the Oudin current it is the 
park which is used for destruction. In some 
the area desiccated is not larger than the 
Ka 'l oi a small pin. 

Ihe tissue to be destroyed is sparked until 
thoroughly desiccated and beginning to car- 
Vnize. This thin layer of destroyed tissue is 
hen removed with a forcep or curette and the 
[tf'xedure repeated until solid, healthy tissue 
r,us ‘ j een reached. When this layer has been 
'cached a fine spark over the entire area seals 
u against infection. In most cases no dressing 
re quired. This type of work is easily per- 
■ med in the office and results are immediate, 
the patient returning in a couple of weeks com- 
i ( telv healed with but a small, white scarcely 
>’*Me scar at the point where formerly a large 
■art or mole stood. 

^ the heavier work in which extensive de¬ 
duction of tissue is desired or an intensely 


heavy spark is required to control a hemorrhage 
we use the D'Arsonval current. This is a bi¬ 
polar current and necessitates the use of a 
large indifferent pad. For the active pole an 
aluminum needle of sufficient length and size 
for the case under treatment is used. In rectal, 
oral, and vaginal work a needle varying in 
length from six to fourteen inches is used de¬ 
pending entirely upon the location of the area 
to be coagulated. Insulation of these needles 
is sometimes necessary and can be accomplish¬ 
ed very easily with a small piece of rubber tub¬ 
ing although we prefer to use non-conducting 
specula or retractors. 

Twilight sleep is not only the anesthetic of 
choice blit in many cases of necessity giving 
the profound sleep necessary for continuous 
work without interruption. The amount of 
current to use depends upon the work to be 
done and can only be estimated by experience, 
for it is impossible to tell exactly the amount 
and length of time a current should be applied. 
For light coagulation within the mouth or rec¬ 
tum 500 to 1000 milliamperes is sufficient. In 
heavy vaginal and rectal work from 2000 to 
2500 milliamperes is used and for heavy super¬ 
ficial work we use from 300 to 1000 milliam¬ 
peres of the D’Arsonval current. The time re¬ 
quired being from 5 to 30 seconds for each 
area. In using the above milliamperage it is 
easy to see the necessity of the operator having 
at all times absolute control of the current. For 
this purpose we use a foot switch for turning 
the current on and off. In no other way can 
he have absolute personal control. 

If the malignancy covers a large area the 
needle is inserted along the border of the mass 
and enough current used for a sufficient length 
of time to completely coagulate the malignant 
tissue and to heat the normal or semi-normal 
tissue for a distance of from one-half to two 
inches around it to a degree sufficient to kill 
the malignant cell without destroying the nor¬ 
mal. This is readily accomplished because of 
the fact that malignant cells succomb to heat 
more readily and at a lower degree of tempera¬ 
ture than normal cells. Cancer cells are de¬ 
stroyed at about 115 degrees F. so in some cases 
a milder current for a longer period of time is 
used with the object of driving the heat out into 
the surrounding tissues. This process is re¬ 
peated in different spots along the circumfer- 
erence and through the entire area until you 
feel that you are well into the healthy tissue 
and that all of the malignancy has been reach¬ 
ed. The more thorough the cautery the better 
is your patient's chance of complete recovery. 
In fact it is far better for the patient to receive 
no treatment than to leave the job only half 
completed. 

In some cases it is necessary to sacrifice im- 
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portant anatomical structures in order to reach 
all portions of the cancer. 

To avoid manipulation no effort is made to 
remove the destroyed tissue this being left for 
Nature's forces. Most of the soft tissues will 
come away in from ten days to three weeks 
after the operation and the hard tissues (bone) 
loosen in about five weeks to three months. 
This leaves a healthy sore to heal by granula¬ 
tion and contraction. 

Of course it is understood that the condition 
we call cancer is but the local manifestation 
of a constitutional condition; the end result of 
a long series of chemical and pathological 
changes. It is not a thing that springs into be¬ 
ing at once, but like every other living thing in 
Nature goes through different stages of devel¬ 
opment to the point where cell degeneration 
begins. Absorption of toxins now produce 
cachexia and eventually death of the host. 

These things have a bearing on the treatment 
of cancer for it is evident that in the precan- 
cerous stage the return to normal may be ef¬ 
fected by removing the cause of an irritation or 
correcting the diet or plan of living thereby 
changing the disturbance in chemical balance 
back to normal. When we speak of destroying 
the cancer by high-frequency currents we mean 
the local manifestation. 

General carcinosis may be relieved and life 
comfortably prolonged by appropriate treat¬ 
ment. Coagulation destroys in a few seconds 
where radium requires weeks to accomplish 
the same results. Recurrence after a knife op¬ 
eration is common. This usually does not oc¬ 
cur because the primary growth had not been 
entirely removed but because the cancer cells 
were implanted in the wound. Cancer tissue 
should be handled with extreme gentleness to 
avoid metastasis or transplantation. 

In cutting with a sharp knife the blood and 
lymph vessels are cut across and left wide open, 
an ideal condition for metastasis of cancer 
cells whereas in using the electric cautery the 
cancer cells are destroyed and all blood and 
lymph vessels sealed, thereby removing one of 
the great avenues of metasis. 

Success is obtained by using every measure 
you have read, seen, or heard about which may 
be of benefit in restoring your patient to health. 
In all of our cases we follow coagulation with 
actinic rays to build up the body forces, restore 
the depleted blood stream and keep down in¬ 
fection. Special diets of fresh vegetables and 
fresh fruits are used almost exclusively with 
but a limited amount of meat or salt. Intraven¬ 
ous medication helps restore the chemical bal¬ 
ance and relieve pain. 

Ross many years ago obtained much benefit 
from using the potash salts in cancer but his 
suggestion was not taken kindly hence was 
passed by. For several years we have been 


making extensive experiments along th< 
lines with some remarkable results. 

Radium is a wonderful adjuvant. It is 
most a specific in certain types of cancer anc 
certainly a great aid in all varieties where cc 
plete destruction is impossible. 

The following cases are merely to show wl 
can be accomplished: 

Case 1. Mrs. R. Age 38. About nine ye 
ago she had a hemorrhoidectomy perform 
Since then she has been troubled with bleed 
at irregular intervals. Two years ago she 
gan to have severe hemorrhages from recti 
regardless of time of defectation but this a 
dition was aggravated at stool. About 
months later began to have the characteris 
mucous and bloody stools with increasing a 
stipation but the treatment for piles was c< 
tinued. She entered the hospital March 
1922, severely distressed from inability to ha 
a bowel movement for 14 days. The abdom 
was distended to about that of a seven mont 
pregnancy. A rectal examination was ma 
and an annular, hard, nodular mass was pal] 
ted about 4 inches from the anus. This m; 
completely occluded the lumen of the bow 
It was impossible to pass a rectal tube. Ei 
mas and cathartics had been used without a 
results. The following day the patient v 
anesthetized, a specimen removed and the a 
ter of the mass destroyed by electro-coagu 
tion. Bowel movements started 10 hours la 
and in 18 hours she had 22 movements w 
complete control. The distention and disco 
fort had all disappeared and the abdomen v 
scaphoid. Since the operation she has be 
having normal bowel movements daily. E 
appetite has increased and in general her hea 
has greatly improved. 

Case 2. Dr. L. Age 71. • Physician. Gq 
history of having bowel trouble for sevei 
years being constipated all the time. Trea^ 
himself for hemorrhoids. Of late years th^ 
were mucous stools at times, pain in reetti 
aggravated by stools. He consulted a surgej 
who diagnosed his condition as cancer of t 
rectum and suggested radium which was us 
4 different times in large doses but the conj 
tion went from bad to worse. The bowels t 
came more and more obstinate. When we fii 
examined him he had been without a boM 
movement for 10 days and his surgeon advis 
a colostomy as a last resort. Upon examiri 
tion we found an annular carcinoma of the rc 
turn that completely obstructed the lumen 
the bowel. It was attached to the sacrum, t 
bladder, and the prostate. The following a; 
instead of having a colostomy performed \ 
re-established the lumen from below using elfl 
tro-coagulation thus making it possible to hai 
bowel movements through normal channel 
Upon awakening the patient was free fro| 
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n, had control of the bladder and was pass- 
gas freely. The bowels moved within 24 
irs. After five weeks in the hospital the pa- 
lt was able to return to his home with a 
ited amount of bowel control. He gained 
ight and strength rapidly. Upon examina- 
1 five months later the area was completely 
led with no signs of recurrence bowel move¬ 
nts were regular and formed with no mu- 
is or blood in the stools. As far as perma- 
it relief is concerned we will let the future 
ide that as all we anticipated doing was to 
e relief. This patient has gained 40 pounds 
weight and has taken on new life. 

"ase 3. Mrs. B. Came to the hospital Sep- 
lber 30, 1920, giving a history of carcinoma 
the cervix of three months’ duration, a very 
1 leukorrhea, considerable pain and some 
eding at times and some loss of weight. Up- 
examination a very extensive cancer involv- 
: the cervix and anterior vaginal wall was 
covered. The tissue was soft, necrotic in 
>ts, bleeding at the slightest provocation. 
?ctro-coagulation was advised and accepted, 
e entire cervix and one-third of the anterior 
ginal wall were destroyed. Thepatientawoke 
e from pain and anxious to be out of bed 
rdly believing that she had been operated 
on. On the second day after the operation 
s went to her home in Indianapolis. Upon 
amination one year later we found the entire 
ia completely healed with no signs of recur- 
ice. This patient’s general health has great- 
improved and she said that she had had no 
mptoms during the year. 

Summary 

The one great disadvantage to this type of 
eration is the inability of the operator to see 
e actual depth of the destruction at the time 
the operation. This obstacle is largely over- 
me by experience. Knowing your anatomy, 
owing the strength of the current being used, 
id knowing the time required to destroy a 
finite area and this disadvantage is minimi- 
d. Usually too little rather than too much 
>sue is destroyed. 

The advantages of this type of operation are 
imerous : 

1. Malignancies can be destroyed and bleed- 
‘g controlled at points inaccessible to other 
easures. 

2. The destruction is quickly accomplished, 
n 15 minutes it is possible to destroy a malig- 
ancy involving the side of the tongue, floor of 
ie mouth, tonsil, pillars and soft palate. 

3. There is little or no traumatism hence 
miting the danger of infection or metastasis. 

4. All tissues are thoroughly destroyed and 
M avenues of infection sealed. 

5. No hemostats or clamps are used to stop 
iemorrtu^ge thus trauma is minimized and 
there is less chance of dessimination during 


the destruction of the growth than there would 
be by using other well known agents. 

6. There is no loss of blood and very little 
shock. All of Nature’s forces thereby being 
reserved to fight the uneven battle against ma¬ 
lignancy. 

7. There is practically no pain following 
this type of operation as all nerve endings are 
sealed and the usual history is, that the pain 
the patient had suffered pfior to the operation 
had completely disappeared. 

Finally we do not depend upon electro-coag¬ 
ulation in all our cases but on the contrary de¬ 
pend upon the combination of electro-coagu¬ 
lation, radium, actinic rays, etc., hereby obtain¬ 
ing results not attainable with any one of them. 

1612 Heyworth Building. 


EXPERIMENTAL TESTS AND PRACTI¬ 
CAL APPLICATION OF OZONE WITH 

AND WITHOUT VOLATILE OILS, 

IN THE TREATMENT OF CHRON¬ 
IC BRONCHITIS, PNEUMONIA, 
PURULENT ASTHMATIC 
BRONCHITIS, EVEN TUBER¬ 
CULOSIS 

By FREDERICK GAERTNER, A. M., M. D., L»L.D., 
Pa. D. and A. A. A. S., etc. 

Pittsburgh, Pa. 

RACTICAL medicine, since time imme¬ 
morial has been one of experimentation, 
even at the time when Adam and Eve 
were driven out of the Garden of Eden for mis¬ 
conduct, they went in search of remedies and 
experimented in order to heal their wounds 
and wounded feelings; so it is, down to the 
present day, experimentation plus experience 
bring results. The healing art was always 
considered the physician’s highest ambition, 
and it makes no difference how this healing is 
done. We read Ecclesiasticus XXXVIII.— 
1 - 8 . 

“Honour a physician according to thy need 
of him, with the honours due unto him: For 
verily the Lord hath created him. For from 
the most high corfieth healing.” 

So you see the art of healing and the healing 
art go hand in hand with that of practice and 
experimental medicine. 

During the past decade, I have experimented 
with Ozone with numerous applicances in the 
treatment of diseases, but I must confess and 
say that this little Ozonizing Machine pro¬ 
duced by the NaPeer Tire Company of Akron, 
Ohio, figs. 1 and 2, is the machine which pro¬ 
duced most wonderful results, hereafter more 
fully recited. 

What Is Ozone 

Ozone dates back to the beginning of the 
Earth; and, I believe, God first produced Ozone 
in its most concentrated form; i. e., in his ori- 
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ginal cause. Ozone is nothing more or less 
than the same oxygen which all of us are 
breathing into our lungs constantly, except 
that it is in a much more active state, artificially 
produced by the passage of air (oxygen) 

' through an electrostatic discharge of high po¬ 
tential, or in other words, a silent sparkless, 
cold discharge of static electricity; oxygen as 
it exists in the air consists of two atoms to 
each molecule, whereas Ozone has three atoms 
to each molecule, and is an alleotropic form of 
oxygen, the difference is that each molecule of 
Ozone has just one-half more oxygen than a 
molecule of oxygen itself. This is why oxy¬ 
gen in the Ozone state is so much more active 
than oxygen in the molecule state. 

Oxygen has a gigantic power, “affinity” to 
combine with the original elements, viz., H. 
to form H 2 0, N to form air and carbon to form 
C O 2 . It therefore requires a larger percentage 
of oxygen to overcome deteriorated, de-oxi- 
dized elements in the normal body; and de¬ 
cidedly more so in disease; it is the only ele¬ 
ment to sustain and maintain life. Whereas, 
Ozone is one-half times greater in its oxidizing 
activity than that of oxygen; now then, if that 
be true, and we can apply medicated Ozone in 
a practical way, we have reached a point where 
we can readily dictate to the disease under 
care and treatment, thus far and no further. 

In all disease we have loss of tissue immu¬ 
nity, lessened tissue resistance, meaning di¬ 
minished lymphocytosis, with an altered 
lymph-circulation, i. e., loss of intrinsic oxi¬ 
dation, thereby disturbed metabolism, os¬ 
motic pressure with endosmotic tension. This 
obstructed lymph-circulation with its patho¬ 
logic tissue juices carrying among its inor¬ 
ganic chemical elements, nitrogenous prod¬ 
ucts, e. g., purines, enxymes, anti-engymes, 
etc., frequently even zantine, adenine, uric- 
acid, uricase and allantoine; these with others 
the result of minute structural necrosis which, 
when they become still further stagnated, 
through obstructive and inflammatory de¬ 
structive tissue changes, suffers disintegration 
with disorganization and atomic-death, de¬ 
composition, foul molecular formations, pus, 
liqu-ifaction, etc., with an excess of nitro¬ 
gen, carbon, sulphur, etc., are liberated—now 
then, the quickest way to get rid of these foul 
deteriorated elements is either by evacuation 
or by ozonization: “Oxidation.” 

Ozone by ozonization is the most powerful 
oxidizing agent known to exist; it is poison¬ 
ous to low organisms, germs, microbes; these 
infective and putrefactive germs, under ozone, 
readily break up into free nitrogen and car¬ 
bon which at once becomes oxidized and elim¬ 
inated. This can easily be demonstrated by 
placing this ozonizing machine in a putrefac¬ 
tive foul meat refrigerator, alive with germs, 


even maggots. In less than 24 hours, 1 
refrigerator with its contents was oxidi 
and purified, all decomposed, slimy and 
trefactive substances covering the m 
looked red and fresh again. We have tl 
the same identical therapeutic effect wit 
the human body, where we can get the din 
ozone contact, i. e., the air passages and lun 
and I believe the time will soon come \vt 
we can introduce a tube and ozonize the j 
terior of the stomach, and genito-urinary tr| 
with positive results. ' 

Description of This Ozone Generator;! 

Figs. 1-11. : 

This little generator combines all of t 
various important and necessary features. ■ 
is very compact, about 8 inches square, a: 
can easily be conveyed to the patient’s ho* 
Its construction is such as to render it alml 
fool-proof, and can be depended on for pro^ 
function even if left in the care of the ml 
inexperienced operator. 

The transformer delivers 10,000 volts s$ 
ondary current with a primary current 
sumption of less than 1-20 of one ampere, tS 
reducing the cost of operation to almost nqi 
ing. 

The generator consists of two porcels 
tubes concentrators and a pair of alumint 
tubular electrodes, one on the outside a 
one on the inside of each porcelain concentn 
or. The outer electrodes are securely unit 
to the porcelain tubes and are embedded in 
hard rubber block, which affords ample pi 
tection under all conditions. The inner el< 
trodes are cylindrical, the inner portion 
which constitutes a cone and is so arranged 
to expand and hold itself in position in t 
porcelain. By means of a resilient conta 
member, the transformer is thrown into e 
gagement with the inner electrode. Tl 
permits instant removal of the only electron 
that are exposed to the atmosphere. 

Directly on the top of the generator is ; 
aluminum tray with valve opening to pern 
the ingress of Ozone. The tray is so ca 
structed that by capillary attraction, mass ; 
traction of fluids is entirely eliminated. Tl 
permits thorough impregnation through t 
eagerness of affinity and at no time is t 
Ozone submitted to the least pressure. 

Aside from the fact that no nitric acid | 
oxides of nitrogen are produced in this lit^ 
machine, I know that the real secret of succe 
lies in the unique method of suspending tj 
Ozone at or slightly under atmospheric pr^ 
sure; and allowing free circulation of.Ozoj 
ized air in the sick room. 

In the Use of Oils 

The object of using the oils is to provide; 
safe carrier (Ozonated spray) for conveying 




AND ELECTRO-THERAPIST 


’ni'^5 rr.xygen hi a medicated state which 
imts rts ready utilisation in considerable 
These volatile nil* are earned to 
upon the surface uf the mucosae 
Hit trachea duvn to .the very air-cells, 
at the lungs; here the) 

VALVE. CONTROL ?W 
OPENING TO OIL 
CHAMBER 

KOTOR Oil CUPS _ 


iyi or irritating inilnesice, as oft? cues com- 
pressed, i. c.« rmrmiercial oxy 0 ■> o ? ^ 

with collapse. |tw5S:o 

Various Oils ami Preparations to Be •l)ss* 2 . 
It .is sd he video f that the oil& $ 0 $ nnt he 
carelessly Sfdec.ted,--for’ they 

PLUG FOR RcHLUNd 

OIL CH.AMBtft COVER TO OIL CHAMBER 

V- TQ at REMO^I^OR. 


1'iiKvSrw Rr-KciVii't. 

SSxAWtU'AfcMG 

""'ElELrHOOiS 


MW 


VALVE POSITION DIRECTING 
OiCNt TO Oil CHAMBER >*,• 
TOR VAPORIZATION , 


AIR VALVE TO CONTROL 
CONCENTRATION OF OZONE 
f AhO OIL VAPOR 


POSITIOK-- 
TrftfTfll APfUCATiOW 
CM FREE OZONE 


l . -rdd ;: d ; b 

a carrier* but a ]»« t r lt« ti of them are virtually 
and .actually utilized 

1. Australian Oil Ivucal s plus Golbulnu-g 
b »ur parts, with b*>t ml Tine A : eedlks* un^y 
part, mixed well and allowed i*. age; a inbo¬ 
rn itm of ceil r/ajttput uidy h-c added to* each 
oiitK-c i)f the above mixture. Tins nurture is: 
best adapted; tor eoviwyi t%: medicated C>^ohe: 
mto the air parages and dufyg^. 
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II. Glycothymoline as a positive preventa¬ 
tive of Influenza. 

III. Purified Wintergreen oil in Rheuma¬ 


tism. 

IV. Rx Stovaine Crystals . 0.50 

Morphia Hydrochloride. 0.25 

Pyramidon . 2.0 

Cherry-Laurel Water....60.0 

Mix and shake well. 


Sig. Two to three teaspoonfuls with equal 
parts of No. 1 mixture. In Laryngeal Tuber¬ 
culosis, this will give almost instant relief. 

I would recommend that all public places, 
i. e., theatres, libraries, hotels, department 
stores, office buildings and especially hos¬ 
pitals, should be compelled to put Ozone-Ma¬ 
chines in use; not only for the protection of 
the public, but also the bosses themselves. 

Special Instructions 

In Tuberculosis of the Lungs. Ozonizing 
the air of the patient’s room is the best meth¬ 
od of employing Ozone in this disease with 
direct inhalations from the ozonizer five to six 
times daily in periods of from five to thirty 
minutes, i. e., in exact proportion to the vital¬ 
ity of the patient. 

In the application of medicated Ozone for 
tuberculosis it is an undeniable clinical fact 
that the number of bacilli in the sputum di¬ 
minishes after the second or third day, even 
before the general condition of the patient is 
improved. Owing to the nature of the dis¬ 
ease, it is unreasonable to look for any cure in 
less than four to ten months. 

Whooping Cough. Ozonize the air of the 
room. Ozone is a remedy par-excellence for 
Whooping Cough. Amelioration prompt and 
rapid, may be expected with a cure in a time 
ordinarily covered by a very light attack. 

Asthma, Bronchitis and Hay Fever are great¬ 
ly benefitted by medicated Ozone. Close inhal¬ 
ations combined with ozonating the air of the 
room, with wonderful results. 

Hay Fever. Ozonating the air of the room 
constantly for two or three months prior to 
the expected attack prevents the attack from 
coming on. But during an attack, direct in¬ 
halations give great relief. 


VACCINES IN COUNTRY PRACTICE 


R. C. MOLLOY, M.D., Birmingham, Alabama. 


N OT being a "prominent” physician, and 
never expecting to be one, I have a cer¬ 
tain amount of contentment that does not 
come to my more ambitious brethren. Follow¬ 
ing in the footsteps of my father, a country 
practitioner, I labored for years among the 
plain people, in all sorts of weather and over 
all sorts of roads. When the roads became 
too bad for a buggy, I rode horseback; when 


too bad for a horse, I walked. A certain amots 
of feeling develops between a country ph 
sician and his people which is lacking in t! 
cities. They often feel the need of his prt 
ence in the night, and since the telephone h 
come into such general use, he is often invit 
to their homes when he fain would be in b t 
But when there is sickness, he knows the 
is no one on whom they can call but himse 
and he feels his responsibility and goes. 1 
matter what the. difficulty may be, he has 
one to call on for assistance, so he puts 
his "thinking cap” and tackles the troub 
whatever it may be. His resourcefulness 
emergencies has been the basis of many a go 
story. Generally his armamentarium is not 
extensive as that of his city brethren, but 
knows mighty well what the remedies he uj 
will accomplish. His opportunity for readi 
and studying is good, and knowing he mi 
depend entirely upon himself, generally rea 
his books and papers thoroughly. The lat< 
methods and remedies are thus placed at ! 
disposal. During the later years, no meth 
of treating disease has been as great a bo 
to him as vaccine therapy. The princip 
underlying their use is simple, and the kin 
of pathogenic organisms few. Vaughn sho 
in his excellent work that the same germs pi 
duce different manifestations, depending 
what organ or tissue they become local 
Therefore, a few bottles of vaccine containi 
these different pathogenic germs will covet 
wide field in practice. It is entirely unneci 
sary, in treating a case of pneumonia, to asc 
tain whether the organisms belong to 1 
First, Second, Third or Fourth Group; or a 
of the subdivisions of these groups; The ] 
tient is going to be dead or well by the ti 
a differentiation can be made. 

Give a vaccine that contains all four grou 
and give it at once. We know that more c 
similar pathogenic organisms grow in the be 
at the same time, i. e., pneumococci, str< 
tococci, staphylococci, tubercle bacilli, etc. T 
system produces antibodies for each of tin 
at the same time, and if this were not true 1 
patient would die. Therefore, it is unscienti 
to give a polyvalent vaccine, but it would ; 
unscientific to wait. Very frequently the ] 
tient is well of pneumonia in two or thi 
days, and I am sure that is the end to be 
tained in practicing medicine. 

Too much unnecessary scientific procedt 
without judgment is not conducive to succj 
in the practice of medicine. A case cod 
flitting through^ my memory which, brie| 
told, will illustrate this point. 

Mrs. G., living in moderate circumstancl 
widow, with four children, sought advice oj 
specialist for pain in right side, radiating i 
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wards the stomach. Wishing to “get well” 
quickly, she placed herself in the care of this 
specialist, who is a good diagnostician and well 
versed in technic. His examination showed 
the presence of pus in the pelvis of the kidney. 
He proceeds to catherize the ureters and then 
to wash out the pelvis of the kidney with anti¬ 
septic solution. A procedure which requires 
considerable of technical skill and which he 
was well qualified to perform. However, this 
treatment was very painful to the patient and 
she erfused to continue the treatment. He lost 
his patient. She came to me. She was having 
chills and running some temperature every 
day. The pains in right side were severe and 
radiated well around towards the stomach. 
Examination of the urine showed albumen, 
etc.; under the microscope were found the 
pyogenic organisms, colon bacillus predomi¬ 
nated, but there were also staphylococcus and 
streptococcus germs present. It was a case 
of infection producing suppurative pyelitis and 
all additional examination in the world would 
not have changed the diagnosis. No amount 
of irrigation could remove the germs that were 
embedded in the tissue of the gland. Vaccine 
treatment seemed the more rational to me, as 
the antibodies created would approach the dis¬ 
eased tissue from the inside. I selected a vac¬ 
cine containing the pyrogenic organisms found 
and gave it to her. Five minims the first in¬ 
jection; three days later, ten minims, and five 
days later, fifteen minims. Improvement was 
noted at once and continued, gradually. After 
a few days she was free from pain and the 
urine no longer contained albumen. In about 
ninety days she was able to resume her house¬ 
hold duties, and has remained well until the 
present time. As said above, she was in mod¬ 
erate circumstances, and I understand she 
worked in the field with her children this last 
summer and made a crop of cotton. The case 
came to me in March, 1920. 

The operation of irrigating the kidney was 
technical and successful, but unnecessary, and 
very painful to the patient. It would have been 
better to have deferred more radical methods 
until simpler methods had been tried and 
failed. 

I only cite this case to show what can be 
accomplished with the use of vaccines, and 
could cite case after case in which vaccines 
have been of. wonderful help to the country 
physician. In fact, nothing in modern medi¬ 
cine offers the country practitioner the same 
facility for treating obscure of deep-seated af¬ 
fections as vaccine therapy. I am glad to see 
,ts u $e being extended more and more all the 
time. 

First Natl. Bank Bldg. 



MALARIA STILL WITH US 

I N SOME sections of the United States we 
have come to think of Malaria as a van¬ 
ishing “race”—that the mosquito has been 
banished and the victory of medical science 
has again been complete. 

However, in the May issue, 1922, of the 
So. Med. Jr., Birmingham, Ala., the volume 
of matter given to Malaria and its complica¬ 
tions and prevention is rather startling. There 
is given a symposium on Malaria:—Anti- 
Malaria Campaigns, Malarial Relapses, Sta¬ 
tistics in Demonstration Areas, Urban Ma¬ 
laria Control, Fish as an Anti-Mosquito 
Agency, Use of Oil in Prevention; also Ma¬ 
laria and Eye, Nose and Throat Infection; 
editorial, Malaria and the South, Results of 
Treatment of Malaria. 

So, we rather conclude that Malaria, like 
the poor, we have always (yet) with us. 


SUPPOSE 

S UPPOSE you are a member of your local 
Medical Society in good and regular 
standing. And suppose you are attend¬ 
ing the American Medical Association at 
St. Louis, where you are anchored to a per¬ 
fectly good hotel, buying it on the install¬ 
ment plan. Suppose you are standing around 
the lobby talking to a bunch of regular fel¬ 
lows—chief surgeons, obstetricians, orthoped¬ 
ists, and so forth. Up comes a perfectly 
charming young lady reporter with a perfect¬ 
ly good camera man in the offing. 

In a perfectly regular way you are intro¬ 
duced and in due course you allow your pho¬ 
tograph to be taken in a perfectly natural 
way, standing by the side of Dr. Hebe 
Speshlist. After the exposure, the young lady 
in perfectly good short hand, takes down the 
history of your more or less young life, and 
in due course—about half past the next morn¬ 
ing—you coyly shy up to the newsboy and 
purchase a copy of the suspected newspaper. 
When Lowe & Behold, in perfectly guileless 
fashion, there is your picture and the history 
of your life. The joke is best appreciated 
when the bunch accumulate in the lobby and 
have a good laugh at the clever newspaper re¬ 
porter and the urbane camera man. 

But— 

He laughs last who laughs last. 

In due course you take the train back to 
the home town with said clipping secretiously 
tucked away in your pocket book, if any. 
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Now supposing you are back at work in 
your regular office and the telephone rings 
in the regular way, if possible, and you sauve- 
ly take down the receiver, asking said patient, 
if any, to please pardon the fntrusion, and 
the voice says, says he: 

“Is this Dr. Hebe Speshlist? Well I un¬ 
derstand while you were in St. Louis you 
were doing a little advertising in the public 
press, if any, and being a member of our 
Medical Society, in regular standing, you are 
referred to Section 6, Article 23, which says, 
‘No advertising’ — are you guilty or not 
guilty ?” 

—There you are listening to the man on 
the ’phone as innocent as a goat! 

What is the answer? 

That’s all—there isn’t any more! 

HARRY NELSON JENNETT. 



ftygatoitirrapg anb UaMalagg 

BURTON B. GROVER, M.D. 



STUFFED CAPSULES 

Urge your patients to have their blood-pressure 
taken at stated intervals. If they have hyperpiesia 
a few auto-condensation treatments will prevent 
cardiovascular changes. Prophylaxis postpones post¬ 
mortem. 

•5* • 

He who throws a monkey wrench into another’s 
gearing is liable to be injured by the flying frag¬ 
ments. 

❖ 

Evolution or no evolution, some fellows are still 
monkeys. 

* * * 

Abuse of electrical modalities is not an argument 
against their proper use. 

* 5 * 4 * 

A new idea surges through the brain and replaces 
old fogy notions. 

•!* 

M A blotter is something to look for while the ink is 
drying. 

•£» 

Ufi One “think tank” may have a large spigot but 
cannot spray the world. 

• 5 * 4 * 

III The hoary headed theory that acute bronchitis 
cannot be juggulated should be consigned to the junk 
heap of misconceived notions. Try medical diather¬ 
my and be assured. 


Dr. William Benham Snow says: “The use of 
vacuum eye electrodes with the static current is of 
great value in the treatment of epiphora when the 
tear duct is closed, but not stenosed if a vacuum elec¬ 
trode is held against the canal and a short spark gap 
employed, it will remove the infiltration and open 
the canal. We have done this many times.” 


URETHRAL GROWTHS 


T HERE are many pathological conditions 
of the urethra which are amenable to 
treatment by high-frequency currents. 
The accompaning cut illustrates three forms 
of polypoidal growths which are more or less 
common, (a) Pedunculated polyp; (b) se- 
sile polyp in the bulbar portion; (c) polyp on 
edge of crypt of Morgani. 




These growths are easily destroyed by desic¬ 
cation. The technic is simple. After anes¬ 
thetization by a 4 per cent solution of cocaine, 
the urethroscope is introduced in a manner 
to bring the growth well into view. An elec¬ 
trode for this purpose consists of a small 
needle of sufficient length inserted into the or¬ 
dinary desiccation handle. Care; should be 
exercised during treatment not to allow the 
electrode to touch any part of the urethro¬ 
scope as the current will be dissipated. Plunge 
the point of the needle into the base of the 
growth and turn on sufficient current to blanch 
the tumor. Usually no after treatment is re¬ 
quired. If the reaction be intense it may be 
relieved by irrigations of hot boric acid solu¬ 
tion. 

Chronically inflamed crypts may be relieved 
in the same manner. 

Cysts of Littre’s glands are best treated by 
dilation with steel sounds. 
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ST. LOUIS MEETING OF A. M. A. 


T HE members of the St. Louis Medical 
Society are to be commended for the per¬ 
fect and thorough manner in which they 
entertained the A. M. A. this year. Although 
hotel accommodations were slightly inade¬ 
quate, due to the presence of other conven¬ 
tions, splendid homes were opened so that 
all members and their families were pleas¬ 
antly housed. Section facilities were ideal 
and happily located away from the down¬ 
town business district. 

Grand Avenue proved to be a clean, airy 
and pleasing quarter, well adapted to the 
business and scientific meeting of the 5,120 
physicians who attended the session. 

The weather was balmy and commended 
itself to the numerous indoor and outdoor en- 
tainment features provided for the doctors and 
their families. The president’s reception was 
beautifully arranged, and was the first occa¬ 
sion of this character for many years con¬ 
ducted without an unpleasant jamming and 
crowding. 

An innovation to be pleasantly noted was 
the visit of the president, Dr. De Schweinitz, 
and retiring president, Dr. Work, to the va¬ 
rious sections while in session, so that all 
members met them at close range. It was 
commented upon agreeably from all quarters. 

The program clinics were delightfully ar¬ 
ranged, the morning clinics were well at¬ 
tended, as were the scientific sessions. 

❖ * ❖ 


Washington University contributed much 
to the completeness of the meeting by opening 
its doors to many sessions and receptions. 

❖ ❖ 


Ochsner is of the opinion that four cases 
recover medically to one that demands sur¬ 
gical care. Mayo clinic has a record of 1 per 
cent mortality in a series of 600 cases uncom¬ 
plicated. 

* ❖ ❖ 

Seale Harris dwelt upon concomitant body 
conditions which prevent healing, ptosis, focal 
infections, etc. Alverez of California views 
the big problem that of recurrences, the one- 
hundredth case must be cured. The patient 
must make some sacrifice—smoke less, eat 
carefully, take care of self from all hygienic 
points of view, 


Coffey paid a great tribute to Sippy and 
his method of treatment. Various surgical 
methods were advocated yet without unanim¬ 
ity of procedure, excision pylorectomy, gastro 
enterostomy, cautery; each has its advocates. 

There was a general wave of opinion in 
favor of medical treatment for the uncompli¬ 
cated case, even after one, two or three re¬ 
currences. The morning was a most profit¬ 
able one, and the* combined section move¬ 
ment for special discussion was declared a 
success. 


GASTRO-INTESTINAL ECHOES OF 
A. M. A. <\ 

The most noted of all sessions was the com¬ 
bined .meeting of the sections on medicine, 
surgery and gastro-enterology held Friday 
morning at the Third Baptist Church. No 
grand opera ever drew a more capacity-taxing 
house. The session was an all-morning one, 
it was attended by over 2,000 men. The occa¬ 
sion was a symposium on peptic ulcer, and 
no subject was ever threshed out more com¬ 
pletely from all points of view by so cele¬ 
brated a gathering of doctors. Papers were 
read by Drs. Bevan of Chicago, Sippy. of Chi¬ 
cago, W. J. Mayo, Brown of Baltimore, Fin¬ 
ney of Baltimore and Stockton of Buffalo. 
The discussion covered every possible phase, 
surgical, medical, diagnosis, x-ray, prognosis, 
history. Smithies dwelt upon the fact that 
gastric ulcer is not a disease of the stomach 
sui generis, but rather a systemic disturbance 
with local manifestation. Bevan admitted 
that 90 per cent are cured medically, 10 per 
cent go to the surgeon, these are the com¬ 
plicated cases. This view is in accord with 
men today who specialize in this field, and is 
at variance with the oft-expressed view of 
Deaver that all stomach cases are surgical. 

J. A. Lichty of Pittsburgh makes a diag¬ 
nosis of chronic appendicitis by excluding all 
other possible pathology, local or remote, 
pathognomonic symptoms are wanting. The 
general discussion upon the subject, which 
lacked clearness, failed to convince the re¬ 
porter and others that there is such a con¬ 
dition as chronic appendicitis. 

F. L. Burnett of Boston thinks the form 
of the feces and the rate of progress through 
the intestinal canal is a matter of as much 
importance clinically as pulse rate and res¬ 
piratory rate. The fecal mass is a series of 
units depending upon intestinal integrity. 
Speaking of skin lesions of intestinal origin, 
he observes that by the time the stool has 
assumed perfect cylindrical form, the eczema 
or the psoriasis is relieved, 
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C. D. Aaron of Detroit advocated strongly 
the use of quinine and urea hydrochloride so¬ 
lution in the treatment of hemorrhoids upon 
the fact that a fibrous exudate results, which 
reacts happily to the rectum. Practically 
every one who discussed the subject con¬ 
demned it strongly, because of stenosis follow¬ 
ing or hemorrhage or sloughing. Those who 
had used it had discarded it as dangerous. 

4* 4* * 

Pennington of Chicago, in discussion of 
carcinoma of the rectum urges against con¬ 
sidering any age limit, and against waiting for 
blood, mucous and pain, these are all late 
symptoms. Eighty-four per cent of all cases 
occur within reach of the exploring finger. 
One out of eleven of all people have cancer. 
Take time to examine, explore. Dr! J. R. 
Pennington was elected president of the sec¬ 
tion. 

4* 4* 4* 

G. R. Satterlee of New York urges toxemia 
as a fundamental factor in gastro-intestinal 
disorders. Infection the most prominent ele¬ 
ment in the production of toxemia. Uses vac¬ 
cines and sera as the remedies. 

4*4* 4* 

Bassler of New York holds that Colon Bac¬ 
illi and streptococcus are not the offending 
organisms. That stock vaccines are useless, if 
results accrue it can come only from autoge¬ 
nous vaccines. 

4* 4* 4* 

Hirschman of Detroit favors the more fre¬ 
quent use of temporary colostomy for the re¬ 
lief of chronic ulcerative colitis, amebic dys¬ 
entery, tuberculosis and syphilis of the bowel. 
Such a procedure gives physiologic rest to the 
colon and diminishes the reverse peristaltic 
wave. In order to deflect the fetal current 
from the affected area, colostomy may be 
done at the cecum or transverse, according to 
the location of disease. Simon of New Or¬ 
leans gets excellent results from the use of 
Methylene blue instead of using colostomy. 

4* 4* 4* 

It was the voice not only of Gaithers of 
Baltimore, but of the section members that 
x-ray was not the most important factor in 
the diagnosis of abdominal disease. It is at 
times useful directly, in other cases only con¬ 
firmatory, in some cases misleading. It must 
not conflict with clinical findings. Clinical 
history and laboratory findings are of more 
vital importance. The method of dispatching 
a case to the x-ray man for a diagnosis was 
deprecated. 

4* 4* 4* 

Sailer of Philadelphia regards the work per¬ 
formed by Hcl of gastric juice one of the dis- 
pensible functions of the body. Achylia gas- 


triea not to be considered essentially a stonn 
ach shortcoming, but rather a systematic one 
in many cases. 

4* 4* 4* 

Smithies declared that after the fourth dec¬ 
ade no case of achylia is ever restored. It 1 
is frequently associated with pernicious \ 
anemia. \ 

4* 4* 4* 

Seale Harris in a study of 500 cases of gas- 
troptosis found 50 per cent showed a low po¬ 
sition of the stomach in the standing posi¬ 
tion. Many people naturally have the stom¬ 
ach low in the abdomen while standing, 
whereas in lying down it assumes a higher 
position. In these cases an abdominal sup¬ 
port is unnecessary. The important point is 
tonus rather than position. If the peristaltic 
wave is good, position need cause no concern. 

4* * * 

Bassler observes that 50 per cent of ptosis 
cases have toxemia, and in those who recover 
physical balance, the stomach is found higher 
in the standing position than in the prone. 

4* 4* 4* l 

Bryant of New York calls attention to the 
element of fatigue in these cases and en- , 
deavors to prevent them reaching the point 
of physical exhaustion. Prevention is accom- , 
plished by compelling five minutes’ rest every 
half hour all day—that is, those who are not 
in bed for a period to gain balance. Rest in 
bed a necessary first factor in treatment if 
fatigue is an element. J. M. B. j 


STUDY OF THE INTERNAL SECRE¬ 
TIONS 

That endocrinology is growing in favor 
among medical men and is assuming a solid, 
scientific foundation, was evidenced at the 
St. Louis meeting, held at the Statler Hotel. I 
May 22. It was the sixth annual session, held 
under the presidency of Dr. W. B. Cannon of 
Harvard. The assembly room was crowded 
by the enthusiastic, the curious, the doubter, i 
the hopeful, the new convert, but the large 
attendance indicated a lively interest, and the 
papers read marked distinct progress. Syn- 
drones and symptom-complexes are being ob¬ 
served and correlated, distinct indications for 
certain glandular products are being deduced, 
clinical reports show wonderful results, so 
distinctly so that real light is dawning upon 
this new field. Papers were read by Barker 
and Novak of Baltimore, Tierney of St. Louis, 
Lesser of San Francisco, Cannon and Griff¬ 
ith of Boston, Luckhart, Henn and Palmer 
and Dragstedt of Chicago, Janney of Los An¬ 
geles and Stanley of San Quentin. Most en¬ 
thusiastic among those who discussed papers 
and reported distinct clinical results was 
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ngclbach of St. Louis. • The annual dinner 
as attended by 200 members, at which time 
r. Cannon of Harvard read a paper in the 
eation within the liver of a cardiac excitor, 
hich is liberated after meals. It has not 
sen isolated. It does not occur after feed- 
g carbohydrates nor fats, only after meals 
[ animal food. He hopes to be able to re¬ 
art more definitely upon the subject next 
leeting. J. M. B. 


NOTES AND CHATTER OF THE ST. 
LOUIS CONVENTION 

St. Louis is the only city in the United 
tates that has the legislative authority to 
irnish the medical schools material for the 
ractice of animal experimentation. 

—Please give the antivisectionists a shot of 
rgot and pituitrin, quick! 


The motion picture machine was one of the 
ontinuous performances. Those who saw the 
urgical operations there and the teaching 
>ossibilities of the movies were made to gasp 
tgain at the “revolutionary changes going on 
n medical education. 


The exhibits were well attended and all the 
lew stuff was there: The cautery knife and 
resh meat; the grape juice; the ice cream; 
the eversharp pencil; the leather back note 
)ook and book agent; the new books; the 
sugar coated lecture; the dope exposer; the 
perfect tablet; the perfect day; the perfect 
diaper, and the perfectly beautiful demonstrat¬ 
or, and the cancer in living likeness, and the 
artificial arm. and the artificial leg, and the 
artificial eyes, and the artificial investigator— 
ail there and worth your while and effort. 


The effort being made to have the indigent 
given a full, free, medical examination every 
six months should give the general practitioner 
pause to arrange a system in his private prac¬ 
tice whereby his patients may be notified by 
tuail that on such a (near) date they are to 
report back for examination; the examination 
m ust be thorough, a full blank made out, and 
presented to the patient. The public will ap¬ 
preciate this when they become educated to 
it and the doctor’s business will benefit and 
the effort to make a complete examination and 
formulate the result will be educational. This 
should be given some study. 


One of the progressive things of forward 
medical organization was brought out in the 
report of the Reference Committee on Legis¬ 
lation and Public Relations: That a central 
bureau should be established for the consider¬ 
ation of all legislative matters pertaining to 


medicine or the practice of medicine, to co¬ 
ordinate the activities of the several consti¬ 
tuent state associations and to ascertain and 
crystalize the opinions of the medical profes¬ 
sion and the said constituent state associa¬ 
tions. 

—And medical facts for the legislators! 


The babe in the woods—the Volstead act— 
is followed by wolves, Banko ghosts and 
spirits which will not be still. You may meet 
it, you may not be disturbed by it. Anyway, 
whether you prescribe whisky or not—on 
either side, you are almost with the majority 
—so the American Medical Association, 
through its proper committee, deemed it wise 
to not make any recommendations at this 
time, but did petition to Congress at this time 
for relief from the present unsatisfactory con¬ 
ditions, and recommends that provisions be 
made for supplying whisky for medicinal use 
only, at a fixed price to be established by the 
government, to be sold in regulation size bot¬ 
tles with the price printed thereon. 


There was organized at St. Louis during 
the convention of the A. M. A. an independent 
organization of medical specialists for Group 
Clinics and Group Practice. This organiza¬ 
tion is to act independently of the A. M. A. 

—In the opinion of the writer, this sort of 
practice is not the answer to the question, 
“What is to be done for our medical ills?” 
for the simple and sufficient reason that the 
dominant figure in medicine is the general 
practitioner and the successful practice of 
medicine requires the personal, magnetic touch 
of the doctor and his art. Patients may be 
sent to a diagnostic clinic with benefit, but 
a group practice and treatment can never suc¬ 
ceed—will simply “muddy the water.” 


The A. M. A. took a flat-footed stand in op¬ 
position to ajl “state medicine”—meaning 
“State medicine” to be any form of medical 
treatment, provided, conducted, controlled or 
subsidized by the Federal or any state gov¬ 
ernment, or municipality, excepting such serv¬ 
ice as is provided by the Army, Navy or Pub¬ 
lic Service, for the reason that “ultimate harm 
would come thereby to the public weal 
through such form of medical practice.” 

—Atta boy! 


The bugaboo—the Shephard-Towner bill— 
did not come over in the Mayflower—is a 
bastard, born in an evil hour, of political par¬ 
entage, in the steerage, and of socialistic 
semen-ship. 

—If you know what I mean. 

Harry Nelson Jennett. 
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Phases Concerning the Poor 
and the Misinformed 

HE old-time doctor who attended the 
poor family and nursed it, sat up all night 
with their sick, carried them food from 
his own table, and of whom the public got 
the idea that he was a sort of public medical 
missionary, a public benefactor and an un¬ 
selfish servant—this has passed, for several 
reasons. In the first place, the poor as he 
found them and administered to them have 
largely passed—they are able to pay now, and 
refuse to be pauperized. In the next place, 
the doctor of today spends thousands of dol¬ 
lars for his medical education, studies to keep 
abreast of the times and sees the sick, only 
from the medical angle, because there are va¬ 
rious social and charity organizations to take 
care of the other phase which today has be¬ 
come specialized. 

Not only this, but “The development of 
scientific knowledge in the last 50 years 
has produced an entirely different conception 
of the relation of disease to society, of the 
duty of society to the individual, and of the 
individual to society in the control and pre¬ 
vention of disease. The economic relation of 
physicians (both as individuals and as a body) 
to their patients is still practically the same 
individualistic relation that it has been.” 

There is no medical propaganda to meet 
this free press, free speech, free forum, free 
rostrum tirade on the medical profession to¬ 
day. Formerly there was a sort of sanctity 
about the family doctor. Today he advises 


vaccination and some one over in the ling 
department, maybe, boldly and fearle 
speaks right out and says, “Why that’s 
bunk!” 

The doctor treats a neuritis, and a c 
in the shoe store says, “Why don’t you 
the Chiropractor?” He does, and the cl 
says, “You just came in time; your join 
out of place.” 

The doctor treats a case of pneumonia^ 
relatives in the kitchen hold a consult! 
and decide to call in a pseudo-praetor, £9 
your absence, have him come in and^l 
your patient. 

When the truth finally dawns upon 
who have been humbugged and misletf bjr 
various cults, the resulting disbelief of J 
family reaches out and includes the r^gg 
doctor as well. H, 


Synthetic Chemicals 3 

Made in America j 

HE wonderful progress made by our M 
erican chemical houses in the manufa^E 
of synthetical chemicals since the vt 
is perfectly astounding to the uninforn? 
Prior to 1914, the medical profession has hi 
completely dependent upon European hott 
for salvarsan, now known as Arsphenami 
aspirin, acetanalid, barbital, cinchophen, 1 
vocaine, luminal, anesthesin. During the H 
vast sums of money were invested in the nu 
ufacture of dyes and synthetic compounds 
America. Most of us have been too tig 
using these agents to stop and realize that! 
no longer draw on Germany for them, m 
movement has not been based upon a in 
financial foundation, it has been~ a patril 
venture. Our government was anxious .flj 
the most essential of these compound^ 
made by our own houses. The Americau«j 
ents were the property of enemy aliens, 8 
to overcome this difficulty, the Trading VW| 
the Enemy Act was passed, which authorizi 
the issuance by the Federal Trade Commissi* 
of licenses to manufacture these chemica' 
Since that time American houses have be< 
energetic in their efforts, with the result th 
we are now independent of European mar 
ets. 

This question has been very thoroughly pr 
sented in the American Pharmaceutical Jou 
nal of February 22, in an article by Alfred I 
Burdick, M.D. An appeal is made to tl 
medical and pharmaceutical professions t 
help on the work being done by America 
chemists and give them moral and financii 
support, to the end that American producl 
may not only maintain their own with foi 
eign ones, but may excel, and this may on! 
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XhRAY dermatitis 


One of the most interesting features of ac¬ 
tinic ray work is the interest being shown in 
the effect of the rays on X-ray and radium 
dermatitis where very positive, beneficial re¬ 
sults are being obtained. Give treatments of 
about one minute duration to start with, in¬ 
creasing one minute daily to the blistering 
point. T. H. P. 


RETROSPECTIVE-PROSPECTIVE 

The splendid meeting of 1922 presided over 
by that excellent executive, Dr. Curran Pope, 
is now history. It is none too soon to begin 
to plan for the gathering to be held in Kansas 
City in 1923. The scientific papers read at 
the Western Electro Therapeutic Association 
will be printed in this Journal from month to 
month, thereby affording an ever welcome op¬ 
portunity for rethinking the splendid material 
brought out at the last meeting. 

The officers of your association wish every 
member of the Western Society would write 
the Secretary informing him of the things he 
or she would like to hear or see demonstrated 
at the 1923 meeting. It is just as easy to pre¬ 
sent to the members the things they want to 
hear and see as it is to give them papers and 
demonstrations in which they are not inter¬ 
ested. Let Dr. Fassett hear from you. 

T. HOWARD PLANK, President. 


I WEIGHT MY MIND 

I weight my mind as best I can to keep it close to 
earth 

With chunky little platitudes and bits of twisted 
mirth. 

For dust will gather on your books and magazines 
will lie, 

—Lie? 

Unless you learn to keep your mind from gadding in 
the sky. 

—Apologies to K. W. Baker, 

In June Delineator. 

I weight my mind as best I can and fly no aeroplane 

Nor medical skyrockets shot that ne’er reach earth 
again; 

Such stunts and flights are fancy stuff, and gadding! 
I have found 

That one should keep one foot and ear quite closely 
to the ground!! 

Do which? 

H. N. Jennett. 


German measles is very contagious. It is caused 
by a virus found in the secretions of the mouth and 
nose and is carried in the breath in talking and cough¬ 
ing. It runs a mild course. 


Qtyr {tartars’ library 

“Next to acquiring: good friends, the bei 
| acquisition is that of good books.”—C. C. Colt 


The Practical Medicine Series —Comprising < 
volumes on the year’s progress in medicine and j 
ery, under the general editorial charge of Ch 
L. Mix, A. M., M. D., Professor of Physical Dia 
sis in the Northwestern University Medical Sc! 
The price of the eight volumes of series 192 
$12.00. Published by the Year Book Publishers, 
Dearborn Street, Chicago, Ill. Volume three of 
series, Nervous and Mental Diseases, prices $1? 
edited by Peter Bassoe, M. D., Associate Prof< 
Nervous and Mental Diseases, Rush Medical Co!) 


The past year’s contribution to mental and ner 
diseases have been many. Much German mat< 
held up by the war, has been released. Note 
is syphilis of the nervous system, by Genwich 
Nonne. Also the lasting value contributions of 
French, “dealing with paralysis agitans and thq 
quelae of Epidemic Euceptralitis.” And America* 
ferings are valued. The more important condensat 
of the accomplishments of the “Association for 
search in Nervous and Mental Diseases,” are rel 
in this volume. The general physician or specil 
wishing a year’s medical literature, condensed, 
sifted, has much time saving information in this 
ume, or either of the serial volumes, at a small ( 
—S. G. B. 


THE MONKEY GLANDS 

By Roy K. Moulton 

I keepa da monk and I playa da org 
And I maka da plenty mon. 

Da monk do da dance and passa da cup 
And maka da keeds da fun. 

Withouta da monk, I maka no biz 
And panic will come instead. 

Oh, what will become of Italian boy 
When all of da monks ees dead? 

Eet maka me sick by da heart to know 
They cuta da monk for glands, 

And tney will be after my monk? too. 
Dees ees a helova lands. 

Oh, why not they carve up da hippopot, 
That mountains of flesh and bone. 

Da lion, da snake, or da elephant, 

And leav-a da monk alone? 

Da times will not be what they used to is 
Withouta no monk and cup; 

Oh, why not they carve up da poodle-dog 
Or some other reech man’s pup? 

My heart, she ees very sad today, 

No song by da night I sung. 

Oh, why should they keela my leetle friend 
To maka da old man young? 


THE WANT 

Always the beauty of the quiet night, 

The deep, vast silence over land and sea 
Fills all my soul with some strange aching pain, 
Some restless longing that o’erwhelms me. 

I know not what it is that I desire, 

Whether it be the things of earth or sky, 

But the hushed silence of a starlit night 
Always awakes a pain that will not die. 

—Katherine Edelraan. 
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Are You a 
Member? 



"Co-iae with us and 
vx> trill do thee good ” 


O RGANIZED at Council Bluffs, Iowa, September 27, 1888. Objects: 
“The objects of this society shall be to foster, advance and dissemi¬ 
nate medical knowledge; to uphold and maintain the dignity of the 
profession; and to encourage social and harmonious relations within its 
ranks.”—Constitution. 

THE MEDICAL SOCIETY OF THE MISSOURI VALLEY 

Thirty-fifth Annual Meeting at St. Joseph, Mo., September 21-22, 1922 

OFFICERS 

President First Vice-President Second Vice-President 

Paul E. Gardner J. H. Lehnhoff Austin McMichael 

New Hampton, Iowa Lincoln Rockport 

Treasurer Secretary Chairman Arrangement 

O. C. Gcbhart Charles Wood Fassett Committee 

St. Joseph Kansas City Floyd H. Spencer 

St. Joseph 


§E 




MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 

Minutes of the executive session held at the Hotel 
a'limore, Kansas City, Mo., October 27, 1921, the 
r^ident. Dr. W. O. Bridges, in the chair. The 
Esding of the minutes of the last session was omit- 
td upon motion, the same having been printed in 
ht: official journal. 

The secretary read his annual report as follows: 
Thirty-third Annual Report of the Secretary, Octo- 

28. 1921. 

io the officers and members—I have the honor 
submit the thirty-third report of the secretary of 
w:r association. The last annual meeting of the so- 
cv.y was held at Hotel Fontenelle, Omaha, Neb., 
Monday and Tuesday. September 6th and 7th, under 
tV presidency of Dr. Charles Ryan of Des Moines, 
L- An excellent program of twenty-one papers was 
presented to an audience of 150 members. 

The annual dinner was held in the ball room of 
the Fontenelle on Monday evening at which time 
Tv.' president. Dr. Ryan, presented an entertaining 
address upon the progress of our profession. The 
Mitst of the evening was Dr. Karl Albert Meyer of 
C >ok County Hospital, who presented an able paper, 
Cure Following Gastric and Duodenal Per¬ 
oration.” 

The members of the society were entertained at a 
V.ixhcon by the medical profession of Omaha on 
Tuesday noon at Hotel Fontenelle, the hour being 
rofitably spent “talking shop” and renewing ac- 

’.nrdntances. 

( At this meeting Dr. Willson O. Bridges was elected 
: resident of the society. Dr. Bridges has the dis- 
♦in-.rtion, I believe, of being the only member ever 
’Tctt:d to the high office in this association while 
ho was “Half Seas Over.” This must not be con- 
ftrued as being any reflection upon the doctor, nor 
•• violation of the 18th amendment. The fact being 
*’ r yt at the time of his election Dr. Bridges was on 
*• liner, in mid-ocean, returning to the United States 
bom a trip abroad. 

The secretary takes pleasure in announcing to the 
society that affairs are once more getting into full 
► 'win? after the natural depression of wartimes, as 
evidenced by the admission of 30 new members. 

. during the year we have lost the following mem- 
Vrs by death: Dr. John M. Knott of Sioux City, 
one of the founders of our association, died May 
'■'.aged 75 years: Dr. Toseph M. Aiken, Omaha, Neb., 
T-d November 18. 1921, aged 63 years. Dr. Aiken 
vice-oresident of our society in 1918. Dr. L. A. 
Avnch. Kansas City, died January 3. 1921, a*?ed 29 
years; Dr. Mary A. Quincy. Ashland. Neb., died De- 
^mber 7. 1920, aged 63 years; Dr. Pierre I. Leonard 
si St. Joseph diecl September 12, 1921, aged 59 years, 


Dr. Leonard had been a member of our society since 
1901 and faithful in attendance. He had been for 
many years associate editor of the Medical Herald. 

In conclusion, 1 desire to extend my sincere thanks 
to the individual members, to the committees, and the 
officers for kind co-operation during the year. 

Respectfully submitted, 

CHARLES WOOD FASSETT, Secretary. 

The secretary presented the following list of 27 
applications for membership, the same being duly 
elected: 

Herman L. Kretschmer, 122 S. Michigan Blvd., 
Chicago, Ill. 

J. M. Allaman, St. Joseph, Mo. 

W. P. Brockett, Kansas City, Kas. 

J. J. Brady, Frankfort, Kas. 

A. W. Bleil, Kansas City, Mo. 

A. L. Berggren, Beverly, Kas. 

A. D. Cloyd, Omaha, Neb. 

M. H. Clark, Kansas City, Mo. 

Logan Clendening, Kansas City, Mo. 

A. M. Davis, Chanute, Kas. 

Guy Hodges, Rogers, Ark. 

H. A. Hickok, Kansas City. Mo. 

W. L. Kenney, St. Joseph, Mo. 

C. A. Lutgen, Auburn, Neb. 

L. Mason Lyons, Kansas City, Mo. 

Damon Walthall, Kansas City, Mo. 

R. N. McMillen, Jola, Kas. 

J. M. Mattenlee. Sapulpa, Okla. 

R. W. Moore, Eureka, Kas. 

Jas. W. McCarty, Lenox, Mo. 

Herman S. Major, Kansas City. Mo. 

H. V. Prescott, Dallas City, Ill. 

Jas. J. Snipes. Lincoln, Neb. 

Fletcher Taylor, Kansas City, Mo. 

Franklin E. Way, Kansas City. Mo. 

Ralph M. Waters, Sioux City, la. 

Richard L. Sutton, Kansas City, Mo. 

The election of officers being the next order of 
business, the name of Dr. Paul E. Gardner of New 
Hampton, la., was presented and the doctor was 
unanimously elected president for the ensuing year. 
The other officers elected N \vere as follows: 

First vice-president, Dr. J. H. Lehnhoff, Lincoln, 
Neb. 

Second vice-president, Dr. Austin McMichael, Rock- 
port. Mo. 

Treasurer, Dr. O. C. Gebhart, St. Joseph, Mo. (re¬ 
elected). 

Secretarv, Dr. Charles Wood Fassett, Kansas City, 
Mo. (re-elected). 

Upon motion of Dr. C. R. Woodson, St. Joseph 
was selected the next place of meeting for the so- 
ciety, September, 1922. 


I 
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The secretary called attention to the fact that one 
of our old members, Dr. C. Lester Hall, was confined 
to his home with a fractured hip. 

Upon motion of Dr. Lord, the secretary was au¬ 
thorized to express to Dr. Hall the sincere sympathy 
of the association in his affliction, and hoping for his 
early recovery. The chair suggested that we “Say 
it with Flowers/’ and it was so ordered. 

Dr. Lord proposed a vote of thanks to the various 
committees, Chamber of Commerce, and the ladies of 
Kansas City for their generous hospitality, which was 
seconded and carried unanimously. Dr. Lord then 
spoke for a few moments in appreciation of the op¬ 
portunities offered by the joint convention of the 
Missouri Valley and Southwest. It gave us, he said, 
a chance to extend our acquaintance among the 
physicians of the Southwest, and altogether was a 
most happy and profitable occasion. He hoped that 
the affair would be repeated. 

Upon motion the secretary was authorized to draw 
upon the treasurer for $75.00 to apply on expenses 
of this meeting. There being no further business, the 
society adjourned to meet in joint session with the 
Southwest. 

NOTE: Additional minutes will be found in the 
report of the joint meeting of the Medical Associa¬ 
tion of the Southwest and the Medical Society of the 
Missouri Valley on pages 292-293, November issue of 
the Medical Herald. 

CHAS. WOOD FASSETT, Sec’y. 


CLINICS AT THE ST. JOSEPH MEETING 

Dr. Floyd H. Spencer, chairman of the arrange¬ 
ment committee, announces that a series of clinics 
will be held in the various hospitals at St. Joseph 
on September 19-20, preceding the meeting of the 
society on September 21-22; headquarters and meet¬ 
ing place at Hotel Robidoux, where the commercial 
exhibits will also be held. One of the features of 
the first day will be a symposium on the “Early 
Recognition of Cancer.” Dr. C. W. Hopkins, chief 
surgeon of the C. & N. W. Railway will give an il¬ 
lustrated lecture on “Injuries and Surgery of the 
Spine” the first evening. Other features and prelim¬ 
inary program will appear in the next issue of the 
Medical Herald. Members desiring to present pa¬ 
pers, will kindly send their titles to the secretary 
without delay, as the program will close August 1. 


MISSOURI VALLEY NEWS 


The many friends of Dr. S. Grover Burnett will be 
interested in learning that the doctor is slowly con¬ 
valescing, after being seriously ill for more than a 
month. ^ •$. 4. 

Dr. C. Lester Hall, one of the pioneer surgeons of 
the West, and most beloved of Kansas City’s “Old 
Guard.” died at his home on June 10, following a 
stroke of apoplexy while he was in St. Louis attend¬ 
ing the meeting of the American Medical Association. 
A sketch of Dr. Hall’s life and his work will ap¬ 
pear in the next issue of the Medical Herald. 

4* 4* 4* 

Dr. T. Howard Plank, president Western Electro- 
Therapeutic Association, was a recent Kansas City 
visitor during the convention of the Co-operative 
Clubs of America. + + 

The annual Marshall County clinic was held at 
Marshalltown, la., June 15, President Keyser in the 
chair. The speakers were Dr. Hugh T. Patrick of 
Chicago on “Differential Diagnosis of Functional 
From Organic Nervous Diseases.” Dr. John W. 
Shuman, Sioux City, la., on “The Goiter Problem,” 
and Dr. E. C. Rosenow of Rochester on “Focal In¬ 
fection.” About two hundred doctors attended. 
Golf, a banquet at the Elmwood Country Club and 


an “Athletic” contest at the American 
furnished the recreation for the day. 

+ 4 4 * 


Legion 


ChJ 


A degree of fellowship of American College d 
Physicians was conferred upon Dr. J. Rowntree, ai 
the American Congress of Internal Medicine held a) 
Rochester and Minneapolis recently. A total d 
seventy-five degrees were g[hren to men from even 
state of the union, eight being conferred upon Iowa 
physicians. They are: Dr. G. N. Ryan, Des Moines 
Tom Throckmorton, Des Moines; S. Gauroer, Fair 
field; W. Meis, Sioux City; J. Shuman, Sioux City 
E. M. Williams, Sioux City". 

* * * 


An entire floor in the Coca Cola building in KansaJ 
City, Mo., will be utilized as a clinic for ex-servid 
men. Equipment valued at $40,000 has already beea 
installed. Examinations for ratings and compensaj 
tions will be the primary object of the clinic and 
patients will be treated for ailments contracted whik 
in the service. The clinic will care for 150 daily 
The staff, consisting of twenty-two consultants, hy¬ 
drotherapists, physiotherapists, psychiatrists, ortho¬ 
pedists and eye, ear, nose and throat specialists will 
be in daily attendance under the direction of Dr. Paul 
F. Stookey and J. R. Smiley. A dispensary will be 
equipped for the outpatient department with a drug 
room in charge of a registered pharmacist, and a 
roentgen-ray room with developing apparatus will be 
operated in connection with the clinic. 

4* 4* 4* 

Dr. J. T. Swanson announces the removal of hisj 
laboratory to 815-824 Shukert Building, 1115 Grand] 
Avenue, Kansas City, Mo. 

4* 4* 4* 


The drive for $100,000 to complete the new Metho¬ 
dist Hospital at St. Joseph has been closed success¬ 
fully. The work which has been interrupted for two 
years will now go forward. 

4» 4* 4* 

At the annual session of the South Dakota State 
Medical Association, held in Huron, May 16-18, the 
following officers were elected: President, Dr. Gil¬ 
bert G. Cottam, Sioux Falls; vice-presidents, Drs. 
Francis E. Clough, Lead, Robert L. Murdy, Aber¬ 
deen, and William R. Ball, Mitchell, and secretary- 
treasurer, Dr. Robert D. Alway, Aberdeen. The 1923 
session will be held in Watertown. 

4* 4* 4* 

At the annual session of the State Medical Asso¬ 
ciation of Texas, at El Paso, May 9-11, the following 
officers were elected: President, Dr. Joseph Becton. 
Greenville; president-elect, Dr. Arthur C. Scott, 
Temple; vice-presidents, Drs. Foster R. Winn, Alvin, 
Charles P. Yeager, Kingsville, and James A. Daniels, 
Carthage; treasurer, Dr. Khleber H. Beal, Fort 
Worth, and secretary-editor (re-elected), Dr. Holman 
Taylor, Fort Worth. 


4* 4* 4* 

Dr. Granville N. Ryan of Des Moines has been 
selected by the Democrats, as their candidate for 
congress from the seventh district. 


4* 4* 4* 

At the annual meeting of the Oklahoma State Med¬ 
ical Association held at Oklahoma City, May 9-11, 
the following officers were elected: President, Dr. 
McLain Rogers, Clinton; president-elect, Dr. Ralph 
V. Smith. Tulsa; vice-presidents, Drs. Edmund S. 
Ferguson, Oklahoma City, William A. Tolleson, Eu- 
faula. and Ernest B. Dunlap, Lawton, and Dr. Claude 
A. Thompson, Muskogee, secretary-treasurer-editor. 

4* 4* 4* 

Dr. Edwin C. Ernst, St. Louis, was elected presi¬ 
dent of the American Roentgen Ray Society, central 
section, at the meeting held recently in Chicago, 
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Dr. and Mrs. Frank Coulter, Omaha, have recently 
tarned from a trip to the Great Southwest. 

4* 4* * 

Dr. and Mrs. Harold Gifford, Omaha, have returned 
pm a midwinter trip to British Guiana. 

4* 4* 4» 

[Dr. G. E. Bellows has accepted the chairmanship of 
K Health and Sanitation Committee of the Kansas 
ity Chamber of Commerce. 

4* 4* 4* 

Dr. and Mrs. Skinner are spending their vacation 
[ California, and will return September 20. 

4 * 4 * 4 * 

The following consulting staff for hospital No. 2, 
t. Joseph, has been appointed: Dr. E. C. Renaud, 
|iryngology and Rhinology; Dr. M. J. Farber, Der- 
■tology; Dr. Charles Greenberg, Genito-Ur inary; 
p. Caryl Potter and Dr. H. K. Wallace, Surgeons; 
g. J. G. Morgan, Dental Surgeon; Dr. W. H. Min- 
MS, Ophthalmology; Dr. R. Disque, Otology; Dr. 
tH. Fuson and Dr. C. A. Good, Internists; Dr. A. 
I McGlothlan, X-Ray. 

IEDICAL ASSOCIATION OF THE SOUTH- 
; WEST—CHANGE OF DATES 

[ On account of conflicting dates with another con¬ 
dition, the Medical Association of the Southwest 
is changed the dates of its meeting at Hot Springs, 
afensas, to October 16, 17, and 18. The section 
nrmen are now at work upon the program, and 
■rther announcements will appear in our next issue. 

Chicken pox is contagious and attacks children. It 
tas a mild course of about a week. The virus is 
bopd in the mouth and nose, but not in the eruption, 
ihich resembles smallpox. 


MEDICAL SOCIETY CALENDAR. FALL 
MEETINGS 

American Academy of Ophthalmology and 
Otorhinolaryngology, Minneapolis, Sept. 19-23. 

American Association of Railway Surgeons, Chi¬ 
cago, October 18-20. 

American Electrotherapeutic Association, New 
York City, Sept, 19-22. 

Medical Association of the Southwest, Hot Springs, 
Ark., October 16-18. 

Mississippi Valley Medical Association, Roches¬ 
ter, Minn., October 10-12. 

Missouri Valley, Medical Society of the, St. Joseph, 
Mo., Sept. 21-22. 

Southern Medical Association, Chattanooga, Tenn., 
Nov. 13-16. 

Western Surgical Association, Minneapolis, De¬ 
cember 8*9. 


WRONG MEDICINE 

The family had been having an epidemic of colds 
and sore throats. Each received the family doc¬ 
tor’s favorite prescription for powder and garlic. 
Finally, the maid fell ill. The lady of the house 
tried to give her the powder and garlic, but she in¬ 
sisted on having the doctor. When the doctor came, 
he prescribed as usual. 

“Now, you see,” said the lady of the house, “he’s 
giving you exactly the same things as I took.” 

“I won’t take them,” responded the maid. “Doc¬ 
tor, you are a sensible man. I ask you, is it right 
that a single girl should take the same medicine as a 
married woman with children?”—London Answers. 







The Management of an Infant’s Diet 




Diarrhea of Infants 

Three recommendations are made— 

Stop at once the giving of milk. 

Thoroughly clean out the intestinal tract. 

Give nourishment composed of food elements capable of being absorbed 
with minimum digestive effort. 

A diet that meets the condition is prepared as follows: 

Mellin’s Food . . 4 level tablespoonfuls 

Water (boiled, then cooled) . 16 fluidounces 

Feed small amounts at frequent intervals. 

It is further suggested:—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of skimm ed milk for one ounce of water until the amount of skimmed milk 
is equal to the quantity of milk usually given for the age of the infant; also 
that no milk fat be given until the baby has completely recovered. 


Mellin’s Food Company, Boston, Mass. 
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WORDS TO AN IRISH AIR 

If I had a lover, now, who would he be? 

Yoursdf with your laughter, your gallantry? 

Yet Td know when you kissed me your heart was 
not mine, 

But kneeling in tears at a lost lady's shrine. 

Or if I should seek him who loves me too well, 

Do you think with my head on his breast he could 
tell, 

Would he know that however I strove to be true 
My vagabond heart was still following you? 

This dicing of hearts is a perilous game: 

Be it one or another the end is the same, 

There is sure to be sorrow howe’er they fall, 

So I think I shall not have a lover at all. 

—Aline Kilmer, in “Vigils” (Doran). 


Choosing an Anodyne —In choosing an anodyne, 
especially if its use must be continued for a con¬ 
siderable period, the physician must offer the pa¬ 
tient the greatest possible protection against habit¬ 
forming. If hypodermic injections of morphine are 
employed the patient soon establishes in his mind 
the direct relationship between the morphine and 
the relief gained. This intimacy of knowledge of 
the effects of morphine thus acquired really becomes 
a danger to the patient. He is too apt to apply 
it. For this reason an opiate preparation that is not 
so easily identified is far preferable to hypodermic 
injection. Papine (Battle) fulfills this requirement. 
If possesses definite anodyne powers and yet the 
patient does not so easily connect these anodyne 
properties with its opium contents. Papine (Battle) 
is a well balanced combination and when an opiaitc 
is definitely indicated it may be used with profit. 


THE VAGINAL DOUCHE 

It would be interesting to consider the various opin¬ 
ions held by physicians, both in general practice and 
specialists, regarding the practical efficiency of the 
vaginal douche. Medical opinion seems to vary re¬ 
garding the significance of the symptom ordinarily 
referred to as Leucorrhoea. The latter is a very 
common condition and often exists in cases in which 
there is no plainly defined indication for special 
treatment of any diseased condition. On the other 
hand, of course, there are many cases in which Leu¬ 
corrhoea simply points the way to a condition which 
needs careful attention. Two factors always enter 
into the causation of Leucorrhoea—one, irritation 
of some sort, and the other hypersecretion. In many 
cases, the use of an astringent, antiseptic and at the 
same time soothing and healing combination is clearly 
indicated, and for such purpose clinical expense 
extending back over many years has demonstrated 
the practical value of Micajah’s Wafers. This combi¬ 
nation is an eminently practical one, having been, in 
fact, originated by a busy country doctor and handed 
down by him to several of his colleagues and later 
having come to be placed at the disposal of the medical 
profession at large by its manufacturer and ethical 
advertiser. Micajah’s Wafers are simple in com¬ 
position, but effective in action. They are easy to 
use and they fill a long-felt want for an agent which 
will at one time prove effective without producing 
any unpleasant or untoward results. Micajah's Wafers 
are easily used as such, or they may be powdered and 
used with the insuflator or dissolved and used in so¬ 


lution. The preparation has many advantages ov^ 
the ordinary antiseptic preparation commonly used* 
and it only requires, at the hands of the physician, a 
practical, clinical test of the preparation to demon¬ 
strate its all-’round efficiency. Samples and interests 
ing literature regarding the nature and uses of 
Micajah’s Medicated Wafers will be sent to any phy¬ 
sician on request to the makers, Micajah & Company, 
Warren, Pa. 


EPILEPSY 

The usefulness of Peacock’s Bromides in the man¬ 
agement of epilepsy has been conclusively demonstrat-J 
ed. Naturally the dose and manner of administration 
has to be adjusted to each particular patient’s needs^ 
but the practitioners who have had most experience} 
with this preparation have learned that no matter how 
large the dosage of bromides required, or how lonj^ 
the period over which it may be needed. Peacock’* 
Bromides may be employed without fear of inducing at 
drug habit, as it contains no narcotic of any character^ 
It is just a pure, constantly uniform and exceptionally 
palatable preparation of the bromides of Potassium*; 
Sodium, Ammonium, Calcium and Lithium, contain¬ 
ing 15 grains of these salts in each drachm. 


CARDIAC AILMENTS 

There is no class of ailments that occurs more fre¬ 
quently than functional derangements of the heart, 
such as palpitation, arrythmias and depression of the 
heart beat. These troubles are found largely in the 
well-to-do classes, and are usually the result of to¬ 
bacco, alcohol, sexual excesses or nervous exhaus¬ 
tion. In all the above-mentioned heart affections, 
marked benefits can be obtained from Cactina Pillets. 
The features of this preparation, which are particular¬ 
ly worthy of mention are its convenience, its free¬ 
dom from accumulative or habit-forming' tendencies, 
and its uniformly tonic and steadying effect on the 
weak and overworked heart muscle. The painstaking 
and systematic administration of Cactina, therefore, 
accomplishes results in all functional affections of the 
heart That have led thousands of American physicians 
to employ and recommend it in preference to any other 
cardiac remedy for routine or prolonged use. 


Xo public-health evidence is more definite than 
that vaccination, properly performed, protects against 
smallpox. The more persons vaccinated, the fewer 
cases of smallpox will we have. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request 


CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Illinois 
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The Value of Mountain Valley Water 

'V ^ v * vV y *: ~ 

Renal and Hepatic Insufficiencies 


The autointoxication and vascular hypertension so fre¬ 
quently associated with renal and hepatic • insufficiencies- 
alleviated by therapy directed toward the .support of the failing 
enuinc-tories. \ . v . ‘ " ‘ ,Xy 

:Elimination must be maintained, 

'Mountain: Valiey Water meets the indication : it is a sooth¬ 
ing diuretic, a chtdagogue, and a mild stimuiant of intestinal 
peristalsis. Its alkaline bases combine with the accumulated 
acid t armies in the blood and thereby combat the tendency t;o 

acidosis. ; c % ‘ ' . /'-/' - 1 -, - 

Prescribe Mountain Valley Water, from Hot Springs, Ar¬ 
kansas. in liver, kidney and high tension eases. 


Literature to Pkysiciam 


550 Grand Avenue 
Kansas City, Mo. 
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THE OPPORTUNIST 

May Williams Ward 


Said little Miss Mischief, said she to me, 

“I always like things in groups of three. 
Tucks for my tuckers and pinafores, 

Rows of ruffles and groups of gores.” 

When I went out Miss Mischief to see, 

I found there were others ahead of me— 

A chap on her bow and one on her lee— 

And I recalled that she said to me 
That she always liked things in groups of three 

When the others left I stayed and stayed; 

For a single kiss I begged and prayed; 

When at last she yielded she said to me, 

“I always like things in groups of three.” 

But while I’m getting, I get plenty, 

And so I took them in groups of twenty! 


HOT SPRINGS, ARKANSAS 

Is recognized throughout the entire world as Ameri¬ 
ca’s most famous Health resort. 

Mountain valley water has exerted a tremendous 
influence toward establishing this reputation, for of 
the thousands of men, women and children who go 
there each year to drink the famous waters of that 
resort, between 80 per cent and 90 per cent of them 
drink mountain valley water under instructions of 
their doctor, or because someone who has been 
benefitted has recommended this remarkable water. 

Our own experience of twenty years has convinced 
us, and the testimony of reputable physicians has 
confirmed our conviction, that mountain valley water 
is the greatest water in America in the treatment 
of Bright’s disease, Rheumatism, diabetes, high blood 
pressure, hardening of the arteries, excessive uric 
acid, and kindred diseases of the kidneys’ bladder and 
stomach. Consequently, our claims for it are based 
on the actual experiences of those who have used it, 
and are using it, and on the statements of prominent 
physicians who know its remarkable qualities. All 
of our claims are based on letters and statements that 
have come from the users of this water, and from 
reputable physicians who are prescribing the water 
continually. Address Mountain Valley Water Com¬ 
pany, 550 Grand Avenue, Kansas City, Mo., or phone 
your order, calling Harrison 7084. 


A VEGETABLE DIASTASE 

Digestive agents are for emergency use. It would 
be unfortunate indeed if the manufacturing chemists 
had to be depended upon permanently for any of the 
various enzymes that contribute to the conversion of 
the food into absorbable and assimilable products. 
But when one of these enzymes or ferments is lack¬ 
ing, a substitute must be supplied or the whole di¬ 
gestive process goes wrong. The ferment most fre¬ 
quently defective is ptyalin. There is always more 
or less of it, but if it is not present in adequate 
amount the question arises: How can it be best 
supplied? or what can be most satisfactorily substi¬ 
tuted for it? Instruct the patient to masticate his 
food; but if teeth or the salivary glands are out of 
order we have an indication for Tanka-Diastase, an 
artificial digestive enzyme that will duplicate the 
work of the ptyalin. A great many physicians are 


prescribing Taka-Diastase freely. It is a vegetabi 
diastase, capable of liquifying 300 times its weigh 
of cooked starch in ten minutes. It is marketed b 
Parke, Davis & Company in tablet, capsule an 
liquid form. Samples are being offered by the maij 
ufacturers. 


SUMMERTIME IS DIONOL TIME 

Someone coined the expression, “Summertime 
suffertime,” and this might be paraphrased to reaj 
Summertime is Dionol time.” The conditions preseij 
during hot weather favor the production of, or ag 
gravate, local inflammations. The unfortuniate 
dividual affected with an ulcer, or hemorrhoids, c 
whose skin chafes easily, who falls a ready victiij 
to sunburn or windburn, or, in fact, suffers from j 
local inflamation, needs Dionol. Because Dionol I 
what might be termed almost a specific for local ifl 
flammation. It contains no drugs. Its action is pH 
siological and is based upon certain well define 
sanitary laws which govern the production of loc^ 
inflammation. In result, the most convincing anl 
most practical proof of such claims made for th 
product lies in the clinical test, and a post card ti 
the Dionol Company, Detroit, Michigan, will bring j 
supply of the product, together with literature, ezi 
reports, etc. 

DULCETS BENZYL STEARATE IN BRONJ 
CHIAL ASTHMA 

It was Macht of Johns Hopkins Medical School 
who was studying the so-called “minor” alkaloid 
of opium, when he found that the benzyl esters re 
laxed spasm of smooth muscle. Benzyl acetate wa 
too irritating for use and benzyl benzoate was se 
lected for extensive trial as an antispasmodic. I 
was administered in oil and in alcoholic solutions am 
elixirs because of its irritating quality and objec 
tionable taste and odor. Benzyl benzoate was usei 
in over 150 cases of bronchial spasm, or asthma 
The cases treated were both adults and children 
many of long standing. Benzyl benzoate prove! 
beneficial in about seventy-five per cent of cases 
A number did not react at all. Where the dyspnea 
is due to causes other than bronchial spasm th< 
benzyl benzoate can be of little use. Dulcets Benzy 
Stearate are chocolate squares, palatable as candy 
each square containing 15 grains benzyl stearate 
This product has the complete action of benzyl ben 
zoate, in addition to the advantage of being odor* 
less and tasteless. It is made only by Eli Lilly and 
Company. 


SPASMODIC SUMMER COMPLAINT 

When intestinal troubles are so prevalent, accom 4 
panied by the usual manifestation, abdominal cramps 
etc., nothing seems to relieve this distressing condi< 
tion so promptly as Hayden’s Viburnum Compound, 
a true and safe anti-spasmodic. Dose: Mix twe 
teaspoonfuls in seven of BOILING water, slightly 
sweetened, and drink as hot as possible. Repeat 
every half hour until relief is obtained. Be sure 
the genuine H. V. C. only is administered. 


Tongaline acts on the nervous system of the se¬ 
cretory organs and on the glandular apparatus, both 
erreat and small. This action manifests itself in the 
kidneys, the liver, the intestines and the pores, ex¬ 
aggerating the functions of these organs. These 
conditions secure the attainment of the desired effect, 
which is to expel from the organism all those agents, 
the accumulation and retention of which in the blood, 
are the cause of rheumatism, neuralgia, influenza, 
grippe, gout, nervous headache, sciatica, lumbago, 
malaria, heavy colds and excess of uric acid. 
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^SURGICAL DRAINAGE OP THE 
BILIARY TRACT 


lion of twenty-live per e.etfi; wngnesimn sul¬ 
phate 'solution into the t]u6d6nujn will reduce 
the: r4¥|3tan.% 0 ; the splnacter of Oddi fifty 
m one/hundred of 'water pressure; 


HftiX Xf MAYHEW, A- M. r M. -D. : , T. A. C. & 
ARTHUR h. SMITH, A E-E t a, M. Dh, 
Liaeoljv, Nefcrasjkgc 


• History- 

lit HUT MtltiO’ 1 announced that a magne- 
m sulphate seduiiort injected into the dtfip 
.rant without coming- into contact with the 
umc mucosa, stimulated the flow of hiH 
*; lie Added tin* be of some definite 

mdi value, Lyori^ put this augge^fitm :m- 
practice apd Ar, 1^1 m^dc bfe report 
. \\}x treat of abnormal^ 

es uf the biliary system. His hist repotts* 
elided the r^ults;:in over two .thousand 


Physiology of the Biliary Mechanism 

oleltaer befiey^s ’thi'sphincter of the 


- T - W ~ w .^ y; 

on bile duct and the muscles ul the gall- •>.>';• 

•vMer are ivrl>ibitc^f 5 r f 

>t libers fVom $1i£ .splanchnic and vagus b ’ 

-c so wheti th.et?) dune tec of Oddi retexc*., . i 
'■ cHi«Mad<!*rr •contracts. From the action f 
■ delicately balanced niecbani^m, he has 
;uni!;>:uetl the law of contrary innervation. 

Unis? has- shown that normally* no bile ap* A 

.o in the duodemtm when the stomach is •;_ . . •■ 

Mpty, but the entranceyat food products froth 
| -.uiTuch into ihe duodciiurn stimulates the lr **‘ .-?• 
ivhanism which cruises the l>Ue to flow from Similarity of 
*V murunVun dueti Rust 1 has, rfem'onst'ratedj. 
ifcr cholecystucUitny, the escape of bile is AYhippteV 
^naitotis,' Whereas mtmnWf.it. is discharged 
Uy msermitieniiyv menelafore) ; 

Effect -an ft?aaaiirit; in Duets believe^ fh*e« 

Judd and Ma?m r ‘ have reported that the two sraseA'at 
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duodenal tube vyith n itelefsksi tip is 
i a to the stomach. The stomach h l^Vtfg'ed 
and then a glass of Water as swallowed, : 'Tht; 
patient lies on the tight side with the left teg 
flexed un the abdomen- hacuseu!! minutes 
thereafter the tube is vsvalhAwd o?ue. When 
the siphoned >ecret*on? arc iiJknhne or .cmt- 
tpm bite The tip is uteteHy in thc : duddCnutn. 
In some eases *i is necessary to .'press the tip 
into (he pylorus* its etmrte being observed, by 
means of the* fluoroscopy JSftxt, seventy'five 
cubic.- centimeters of thirty per cent: magne¬ 
sium sulphate solution are averted into die 
diuntemmi. Sometnues this uinst.Be repeated, 
but in >hia!ler.amount-. In .few minutes the 
yellow bile usually drops; from the tube, heater 
this changes to a darker and Undo ? fluid ant! 
finally a light yellow. To recover thg bile 'ii%r 
jura lion at limes t§ ti^efe^ty : When this 
fails, tlu- injection of dir- Hlo the duodenum, 
by pustiihg tlte murtrp 
Openings, allows, the bile, to do\Y* 
have recovered Ink from every pa hen l teuute 
time during die treatment. '*$'*. bikohaS^v^ 
ini'- nut appeared te pane o? those with, gaJb 
bladder inftetiop. I>y4n contepiter einpifiev 
/illy;' the: firsi bile come* from the common 
duet, /the second frorni he pal [-bladder, and 
t.be third directly from the hepatic ducts and 
liver. Up do the j>rvsent thus has hot been 
verified Mor disproved.. although Griffith, 
(dohn ;hi«{ b>s enovorkersd 0 and Dunn and 
(dinnelb 1 conclude, with insufficient evidence, 
however., that'Tits tonrentnms. are riot true. 
An .attempt, haw been made, u, dGrrcdit this 
mirkUetetii* the *'B H ’ lh|e can be rcteUy.ered 
from pafciehts in whom the gall-Madder has 
been removed. , However, Vt has been shown 
by the work of Judd ami Mann, F.iseaulrath 
and Dimhv. vte' Oddi, 1 - ite VoogtW (laberer 
and Ciairmoin ti; that after the gailddaiMcr i> 
extirpated, the hepatic and cmiinmn ducts 

dilate and take on the function of the retvmw-d 
organ- The wm\cehtrating of the bile begins 
shortly , after it Heaves the liver and this (die- 
noiiHoion irdPOiuks until it in emptied into the 

4u4*knunr y.Gp G 

Method of Making Diagnosis 

Lyon has based lits diagnosis of abnormal-. 
n'tes of different parts of the biliary tract upon 
the no,dings m the "A.'' 'GO and “C” bile. 
Hv fb-t washes the mouth and stomach with 
ah voadijing agent and hope* to. make these 
areas- bacteria free* From our knowledge of 
bactertdlogy vve do nut believe llite rs jft rs- 
sibte. After culturing the Idle recovered from 
one hliiadred civses arid fi riding' tirganiAmx pteFs 
ent if? each, we lay little stress upon the pres¬ 
ence cu Imeteria, The finding of str^pxococci 
our only exception, to the foregoing state¬ 
ment 11?inflammatory products 


rilr, 'A «h<»vvil!te 'irom wifiJfJi bile fractiov* 

aixurifd A. i^^nkniim <rall Wii 

liurOotu IV fttputlc *»d braa« 

l>. ilMOd#rn«1Vi»rtt4p«fO Citkr 


are present in any of the divided porta, m 
the recovered bite, Lynn believes -the 
fr<an udiull this supposedly is derived o 
ft-eted. \\k know that if the duodenal c 
tents are normal avid the bile r.imnc > 
epithelial cells and 4tgantemW iheJte twu ^ 
an 'dnfectrm ^m-tn^herc; in th& biliary yj 
At present sved-’ md belt exp ye are id'-tf 
in saying these .products are evereted m s 
rated by any eertaip #rea*n tMy .sy&Wn. 
ever, by the.use of other mean- in conpwj 
wit It this .method, wr can arrivse at a \hfm 
accurate diagnosis than formerly. 

Number of Cases and Diagnosis { 

■. ThisrepaTT^ Rija 

drainages f.mm 1-32-M 
nurmihs, First the- patten i ycas -CMiTipletdi^v 
ammed and all a\ nilalde diagnostic JhS:?j 
were .used before a diagnosis' was mate | 

Chronic eliuiecystttis - ^ • . d.. ,...; J. 

\clite ehotecybtitiv . , 

\dn.<lelithtasis with mfectit»a .. 

Hepathilrs. arute .tnd ciirvvnfc .pJ 

Tmpairefl dniinag.e after kp^ratioiv . . S 

Treatment and Results 5 

Itefoie draining the biliary tract ai! 
infections were removed. The pAtkni i 
then drained mud Jhe,.'-abnormal, prtw 
xycreMy'skni :f.rom the hik, • .'' I 
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excruciating pain than before the operatiovi 
After one Uh.sitcc^^ful attempt to pass the 
duodenal tube, she was drained eiglvt dines* 
The largest amount of the - three biles b&mg 
cubic ceminveters. She improved rapidly, 
arc! at present/ }(} ttumths • later,, declares 
none id her tmmer symptoms have" returned. 
If , Mrs. W. 2t) years. 

After one year of typical sympfrmi^ cd efop 
Iciithiasis, her gall-bladder contain mg a large 
number of gall Stones was removed two y&irs 
ago. She remained free 

ataut one year, vyiien a few days after a upr- 
upd confinement, severe pain* m the Upper 
right abdomen and jaundice appeared,. I'd If 
duodenal drainage w as started ami thick black 
bile containing pus cells, blaoti and. epithelial 
cells yas recovered. Site vvas• 


y^0ri^ABo\XT 
inner- and has remained normal during the 
la^t eight months. fAlay % 



cugMMPBr 

. ■ ’ ■ 

>//• 4 
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firUalL, » * 
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tinned intermittently until the present time. 
At first no bile was recovered through the 
duodenal tube, but after the hypodermic in¬ 
jection of atropin. good drainage of the three 
biles followed. All her symptoms have been 
elieved and have not returned during the 
pr-st eight months. 

Remarks 

Any method must stand or fall on its clin¬ 
ical results. Based upon our observations 
ami the statements of patients, we believe 
this method is of great clinical value. In com¬ 
parison with operations for cholecystitis, cho¬ 
langitis and choledochitis, we believe this 
medical method gives better results. We 
know the instillation of magnesium sulphate 
into the duodenum lowers the pressure in the 
common bile duct and causes a flow of bile 
into the duodenum. The gall-bladder has 
been seen to contract after this instillation. 
Bacteriologicallv, the “IT* bile and the bile 
in the gall-bladder have been shown to be 
similar. We believe, therefore, this method 
Irains the gall-bladder and ducts in the same 
manner as an operation, without the time in 
the hospital and the sequelae following sur¬ 
gery upon this tract. 

Conclusions 

As a diagnostic procedure medical biliary 
drainage has many shortcomings, but in con¬ 
junction with methods now in use it has made 
a distinct advance in our diagnostic knowl¬ 
edge of biliary disease. 

It has made drainage of the biliary system 
a medical problem in many abnormalities of 
this tract. 

I t has reduced the necessary number of sur¬ 
gical attacks upon this region and has thus 
prevented the many sequelae following. 

In those cases in which surgery is indi¬ 
cated, it should be used before and after the 
operation. 

Based upon the statement of patients and 
upon clinical observations in many bile tract 
abnormalities, the results are more favorable 
by the medical method than by known sur¬ 
gical procedures. 

The technique is not difficult and any well- 
tiained practitioner can carry it out in his 
office. Finally, we believe if this method is 
given a thorough trial it will be found, as with 
11 s, to be a distinct advance in the diagnosis 
and treatment of disease of the biliary tract. 

1)01 Security Mutual Building. 


ABSTRACT OF DISCUSSION 

Dr. Sachs. —In discussing drainage we have to use 
a conservative view. Personally I have not obtained 
the results that some have. I do not think a gall 
bladder contracts. Yet it contains circular muscles, 
which were put there for some purpose. The gall 
bladder empties only partially and that by spurts. The 


help of the procedure is (1) to diagnose malignancy, 
(2) patency of the ducts, (3) helps sometimes in infec¬ 
tions, (4) and in Palefski visualization; (5) diagnose 
of typhoid carriers, (6) clearing up catarrhal jam- 
dice. I am not hypcr-enthusiastic about this thing., 
but it does help in combined work with surgery. Bat 
do not depend on laboratory methods; our clinical 
judgment is the guide. \ 

Dr. Clendenning. —This is rather new and startling 
At what stage are you? (1) of skepticism? (2) of ex¬ 
perimentation, (3) of enthusiasm, (4) or of primary 
doubt. I am now at the stage of reasonable doubt and 
l have used this method for four years. I say yon 
can get the tube into the duodenum and you can see 
bile flow in spurts. But one doctor reports 423 case? 
to make a try—which won’t get you very far. Its 
uses in diagnosis are extremely doubtful. I had rather 
have the history for diagnostic purposes. In obstruc¬ 
tion of the duct it does not help. In catarrhal jaundice 
you can do a great deal of good with it—better than 
all other means. In cholecystitis, drainage and a vac¬ 
cine made from the bile may be of benefit. In infec¬ 
tion of the gall bladder wall there is no benefit. I 
have treated two cases of cancer of the liver this way 
and I did them no good. 

Dr. Smith (Closing)— I don’t think this is a cure- 
all. As a diagnostic aid we do not know what it will 
do. We do know it will drain the ducts, and 
since the gall bladder fills only by back pressure oi 
the common duct, we relieve the gall bladder '•>>' 
removing the pressure in the common duct. The ga l 
bladder does contract, many have seen it. When the 
drainage helps. I do not say this is a diagnostic 
method. But when we syphon the b le off and get | 
pus cells, etc., they must come from the bile system. 

I am not putting this system up against case history | 
The X-ray shows in about 50 per cent of cases 1 
am skeptical about diagnosis, but not treatment. Re¬ 
sults show an absence of symptoms outside of the 
psycho-therapy in these cases. 
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C Compulsory health insurance will never 
make much headway in the land of the free 
and the home of the brave. 
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CARCINOMA OF THE BREAST WITH A 
REPORT OF A RARE CASE OF 
MASTITIS CARCINOSA 


MICHAEL J. FORD, M. D., Omaha, Neb. 


T HERE is nothing new that I can add to 
the diagnosis and treatment of carcinoma, 
but as the title of my paper indicates, I 
have had the opportunity of observing and op¬ 
erating on one of the rarest of forms of carci¬ 
noma of the female breast. 

Deaver and McFarland, in their book on 
“The Breast, Its Anomalies, Its Diseases and 
Their Treatment,” describes a similar case to 
the one I am going to report. I have written 
.several letters to men of large clinical expe¬ 
rience*, asking them for a report of any such 
case that might have come under their obser¬ 
vation. 

Dr. Joseph Colt Bloodgood writes: “I have 
your letter of September 10th. I can at present 
add nothing to this subject, as it is now under 
observation in my laboratory. If you will send 
me your case with the tissue, and your paper, 
I will try to give you all my data before your 
paper is published. There is one type of can¬ 
cer in mastitis here. There is a mastitis dur¬ 
ing lactation and a residual lump developes, 
which later changes to cancer—see my Re¬ 
print, fig. 308, p. 567. And again, in some cases 
of carcinoma, the reaction of the breast to the 
infiltrating process, gives a picture of mastitis, 
but in my opinion, the whole subject is still 
obscure, and there is nothing definite, except 
the one I named in Binnie’s Surgery. 

Etiology: 

Trauma is a factor in cysts of the breast and 
sarcoma, but less frequently causes Carcinoma. 
Trauma may excite the growth of a pre-existing 
tumor, and the subsequent growth may be 
either benign or malignant. The history of 
Trauma is of no help in differential diagnosis. 

Pregnancy: 

1 If a nodule or lump is found in the breast of 
a pregnant woman over 25, it should be ex¬ 
plored at once because during pregnancy and 
lactation cancer disseminates very rapidly. If 
a woman has had a lump in her breast before 
becoming pregnant, immediate operation is not 
so essential, but it is safer to remove the lump 
before full term, preferably between the third 
and fifth months. 

Family History: 

Family history of cancer should have no in¬ 
fluence on your conclusions. The first symp¬ 
tom of the onset of cancer of the breast is the 
finding of a tumor. If more attention were 

Head before the Joint session of the Missouri Valley 
and Southwest Medical Association, Kansas City, Mo., 
October 25-28, 1921. 


paid to this finding, more lives would he saved. 
Lives have been lost by the patient, and often¬ 
times by the physician, waiting for pain, re¬ 
tracted nipple and the involvement of the aux¬ 
iliary glands. 

Bloodgood says: “His experience shows 
that if there is no other sign or symptom ex¬ 
cept the discharge of blood from the nipple, 
there is no more indication for operation than 
the presence of pain,” but he hopes some day 
to be able to recognize the few cases in which 
discharge from the nipple can be properly in¬ 
terpreted as an indication for the removal of 
the breast. 

Retraction of the nipple is usually the warn¬ 
ing of malignancy of the breast. It may rarely 
be present in benign conditions. If one can es¬ 
tablish that the retraction of the nipple is of 
recent origin, and is not due to previous masti¬ 
tis, or is not congenital, then it should be looked 
upon as malignant, and the radical operation 
for cancer of the breast be done. 

Bloodgood says: “Precious time has been 
lost waiting for the appearance of the tumor. 
As a rule, in these cases, the cancer is in the 
nipple zone and is difficult to recognize by pal¬ 
pation, or the women may have large fat breasts 
and the little scirrhus are too deeply situated to 
be recognized. Pain and discharge from the 
nipple are messages but require no answer. Re¬ 
traction of the nipple is a message that requires 
immediate attention.” 

Subcutaneous Fat: 

In the normal breast, the nipple, skin and aer- 
eola are freely movable over the deeper struc¬ 
tures, and there is always a zone of subcuta¬ 
neous fat between the skin and .the breast, and 
when one can palpate a small tumor between 
the skin and the breast, and there is an absence 
of subcutaneous fat, it must be looked upon as 
malignant. Dimpling and fixation of the skin 
of the breast are almost always a sign of ma¬ 
lignancy. Redness and definite adhesions of 
the skin to the tumor are almost always a sign 
of cancer. Sinus formation is very unusual in 
malignant tumors of the breast. Oedema of 
the skin to the tumor are almost always a sign 
of cancer. Sinus formation is very unusual in 
is usually a sign of cancer which is hopeless. 

Carcinoma Mastitoides or Mastitis Carci- 
nosa, (according to Deaver and McFarland) 
usually manifests itself as a general painful 
and rapid enlargement of the entire breast or 
of both breasts, without the presence of any 
previously noted mass or area of induration. 
The gland becomes reddened, hot, oedematous. 
and may present a sense of fluctuation. Ap¬ 
pearing, as it most frequently does, shortly 
after parturition. The similarity to acute mas¬ 
titis is marked and many patients have been 
persistently treated on this basis. The skin 
shortly becomes infiltrated, brawny, and small 
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areas of necrosis may appear. The nipples 
may or may not be retracted and the axillary 
and supraclavicular glands are early enlarged 
in the majority of instances. The skin of the 
thorax immediately surrounding the breast may 
become indurated and reddened. There is usu¬ 
ally some elevation of temperature and. lo¬ 
cally, the part may be hot. 

A point of interest is that small abscesses are 
occasionally noted and in no case did the breast 
tissue break down enmasse. 

Cachexia is profound and metastasis rapid, 
death transpiring from toxaemia. 

On incising the tumor, there will be found 
fairly firm tissue, which may or may not pre¬ 
sent small abscess cavities. The substance of 
the growth is usually firm and fibrous, of a pur¬ 
plish red color, and frequently exhibits small, 
isolated areas of hemorrhage. There is usu¬ 
ally scattered throughout the gland, small ne¬ 
crotic spots, sometimes abscesses of consider¬ 
able size. The contiguous skin is markedly in¬ 
durated and oedematous. 

Miss M. age 52, single, was referred to me 
for operation on May 22, 1920. Family history 
was negative; patient had had the usual dis¬ 
eases of childhood, menstruated at 11, was ir¬ 
regular for three or four years, when she had 
pneumonia following which she did not men¬ 
struate for a year. When it did return, it was 
the regular twenty-eight day type, that was 
accompanied with a great deal of pain, until 
the age of 25, when her periods were normal 
up until four years ago. July 1, 1916. she was 
notified of her brother’s death, which was quite 
a shock to her. She was flowing at the time 
and it continued until the middle of September. 
After this the flow was normal until January, 
1917, when she had a flooding spell for ten 
days, and it was necessary to inject serum to 
control it. She was then normal until March, 
1919, and had not menstruated since. She did 
not have any other symptoms of the menapause 
until one year later. April, 1919, she first no¬ 
ticed a lump in her breast the size of a filbert, 
which continued to grow. There was a burn¬ 
ing sensation in it up until December, when 
this changed to a dull pain. Patient did not 
consult a doctor until January, 1920. The rea 
son she gave for not going sooner was that she 
feared an operation would be advised. She was 
treated with Violet Ray, but the condition con¬ 
tinued to grow worse. I saw her for the first 
time at the Ford Hospital May 22. 1920. I 
found a middle aged, well nourished woman 
with the left breast red, swollen and tender, 
with what appeared to be carcinomatous nod¬ 
ules about three inches below the nipple, and 
also glandular involvement. I informed both 
her and the physician that in my judgment the 
time for operation was past, but they both in¬ 
sisted and I consented. I did the radical oper¬ 


ation for carcinoma of the breast. The red 
inflammatory condition of the breast I could 
not account for until I had laid it open, show¬ 
ing a cavity which contained about six ounce' 
of pus. I advised that the specimen and gland 
be preserved for pathological and microscopical 
findings. The breast was not taken care of and 
spoiled. However, I got the following report 
from Dr. Wohl on the glands removed: 

“The examination of the gland of your pa¬ 
tient Miss M., showed lymphoid structure re¬ 
placed by epithelial cells. The cells aggre¬ 
gated in nests. There is also a proliferation of 
the connective tissue trabeculae. Here and 
there one notices polymorpho nuclear leucocy¬ 
tes and broken down lymphocytes.” 

DIAGNOSIS: Metastatic carcinoma (in¬ 
fected). 

She was put on intensive X-Ray treatment: 
the wound healed by primary union and she 
left the Ford Hospital in apparent good condi¬ 
tion, but judging from the history of such cases 
that had gone before, she was informed that in 
all probability there would be a recurrence. 

She then left my hands and the following b 
the report of her condition as given by Dr. Mc- 
Crann, Jr. 

‘‘After taking several series of X-Ray treat¬ 
ments, lasting about four months after the op¬ 
eration, she discontinued all treatment along 
this line, and in less than two months from the 
time they were discontinued a mass appeared 
in the left breast and an evidence of a begin¬ 
ning nodule in the right breast. Dr. McCrann. 
having her continually under observation, ad¬ 
vised an immediate secondary operation, which 
was performed within two weeks of the begin¬ 
ning of the appearance of the secondary' mass 
in the left breast and the nodule in the right 
breast. 

She was operated upon in January, 1921, and 
the scar tissue following the first operation in 
the left breast was removed and a clean dis¬ 
section made of all glands in the axilla and 
as high up as possible. All glands and gland¬ 
ular structure in the surgical field were re¬ 
moved. A drainage was left in as a part of the 
glands had broken down. The right breast was 
amputated and it was found that there was a 
mass of enlarged glands which was not palpa¬ 
ble before the operation. The same careful dis¬ 
section was carried out on this side by the 
surgeon in charge, and as there was no evidence 
of suppuration of any of the glands the wound 
was closed without drainage. 

The right side healed by primary intention, 
but the left side continued to break down, the 
carcinomatous condition spreading, involving 
all the surrounding structures, including the 
left arm and causing complete paralysis of the 
same. 
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Massive doses of X-Ray treatments followed 
the secondary operation, but produced no ap¬ 
parent effect, other than a marked erethema of 
the skin, which gave the patient considerable 
pain. She gradually grew worse and passed 
away four months following the second oper¬ 
ation, and one year after the amputation of the 
left breast by myself. 

Pathological Findings: 

The specimen removed at the second opera¬ 
tion was identical with those of the first. 


LOCAL ANESTHESIA IN GALL BLAD¬ 
DER SURGERY 


CARYL POTTER, M. D., St. Joseph, Missouri. 


I N our work we have limited local anesthesia 
in gall bladder surgery to that class of cases 
where general anesthesia is contra-indicated 
because of its effect on the immediate outcome. 
It is not the anesthetic of choice, but has a wide 
field of usefulness which makes it invaluable 
in selected cases. Especially suitable for its use 
are those with, (T) pulmonary tuberculosis, (2) 
acute or chronic bronchitis, (3) cardiac or re¬ 
nal disease separate or combined, especially in 
individuals past the meridian of life with low 
phthalien out-put, myocardial insufficiency 
r>r partial cardiac decompensation. 

Pulmonary tuberculosis, either acute or 
chronic is always aggravated by general anes¬ 
thesia, more so by ether and gas than chloro¬ 
form, but the low blood pressure and poor tone 
"f the cardio-vascular system doesn't lend much 
enthusiasm to the use of chloroform. As the 
contemporaneous existence of pulmonary tu¬ 
berculosis and disease of the gall bladder in the 
same individual is rare, the necessity for de¬ 
ciding the type of anesthetic indicated seldom 
arises. However, it may easily occur. In my 
earlier surgery, I had occasionally seen and 
had general anesthetics given to cases compli¬ 
cated with pulmonary tuberculosis and the re¬ 
sults were anything but gratifying. Ether al¬ 
ways aggravates an acute or subacute process 
♦ nd very often lights up a latent focus. I 
have often observed patients with quiescent 
forms of the disease transformed into the most 
aggravated types, some of which were long in 
•^proving, others terminating fatally with gen¬ 
eral tubercular pneumonia. I particularly re¬ 
member one woman who had had an acute at¬ 
tack of appendicitis which had become sub¬ 
acute after she had refused operation in an 
acute stage because of a suspected tubercu- 
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losis about seven years previous. She recov¬ 
ered to a certain extent from the attack, but 
was unable to leave her couch because of acute 
pain and tenderness in the region of the appen¬ 
dix. My examination revealed a sub-acute ap¬ 
pendicitis with a suspicion of cholecystitis. 
Bearing her previous history in mind and the 
possibility of a costodiaphrgmatic pleurisy, she 
was kept in bed several days under the care of 
a competent internist who reported daily ne¬ 
gative chest and sputum findings. Although 
she had the facies and ear marks of tubercu¬ 
losis, he reported nothing to ratify our suspi¬ 
cions. She began to develop a new attack which 
forced an operation. Under ether anesthesia 
an acutely inflamed appendix was removed and 
the gall bladder explored with negative find¬ 
ings. On the morning after the operation the 
cough became productive and large numbers 
of tubercle bacilli were reported in the sputum 
then and daily afterwards. Her acute pulmon¬ 
ary symptoms never subsided, she went from 
bad to worse and died in three months after a 
typical course of acute galloping tuberculosis. 
Had she been operated upon under local anes¬ 
thesia, I am sure the pulmonary focus would 
have remained quiescent and equally certain 
that the ether was the direct irritating factor. 
Therefore, in any suspected cases where local 
anesthesia can be used, it should be chosen. 

The same holds true of acute or chronic 
bronchitis, for I have often seen either type ag¬ 
gravated and bronchial or lobar ether pneumo¬ 
nia develop notwithstanding reports to the con¬ 
trary. Chloroform, chosen by some for such 
types is likewise in my own experience contra¬ 
indicated. The heart muscle of bronchitic and 
tubercular types is none too strong to which 
the accepted higher mortality of chloroform 
adds an additional risk which makes the out¬ 
look none too promising or encouraging. Why, 
then, take the chance if under local anesthesia 
satisfactory work can be done? 

The above sub-divisions, however, constitute 
only the much smaller percentage of cases in 
which local anesthesia is the method of choice. 
Opinions may differ somewhat regarding them, 
but in the class now to be considered, local 
anesthesia has been so supremely satisfactory 
and the mortality reduced to such a surprising¬ 
ly low figure in our cases that we no longer 
even consider any other method. 

I am speaking of the patients past middle age 
suffering from asthma, angina pectoris, myo¬ 
cardial degeneration, renal insufficiency, un¬ 
compensated heart lesions of any classification 
who may or may not have had gall bladder 
symptoms for years, but suddenly develop acute 
gall bladder symptoms which necessitate sur¬ 
gical intervention. The majority of these pa¬ 
tients, which were formerly the worst types of 
surgical risks, have been brought within sur- 
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ncision is made which just divides the epider- 
nis not deep enough to cause capillary hemor- 
hage into the field. This serves as a land- 
nark for all future injections and infiltrations. 
Selecting the mid-point in this incision succes¬ 
sive superficial injections are made into the 
surrounding tissues just as spokes radiate from 
he hub of a wheel withdrawing the needle just 
nside, but not out of the site of introduction 
or each injection. After waiting another five 
ninutes the incision is carried down to, but not 
nto the rectus sheath. The latter is injected in 
the same manner as the skin. Then a larger 
bore needle is selected and pushed through the 
rectus sheath into the muscle which is thor¬ 
oughly infiltrated with the solution. After 
waiting about three minutes the anterior 
sheath and rectus muscle fibres are divided. 
The smaller needle is now substituted for the 
larger bore and the posterior fascial sheath and 
peritoneum are injected and divided. This is 
done most carefully as it is very sensitive and 
requires complete anesthesia if straining and 
muscle spasm are to be avoided. The perito¬ 
neum is then divided. The operation is con¬ 
tinued from the left side of the table because 
the intra-abdominal work can be better 
done from that position. Then slipping the 
index and middle finger of the left hand to 
either side of the gall bladder as far down as 
possible the contents are milked toward the 
fundus using the thumb to palpate for stone in 
the gall bladder and cystic duct. The index 
and middle fingers arethen introduced into the 
foramen of Winslow and the thumb and index 
finger palpate for stone. If a stone is found im¬ 
pacted in the cystic duct an attempt is made to 
fflilk it into the gall bladder. Failing this a sec¬ 
ond attempt is later made to dislodge it after 
opening the bladder. If no stone is found in the 
ducts the index and middle fingers are again 
placed to each side of the gall bladder and the 
contents milked to the fundus using enough 
pressure to prevent any stone slipping back 
toward the ducts. When sufficient distension 
of the fundus has been obtained a trocar is 
plunged through it and the fluid contents emp¬ 
tied. The trocar is then withdrawn and one 
*dge of the opening grasped with an Allis in¬ 
testinal forcep, the opening being enlarged by a 
single cut of the scissors. A scoop is introduc¬ 
ed and stones if present removed. Otherwise 
tfie gall bladder is drained in the usual way 
*nd the incision closed. 

During the whole procedure, no retractors, 
fiemostats, forceps or pads of any kind are used 
tf they can possibly be avoided. It is usually 
unnecessary to clamp any bleeders. The peri¬ 
toneum can be opened without grasping it. All 
■ptting is done with a very sharp knife. 

I ^ ery often the only forceps applied in the en- 
■re operation is the small Allis used to grasp 


the opening made by the trocar. In closing the 
peritoneum it is usually unnecessary to grasp it 
with forceps, a small wet pad or the left hand 
being sufficient to keep the intestine out of the 
field. Adhesions are rarely disturbed further 
than to separate enough of them to expose the 
fundus for the insertion of tube or trocar or an 
exploration of the ducts. If some deep trac¬ 
tion is advisable the induction of gas oxygen 
analgesia will prove very valuable in overcom¬ 
ing the patient's discomfort and facilitating the 
work of the operation. No more is done than 
is necessary to relieve acute or chronic symp¬ 
toms. These patients usually haven't long to 
live, but they do wish to live in comparative 
comfort and cholecystomy is sufficient to 
insure this. Attempts at cholecystecotomy 
and other radical procedures under general 
anesthesia will always be attended by a high 
mortality which is practically negligible since 
we have been using the above procedure. 


THE CONTROL OF GONORRHOEA IN 
WOMEN 


By PALMER FINDLEY, M. D., F.A.C.S., 
Omaha, Nebraska. 


T HE control of gonorrhoea in women is in¬ 
evitably linked with the control of gonor¬ 
rhoea in men. Whatever measures are 
adopted for the one must likewise be adopted 
for the other sex. It is, therefore, fitting that 
in this symposium we should consider the 
means of control of gonorrhoea in the two 
sexes. 

We are all informed of the magnificent work 
done by our federal and local authorities dur¬ 
ing the late war and it is not too much to 
say that more progress was made in the way 
of educating the public and in the actual con¬ 
trol of venereal disease in the years of 1914- 
1918 than had been accomplished in all the cen¬ 
turies preceding. But we must remember that 
the work was forced upon our government as 
a war necessity and, as with all matters per¬ 
taining to war, it was pushed with a vigor and 
a relentlessness that would not and perhaps 
should not be tolerated in times of peace. That 
which is possible in war may be impossible in 
peace and, morevoer, that which may have been 
permissible in times of war because of being 
considered essential to the winning of the war 
in times of peace be rightly considered an in¬ 
fringement upon the rights of citizenship. 

In this connection I recall to your minds the 
detention camps for women afflicited with 
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venereal disease that were established wher¬ 
ever soldiers were encamped. One of these 
was under my own personal direction and I 
have the best of reasons for remembering my 
experiences in this work. In the year of my 
stewardship about three hundred women were 
detained behind bars. For every woman so de¬ 
tained there were doubtless a score or more 
at large who conducted themselves more cir¬ 
cumspectly and with less danger to the commu¬ 
nity out of fear of detention. The work was of 
inestimable value to the boys in training as 
evidenced by the commanding officer of Fort 
Omaha who made the assertion that within 
three months of the opening of the Detention 
Home the percentage of venereal disease in 
Fort Omaha was reduced to less than one per¬ 
cent of what it had been prior to the establish¬ 
ment of the Home. 

Behind the bars of the Home, but it was in 
reality a jail, the work proceeded with a scien¬ 
tific exactness and brought results in the treat¬ 
ment of venereal disease such* as I have not seen 
equaled in any gynecologic clinic. We had 
every facility at hand to make our work effec¬ 
tive ; our equipment was complete, our work¬ 
ers experienced and skilled and our control over 
our patients was absolute. We checked up our 
work daily by smears and Wassermann tests 
and our patients remained under our control 
until pronounced “cured.” Furthermore, they 
were not released without parole which com¬ 
pelled them to return for inspection one or more 
times a week. And so, I repeat, conditions were 
such that we got results; and we got results 
not only because we had a favorable environ¬ 
ment, skilled attendants and an effective lab¬ 
oratory but perhaps more because we were per¬ 
mitted to pursue this work unhampered within 
the walls, because we had back of us a martial 
law which for the time transcended all civil 
laws and against which all the powers of Hell 
battled in vain. Yes, there were many embar¬ 
rassments but the work went on. The rights 
and privileges of commercialized vice, as the 
exponents were want to consider them, were 
being infringed upon and they fought us and 
fought us bitterly. Girls were repeatedly taken 
into court on writ of habeas corpus but the 
judges of our civil courts invariably ruled that 
the government had taken the position that the 
work of the Detention Home was essential to 
the winning of the war and they would in no 
way interfere. If the laboratory findings re¬ 
vealed a positive Wassermann or gonococci 
were found in the smears the records were 
never questioned by the court and the writ was 
denied and the girl returned to the Detention 
Home for such time as would be required to 
effect a cure. The subsidized press did all in 
its power to embarrass the work and it was not 
always possible to get justice in the police 


courts in the commitment of the cases. Then, 
too, there was the none too friendly police force. 
But with all these embarrassments we had on 
our side a sympathetic public mind, a friendly 
press in part, a united judiciary, a stalwart po¬ 
lice commissioner and chief of police and 
above all, a determined and invincible Federal 
Government and we could not fail—we did not 
fail. 

Following are the points of special interest 
gained in our observations in the management 
of these cases in the Detention Home: 

1. More than half the cases were drug ad¬ 
dicts and all were social derelicts. As a moral 
problem the work was most discouraging. 

2. It is doubtful if the public is as yet ready 
for this reform movement. Public sentiment is 
as yet not crystallized, but much has been ac¬ 
complished in educating the public and there is 
no doubt that the Public Health Service will 
perform an inestimable service in continuing 
the propaganda that has been so effectively 
pursued in the last year. 

3. In a total of 275 cases admitted to the in¬ 
stitution all but eight were gonorrheic, 70 per 
cent were also syphilitic though only one in 
ten showed any clinical evidence of syphilis. 

4. The complement fixation test (or gonor¬ 
rhea was of no practical value. 

5. A single negative smear has no signifi¬ 
cance. In only 50 per cent of the cases, which 
ultimately revealed the gonococcus, was the 
organism found in the first examination and in 
isolated cases the gonococcus was not revealed 
until the eighth, tenth and in one instance the 
fifteenth successive daily examination. 

6. We were impressed with the low percent¬ 
age of tubal infections in our chronic cases. In 
only two per cent did the tubes reveal any evi¬ 
dence of infection in the clinical examinations. 

7. Gas anesthesia, permitting the cervix to 
be dilated and the endometrium to be swabbed 
with formalin and iodine solutions shortened 
the period of detention about 50 per cent. The 
average period of detention had been ten weeks 
but with the aid of gas anesthesia we shortened 
the period of detention from four to six weeks. 

When the armistice was declared the military 
said in effect: 

“Now we are no longer back of you—go on 
with your work because our boys are coming 
back and there will be much idle time and little 
control over them; you will have our best 
wishes in the work but more than ‘that, we 
cannot give you.” That settled it. The work 
of the Detention Home in Omaha has been con¬ 
tinued to the present time but in a perfunctory 
way. In many places throughout the country 
they are closed. Armistice Day brought joy 
to the hearts of a war sick world and freedom in 
large measure to the underworld for the under- 
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rorld were no longer restrained by the Federal 
iovernment and they had too many friends 
mong the civil authorities to give them reason 
:>r fear from that quarter. And so they openly 
efied the local authorities and with the result 
hat the efficiency of the work of the Home 
fas seriously affected. 

But I am convinced that what was accom¬ 
plished while the war was in progress is not 
fholly lost If nothing remains but a more 
niightened public mind and consciousness and 
conviction that much was done to safeguard 
>ur men in service we should say that our 
vork was well worth while. 

But what of the subject in hand; that of con- 
rol of gonorrhoea in women as applied to 
:ivil life? It is manifestly impractical to con¬ 
sider the exercise of such arbitrary control as 
vas exercised during the war. I heartily ap- 
>rove of such regulatory laws as are on our 
itatute books in respect to the control of pros¬ 
titution and I would strongly advocate the pas¬ 
sage and enforcement of a law that would pro- 
side for a health certificate to accompany the 
marriage certificate but beyond this, it is ques¬ 
tionable to my mind if there is much encour¬ 
agement in legislation and law enforcement in 
the control of venereal disease. 

Let us provide free day and night dispen¬ 
saries, let us open our hospitals for the treat¬ 
ment of venereal diseases and in every possible 
manner let us wage a campaign of education 
that will find its way in the home, the school, 
the press, the pulpit and the workshop much as 
is now being so effectively done by the Ameri¬ 
can Society for the Control of Cancer. Before 
the war there was a “conspiracy of silence” in 
matters pertaining to venereal disease but this 
was largely dispelled by the activities of our 
Public Health Service as the war progressed 
and the way is now clear to wage a campaign of 
education through the medium of our local, 
state and national Health Bureau. What is 
needed is less legislation and more education. 


THE DOCTOR IN THE MOVIES 


By GUY BOGART, Los Angeles, California. 


W HEN the doctors look at Congressman 
Milford W. Howard’s stirring southern 
drama, “The Bishop of the Ozarks,” 
on the screen this winter, they will find an in¬ 
teresting problem in watching the actions of 
young Dr. Burroughs, for this part is taken 
by a real physician, William A. Dashiell, M. D. 

Dr. Dashiel, whose theatrical name is Wil¬ 
liam Kenton, was the first doctor to enlist in 
the world war from Arkansas. He had been 
practicing medicine in Little Rock for five 
years when the summons came, and he gave 


up his practice to go with the colors to France. 
He was wounded in action in the battle of Can- 
taigy, France, in May, 1918. From the effects 
of gas he was invalided home and was in the 
hospital for a year. He was unable to take up 
the strain of his profession for the time and 
turned his attention to a profession in which 
he had previously won wide recognition, that 
of acting. 

In important Shakespearean parts Dr. Dash¬ 
iell had played in “Richard III,” “Merchant of 
Venice,” “Othello,” and “Hamlet” with the 
veteran R. D. McLean (who, by the way, has 
an important role in “The Bishop of the 
Ozarks”); besides playing leading roles in 
“The Littlest Rebel,” “Third Degree Ro¬ 
mance,” “Money Spinners,” “Sowing the 
Wind,” “Pygmalion and Galetea,” “Wives in 
Law,” etc. 

When Congressman Howard had organized 
the Cosmopolitan Film company in which he is 
himself appearing as the star in his own story 
of “The Bishop of the Ozarks,” he chose Dr. 
Dashiell on the latter’s reputation in “Ham¬ 
let” and in the Harlequin Players of Los Ange¬ 
les. I happened to be in the Fine Arts Studio 
one day visiting when the doctor’s treatment 
room was being shown. The property man had 
the finest kind of a movie office equipped, but 
when Dr. Dashiell looked upon the set his pro¬ 
fessional eye got busy at once on details. The 
“grip” was at once dispatched to his home to 
get his surgical instruments, and it was a real¬ 
istic bit of real life which Sol Polito’s camera 
caught. 

I was curious to see the outcome of the scene 
and was allowed the following day to visit the 
director’s projecting room. The scene of ban¬ 
daging and caring for the patients makes a 
good clinic which the older doctors will like to 
view with critical appreciation of the young 
hero of the battle-front hospitals. 

If Dr. William A. Dashiell decides to remain 
in the moving picture and spoken stage where 
he has climbed to an enviable height, the medi¬ 
cal profession will have lost a valuable member 
—but in which branch of healing, medicine or 
smiles, he can best serve we shall have to leave 
to the Great Physician who guides the destinies 
of men. At any rate his brother physicians will 
want to watch for the appearance of “The Bish¬ 
op of the Ozarks” and to watch for “William 
Kenton” as Dr. Paul Burroughs. 


CState Medicine as now practiced is limited 
to patients who are socially impossible or who 
are disease spreaders. Promiscuous medical 
treatment of disease is not a state’s function. 
—Hubert Work. 
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SOME PRINCIPLES PERTAINING TC 
ULTRA VIOLET USAGE 


A. J. PACINI, M. D., 
Department of Biophysical Research, Victor 
X-Ray Corporation. 


I N the quartz mercury arc lamp, the energy 
is derived by passing an electric current 
through mercury vapor, which, under cer¬ 
tain conditions, glows with the emission of in¬ 
fra-red, visible light and ultra violet rays. The 
luminescent vapor, being encased in a quartz 
housing, is freely transmitted, as quartz is 
quite transparent to even the short wave¬ 
lengths of ultra violet (to the limit of 1850 
Angstrom units). Mercury vapor radiation is 
therefore rich in the short violet and ultra vio¬ 
let wave lengths; and these are extremely ac¬ 
tive, chemically and biologically, rivalling even 
the natural chemical intensity of the sun’s rays. 

There are two types of lamps furnished for 
practical use; the Air Cooled and the Water 
Cooled. Ordinarily, the Air Cooled lamp is 
used mostly in general systemic irradiation 
and the Water Cooled lamp is used for focal 
irradiation. This differentiation, while hereto¬ 
fore widely adopted, is, in the strictest sense, a 
most empirical one, unfounded on any serious 
consideration of the ray quality emitted by the 
two types of lamps, but ushered into use merely 
on the basis of manipulative convenience. A 
newer concept, and one based upon the re¬ 
searches of biophysicists, has elsewhere been 
defended. It considers the ultra violet energy 
derived from the mercury arc as follows: 

Ultra Violet Energy 
(Mercury Arc) 

Air Cooled Lamp Water Cooled Lamp 

1. Near Ultra Violet Far Ultra Violet in¬ 
intensity. tensity. 

2 . Biologic ( d o m i- Bactericidal (domi¬ 
nantly). nantly). 

3. Chemically o x i- Chemically reducing, 
dizing. 

4. Relatively pene- Relatively superficial 
trating. 

5. Metabolic syner-Metabolic depressor, 
gist. 

Most usually, the indications for the use of 
the Air Cooled lamp are such as to demand a 
biologic irradiation; and the general or sys¬ 
temic treatment is then correct. But there are 
instances in which a bactericidal treatment is 
desired over an extensive area in which case, 
not the Air Cooled but the Water Cooled rad¬ 
iation, systemicallv applied, is called for. A 
converse situation oftentimes occurs.. So that 
the more modern ultra violet equipment has 
its mechanical arrangement fashioned to per¬ 


mit, in the case of the biologic Air Cooled 
lamp, both general and focal treatment. 

Discussing first the Air Cooled or biologic 
lamp, we mav express its actitm as being two¬ 
fold : 

1. Focal. 

2. General. 

The focal biologic reaction manifests in a 
series of skin changes that have been only rel¬ 
atively superficially studied, and are little un¬ 
derstood. Immediately, there is a cellular at¬ 
tack by the rays that leads to the production, 
after a period of activity wherein no visible 
changes can be observed for from two to six 
or eight hours, of a reddening which may be: 

1. Slight. 

2. Intense. 

3. Accompanied by blisters. 

When these acute changes have subsided, 
there remains a pigmentation, which, by some 
biochemical mechanism not well understood, 
somewhat protects that area against subse¬ 
quent exposures.* Some say that the pigmen¬ 
tation of certain races is an expression of cli¬ 
matic adaptation to hot countries, where the 
greater radiation of colored skin, as compared 
to white skin, will aid in protecting against the 
heat. This seems to be completely refuted by 
the pigmentation found in the Arctic regions, 
—say Esquimaux lands, for instance,—where 
there is little heat but intense sunlight. 

Speaking clinically, the presence of actinic 
pigmentation is a useful asset. In psoriasis, 
for example, it seems to be the general expe¬ 
rience that a skin kept pigmented by successive 
ultra violet irradiations, fails to develop the 
skin lesions. That is, actinic pigmentation is 
apparently a protection against certain epider¬ 
mal dyscrasias. Manning privately reported 
that even a slight tanning of the skin on the 
back of the hand and wrists, by ultra violet, 
offers great and almost invariable protection 
against the occurrence of printer’s eczema. 

Thus, the focal effects of Air Cooled lamp ir¬ 
radiation may be classed as: 


fa. 

Slight erythema. 

Acute ■{ k- 

Intense erythema. 

[c. 

Erythema with vesiculation 

Chronic-^a. 

Pigmentation. 


Under histological study, it has been estab¬ 
lished that the various degrees of acute focal 
actinic reaction share such properties as to per¬ 
mit them to be called: 

1. Slight erythema—Stimulative erythema. 

2. Intense erythema — Regenerative ery¬ 
thema. 

•Some say also to the subsequent exposure of even 
the X-ray. This contention, which is not proved, needs 
confirmation. 
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3. Blistering—Desquamative erythema. 

These three types of erythema are so named 
as to convey the dominant histological effect on 
ithe skin exerted by each. In dermatologic 
practice, for instance, barring infections, the 
pathologic entities may be grouped as: 

1. Hypertrophies. 

2. Atrophies. 

in which the hypertrophies are treated best 
with a desquamative erythema focally applied; 
and the atrophies, with a stimulative or regen¬ 
erative erythema. Grouped according to au¬ 
thors who have reported success in the treat¬ 
ment of skin conditions that may be called 
hypertrophies and new growths, using a des¬ 
quamative erythema, we may mention: Len¬ 
tigo, Chloasma, Keratosis Pilaris, Keratosis 
Follicularis, Molluscum Epitheliale, Callositas, 
Clavus, Cornu Cutaneum, Verruca, Naevus 
Pigmentosus, Ichthyosis, Onychauxis, Hyper¬ 
trichosis, Oedema Neonatorum, Sclerema Neo¬ 
natorum, Scleroderma, Elephantiasis, Derma- 
tolysis. 

Similarly, the atrophic dermatologic condi¬ 
tions treated with regenerative or stimulative 
erythema doses, include. Albinismus, Vitiligo, 
Canities, Alopecia Areata, Atrophia Pilorum 
Propria, Atrophia Unguis, Atrophia Cutis. 

The non-infectious (or dubious origin) in¬ 
flammations are likewise included in the latter 
grouping, as follows: Erythema Simplex, Ery¬ 
thema Intertrigo, Erythema Multiforme, Ery¬ 
thema Nodosum, Erythema Induraturm, Urti¬ 
caria, Urticaria Pigmentosa, Dermatitis, Der¬ 
matitis Medicamentosa, X-Ray Dermatitis, 
Herpes Simplex, Herpes Zoster, Dermatitis 
Herpetiformis, Psoriasis, Lichen Planus, 
Lichen Scrofulosus, Eczema, Prurigo. 

Very obviously, the Ultra Violet rays are an 
important dermatologic adjunct; and under im¬ 
petus of the brilliant discoveries constantly 
made in the scientific basis for the application 
of the energy, it is not surprising to see the sig¬ 
nificant prominence that this energy, like its 
companion energy, X-Ray, has recently com¬ 
manded. 

An important finding that has to do with 
technique should here be presented; that the 
reactions occasioned by ultra-violet, and used 
in dermatologic therapy, are focal but biologic. 
The biologic or Air Cooled lamp should there¬ 
fore be used; and, in addition, the reactions 
should be obtained quickly. 

The rapidity with which a skin surface reacts 
depends upon three factors: 

1. Ultra Violet intensity. 

2. Individual susceptibility. 

• 3. Presence or absence of sensitizers. 

Ultra violet intensity is a sum of energy (ex¬ 
pressed in watts) consumed by the tube; dis¬ 
tance separating the tube from the skin surface; 
and treatment time. Maximum voltage should 


be impressed across the tube. In the case of 
the alternating current outfits, this means with 
the selective intensity switch of the rectifier on 
‘‘highor, in the case of the direct current out¬ 
fits, with the rheostat resistance “out” enough 
to insure a voltmeter reading of 85 volts. 

Since for ultra violet, as for all radiation, 
the intensity varies inversely as the square of 
the distance,* the tube should be brought as 
close to the skin as patient tolerance will con¬ 
veniently permit; say eight or ten inches, meas¬ 
ured from the pinion on the side of the tube 
casing. The time of the exposure varies ac¬ 
cording. 

1. to the part treated; 

2. to patient's susceptibility; 

3. to presence or absence of sensitizers. 

Flexor surfaces are generally more sensitive 

than extensor surfaces. Blondes respond usu¬ 
ally more promptly than brunettes, though 
this is not always the case. 

A splendid intuitive knowledge of dosage es¬ 
timation may be gained by adjusting the volt¬ 
age at 85 as directed, and at a distance of ten 
inches from the tube, expose one's forearm 
(flexor surface) for thirty seconds. Observe 
the reaction and estimate its degree (faint, 
marked, blistering, corresponding to stimula¬ 
tive, regenerative, and desquamative). From 
this trial observation, an appreciation is gained 
of the potential capacity of the ray that offers a 
keen ability to judge subsequent exposures ac¬ 
curately. 

Speaking generally, when the biologic rays 
are used for biologic effect, as in all non-infec- 
tious skin lesions amenable to ultra-violet irra¬ 
diation, the effort should be made to reach the 
degree of erythema sought (stimulative, regen¬ 
erative, desquamative, according to skin path- 
ology) in the shortest interval of time. This 
means: 

1. High energy intensity. 

2. Short tube-skin distance. 

3. Mininmum time required for reaction 
sought. 

Recent clinical experience has supported the 
superiority of this basis of treatment in derma¬ 
tologic practice; and research offers a quick ex¬ 
planation, as follows: 

Not only do the rays exert an effect on the 
skin. They attack also the fluids, blood and 
lymph especially, in the underlying tissues. Im¬ 
portant chemical changes are wrought in these 
fluids under long exposure to the rays; and 
some of the products elaborated during the 
ultra violet irradiation, if accumulated in rea¬ 
sonably large quantity may react upon the 
skin so as to induce an irritation antagonistic 
to the biologic changes already accruing. 

•This is correct for a point source; for a filament 
source Jt is only very nearly exact. 
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Advantage must be taken, by rapid and in¬ 
tense treatment to effect the biologic change 
in the skin more quickly than the longer time 
required to exert deeper chemical changes in 
the fluids. 

It is to these deeper changes in the fluids that 
the systemic effect of Ultra violet energy is due. 

Obviously, continuing the discussion just 
propounded, when chemical transformations in 
the blood and lymph are sought, the irradia¬ 
tion, contrary to the case with focal treatments, 
should be long and not intense. This is accom¬ 
plished by: 

1. Increasing distance greatly. 

2 . Diminishing voltage. 

3. Increasing time. 

4. Selective filtration of desired wave¬ 
length. 

No one has ever attempted to exhaust the 
biologic qualities that Ultra Violet energy dis¬ 
plays on the irradiated human organism. Nor 
has anyone even listed the known reactions 
that are recognized as ensuing. Speaking alone 
of the blood, we find changes incident to ultra 
violet effect: 

1. The cells and formed elements. 

2 . The Serum. 

3. The immunologic qualities. 

The red cells are attacked so as to increase 
their number (Wagner, Thedering, Bach, Rol- 
lier, Jeune, Schmidt) upon which action the 
successful treatment of chlorotic anemia, sec¬ 
ondary anemia and lesser grades of pernicious 
anemia is based. Hemoglobin is usually raised. 
This serves not only as an adjuvant in the treat¬ 
ment of the anemias, but, also in reoxygenating 
physically exhausted tissues;* as after a deep 
x-ray treatment, or in the exhaustion following 
some psychotic and neurotic outbreaks; or to 
relieve anesthesia asphyxsia which, by satur¬ 
ating the cells with ether instead of oxygen 
often prompts nausea that can be averted usu¬ 
ally with systemic ultra violet irradiations. 

There is no complete agreement as to the 
changes produced in the white cells. There 
may be at first a leucocytosis, later leucopenia. 
The changes are regulated in part by the cellu¬ 
lar tropic sensitizers that are present in the 
blood, and are activated by the influence of the 
ultra violet. Wagner says that the leukemias 
and pseudoleukemias respond to ultra violet 
therapy. Some clinicians in our own country 
claim confirmation of Wagner’s stand. Janet 
Clark, according to Edgar Mayer, reports some 
experiments in rabbits in which she finds that 
long ultra violet wave lengths (near ultra vio¬ 
let intensity) are influential in increasing the 
polymorphonuclear neutrophiles and decreas¬ 
ing the lymphocytes cells in the peripheral cir¬ 
culation as determined by usual blood counting 

•Thi* action was discussed In another paper, 


methods; and that far ultra violet intensity 
(short wave lengths) present a reverse effect, 
— : that of increasing of lympochytes and de¬ 
creasing polymorphonuclear cells. This obser¬ 
vation can be obtained in the case of humans. 
It seems that there are certain wave lengths 
that so affect the blood stream as to call forth 
a polymorphonuclear response and still other 
wave lengths are influential in increasing the 
lymphocytes. The action is apparently de¬ 
pendent upon the changes in the surface ten¬ 
sion of the blood stream induced by the Ultra 
Violet energy, probably through the effect on 
the protein content such as Bovie of Harvard 
reports in his study on the action of light on 
protoplasm. 

On the basis of this difference a successful 
therapy of tubercular cases sometimes depends; 
a matter of such importance as to warrant a 
separate contribution. 

In the serum the viscosity of the blood is 
changed; which may be a factor in lowering 
the blood pressure found often after ultra vio¬ 
let irradiation. Nearly always, the coagula- 
tive capacity of the blood is increased; and im¬ 
portant determinant in hemophilia. In two 
cases of threatened persistent hemorrhage fol¬ 
lowing tonsillectomy, the bleeding was 
promptly checked by local and general ultra 
violet irradiation; the local to arrest the hem¬ 
orrhage by astringent coagulation of prot¬ 
oplasm, and the general to raise the coagula-i 
tive quality of the blood for the insurance 
against later relapse. 

The mechanical changes induced in the 
blood, as well as some of the chemical changes 
generally exerted by the ultra violet energy are 
useful in correcting some cardiovascular dis¬ 
eases; as endocarditis, pericarditis and poly¬ 
serositis. In the endocarditis infections much 
of the benefit is derived from the immunolo¬ 
gic uplift that follows ultra violet irradiation. 
On this topic the literature is quickly accumu¬ 
lating as may be observed by referring to Wag¬ 
ner, Thedering, Laqueur and others. 

In tuberculosis of the lungs, as well as in tu¬ 
berculosis of other parts, the work of Edgar 
Mayer, and more recently of Ruben Gassul, is 
significantly important. Gassul, in his mono¬ 
graph, considers the effect of various rays as 
diagnostics and therapeutics in the treatment 
of tuberculosis. 

If we consider the immobilization of fer¬ 
ments through the action oi Ultra violet light 
as an essential expression in the correction of 
the pathology of rickes, and the work of Hess, 
Unger, Pappenheimer, Gutman, McCollum, 
Shippley and Parks and others seems to justify 
the inference, we see here a mechanism that 
should offer infinite application in the ultra 
violet treatment of so-called “deficiency dis¬ 
eases/ 1 beri-beri, Keratomalacia nutritional 
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dropsy, scurvy, pellagra and rickets. For in¬ 
stance, in pellagra, Goldberger of the United 
States Public Health Service sums up ftis con¬ 
clusions relative to the disease, as follows: 
The pellegra-producing dietary fault is the re¬ 
sult of some one, or, more probably, of a com¬ 
bination of two or more of the following fac¬ 
tors: (1) a physiologically defective protein 
supply; (2) a low or inadequate Supply of fat- 
soluble vitamine; (3) a low or inadequate sup¬ 
ply of water-soluble vitamine, and (4) a defec¬ 
tive mineral supply. The somewhat lower 
plane of supply, both of energy and of protein, 
of the pellagrous households, though apparent¬ 
ly not an essential factor, may, nevertheless, be 
contributory by favoring the occurrence of a 
deficiency in intake of some one or more of the 
essential dietary factors, particularly with diets 
having only a narrow margin of safety. The 
pellagra-producing dietary fault may be cor¬ 
rected and the disease prevented by including 
in the diet an adequate supply of the animal 
protein foods, particularly milk, including but¬ 
ter and lean meat. 

In connection with deficient protein supply, 
it is especially noteworthy to recall the re¬ 
searches of Kober and of Harris and Hoyt; 
that aliphatic amino-acids display general ab¬ 
sorption of ultra-violet, and aromatic amino- 
acids, more especially tyrosin and phenylalanin 
show definitely selective ultra violet absorp¬ 
tion. And, quoting from Robertson’s “Physi¬ 
cal Chemistry of the Proteins.” Since thfc oc¬ 
currence of any photo-chemical reaction is de¬ 
pendent upon the absorption of the chemically 
active rays by some constituent or constituents 
of the reacting system it would appear possible 
that the markedly toxic action of ultraviolet 
light upon many unicellular organisms may be 
dependent upon the absorption of the ultra-vio¬ 
let light-rays by the proteins of the organisms 
affected. Strong confirmation of this view is 
afforded by the experiment of Harris and Hoyt 
who have shown that if ultra violet light be 
passed through a thin layer of gelatin or pep¬ 
tone solution its toxicity for paramoecia is di¬ 
minished to a much greater extent by passage 
through «. similar layer of distilled water. So¬ 
lution of urea, sugar or alanin do not confer 
this protection, while solutions of the aromatic 
amino-acids protect the organisms very mark¬ 
edly. Leucin likewise confers a very marked 
protection, but this amino-acid is rapidly de¬ 
composed by ultra violet light, yielding col¬ 
ored products, and the decomposition is ac¬ 
companied by an increase in the protective 
power of the solution.” From which we may 
observe that a correct knowledge of the type 
of protein deficiency in pellagra may offer the 
due to the mechanism involved in the tendency 
to correction of this condition under the influ¬ 
ence of the Ultra Violet radiation, or, from the 


viewpoint of vitamine deficiency, the corrective 
action of the actinic ray may arise through an 
effect similar to that which obtains in rickets. 
The study of mineral stabilization is just now 
being investigated; and, though a report would 
be premature owing to insufficient data, it 
seems correct to imply from the general direc¬ 
tion of the findings so far obtained that ultra 
violet light has much to do with the reciprocal 
displacement in the animal organism of: 

potassium for sodium, 

magnesium for calcium. 

Modern biology teaches us that the blood is 
really a relic of aquatic evolution. That its in¬ 
organic constancy represents the saline con¬ 
centration of the sea. That it is essentially sea 
water with added proteins and pigmented cells; 
the pigmented cells to furnish a transport of 
oxygen to the tissues. In emerging from a 
watery habitat to an actimic environment (from 
sea to air) changes in the blood are wrought as 
a consequence of the ultra violet stimulus. It 
is only natural, then, that blood should be a 
quick absorbent of ultra-violet; for Grotthus 
early signified that “only the rays that are ab¬ 
sorbed can de chemical work.” 

We may divide the indications for ultra vio¬ 
let therapy with Air Cooled equipment into: 

1. Focal biologic 

2. General biologic. 

In which, focal biologic therapy requires: 

a. High ultra violet intensity; 

b. Minimum tube-lesion distance; 

c. Short exposure time. 

Under these conditions, the energy is ex¬ 
pended quickly and mostly in the epidermal 
layers, where it inaugurates histologic changes 
summed up under the general heading of bio¬ 
logic erythema (stimulative, regenerative, des¬ 
quamative). And general biologic therapy, ar¬ 
rived at by: 

a. Low ultra violet intensity. 

b. Maximum tube-lesion distance; 

c. Long exposure time. 

In this method, the lower and longer appli¬ 
cation makes for minimum skin effect, and per¬ 
mits a greater interval for the more penetrating 
biologic rays to reach the fluids (blood and 
lymph) where the chemical changes can be 
wrought. 

If the biochemical changes influenced by 
Ultra Violet are grouped into general classes, 
we find important indices from chemical path¬ 
ological studies that suggest convenient ave¬ 
nues of clinical approach in the application of 
this energy. Only the greater problems can be 
discussed in an article of such wide scope. 

Consider the problem of oxidations and re¬ 
ductions in the animal body.* There are a 

•There is a monograph on Biochemistry, published 
by Longmans. Green & Co., by H. D. Dakin on this 
topic. It should be studied in connection with ultra 
violet therapy. 
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number of reactions that make for the reduc¬ 
tion of physiological compounds into simpler 
substances; and there are oxidation products 
similarly formed. Now, usually, aromatic sub¬ 
stances do not undergo complete oxidation in 
the animal body, the benzene nucleus remain¬ 
ing intact. But there is a striking exception to 
this generalization; phenylalanine, a naturally 
occurring iaromatic ammo acid derived from 
proteins, readily oxidizes. And it is strange 
that only those amino acids possessing a side- 
chain of certain structure can undergo oxida¬ 
tion in the animal body. It will be recalled that 
Kober and Harris and Hoyt have confirmed 
Soret’s original observations,—that phenlay- 
lanine, like amino acids are the only amino 
acids showing selective ultra violet affinity. 
And so we see at once that an important branch 
of protein metabolism is intimately bound with 
the reciprocal relation that apparently exists 
between aromatic amino acid oxidation and 
ultra violet sensitivity. 

What obtains in the case of amino acid oxi¬ 
dations, obtains also in the case of: 

Carbohydrates; 

Purine Derivatives; 

Fatty acids. 

It must be obvious what a trenemdous 
therapeutic potentiality these basic generali¬ 
zations unfold. In terse terms, it means simply 
that the metabolism of all foodstuffs,—prot¬ 
eins, carbohydrates, fats,—can be accelerated 
or retarded through the judicious administra¬ 
tion of Ultra Violet energy. After all, this is 
the main function that one should seek in so 
natural a therapeutic agent as actinism,—the 
action of chemical pace-making for the purpose¬ 
ful regulation of that part of physiology and 
pathology that is dominantly chemicn! in na¬ 
ture. 
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TO MY MOTHER 

Grace Strickler Dawson 

Whatever life hold for me of wealth or fame, 
Whatever heights I may aspire to scale, 

Already you have longed for me to claim. 
Already you have prayed I may not fail. 

I cannot vision any purpose true, 

But long ago you dreamed of it for me, 

Nor strive a great and noble thing to do 
But you have hoped such my desire might be. 

With tender wisdom building through the years, 
Stepping aside from selfish dream or thought,— 

How can I render for your prayers and tears 
Such fitting compensation as I ought? 

I will live worthy of your love—but still 
A higher obligation rests on me. 

This mother-ministry I must fulfill 

And pass it on to mothers yet to be. 



GASTRIC NOTES—MAYO CLINICS 

C Usterman has found 30 per cent of jaws 
supposedly clean after extraction to contain 
either roots or fragments of teeth. There¬ 
fore extraction is neither justifiable nor ade¬ 
quate. Extraction of teeth by a procedure’ 
known as alveolotomy makes such a condition! 
impossible. By this procedure every vestage 
of tooth is removed. 


C Sippey's method of dealing with peptic J 
ulcer is based upon the supposition that chron- 
icity is due to the corrosive action of gastric 
juice. This hypothesis is debated by Carlson, 
Hamburger, Gensburg and Hardt, who con¬ 
tend that pylorspasm, peristalsis and increased 
gastric tension are factors of primary impor¬ 
tance. _ 

C Hardt—Medical Section—has studied the 
activity of gastric juice produced by means of 
Pavlov pouch method and has found that the 
injection of streptococci has not influenced the 
chronicity of the ulcer. Rosenow in 1918 had 
produced ulcer by the venous injection of defi¬ 
nite strains of streptococci. He was unable to 
produce a chronic ulcer. 


C Bacteriologic, chemical and mechanical 
factors all are elements in the etiology of 
chronic ulcer, also nicotine and dietary indis¬ 
cretion. Heartburn and acid regurgitation, 
also pain, have disappeared upon the with¬ 
drawal of nicotine. 


C In uncomplicated cases, Sippy’s treatment 
is used. If there is chronic appendicitis, or 
gall bladder disturbance, medical treatment is 
discontinued. 

C It is debatable whether toxic symptoms in¬ 
dicate a poor prognosis in ulcer cases. With 
very few exceptions, no kidney lesion is dem¬ 
onstrable in toxic cases. Since March, 1921, 
eighteen cases developed symptoms of tox¬ 
emia. One was treated surgically and is com¬ 
pletely relieved; one died; three had a recur¬ 
rence of symptoms and were given medical 
treatment; one was treated by duodenal feed¬ 
ing; the balance have been treated during the 
past six months. 


C According to the observations of L. M. 
Gompertz of Yale and M. G. Vorhaus of Har¬ 
lem Hospital of New York, B. acidophilus, 
when given by the mouth, does not and cannot 
implant itself in the intestinal tract. 
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FOCAL INFECTION AND ALL THAT 
SORT OF THING 

There is a marked tendency to slow up on 
the wholesale removal of tonsils in all focal 
infection cases. The pendulum swings. The 
eariy enthusiasm of Billings and others seems 
tawane in the realm of chronicity. The same 
may be said of the teeth. The fact is still evi¬ 
dent that a diseased, harmful tonsil should be 
removed, but it does not follow that all tonsils 
sllOtild be removed as a suppositious source of 
infection. If the tonsil has no function why is 
itttiat when guillotined the stump of lymphoid 
tissue will regenerate and renew itself and grow 
another tonsil? And while the tonsil may be 
the focal infection in some diseases, yet as Mix, 
Chicago, says, “If diligently searched for fo¬ 
cal infection may be found associated with 
every disease mentioned in the Index Medicus, 
but this does not prove that the focal infection 
is the causative factor in all eases.” 

SEEDS FOR LEGISLATORS 

"A license to practice is not an endorsement, 
but is an instrument to protect the public from 
the one who is licensed.” Each doctor should 
send out these seeds to the legislature that 
they may be planted all around the legislative 
halls that the roots may sink down in good soil 
and the vines grow up into a good light, if 
you know what I mean. 


NEXT 


The Cosmopolitan magazine for April pub¬ 
lished an article by one Kelly, discrediting the 
claims of medicine. 

The Century company recently published a 
book, “The Story of Drugs,” by one H. C. 
Fuller, which purports to be a boost for patent 


medicine. 

John D. Works, of California, before he was 
retired as senator, made a speech on the floor 
of the senate which was printed by the govern¬ 
ment and sent out under his postal frank for 
the Christian Science people, (I have received 
three copies, all printed at the government’s 
expense, two sent out from Christian Science 
reading rooms). This was pure and simple 
Christian Science propaganda and a knock for 
the medical profession. 

If you would see something exciting read 
what the Chiropractics put over in the New 
Jersey legislature. Read it and weep! 

Now isn’t it about time the medical profes¬ 
sion raised up on its elbow and rubbed its eyes? 

‘N’everything. 

Ill say it is 1 —H. N. J. 


ftygatattprain} and Radioing^ 

BURTON B. GROVER, M.D. 


STUFFED CAPSULES 


If While chancroid is usually rebellious to ordinary 
germicidal or antiseptic treatment, the disease may be 
cut short by a thorough dehydration of the ulcerating 
surface by desiccation. 

4* 4* 4* 4* 

If Giilblains yield promptly to diathermy. 

4* 4* 4* 4* 

If Do not expect to cure corea with any form of elec¬ 
trification. 

4* 4* 4* 4* 

If When the systolic blood-pressure reaches 145 in a 
pregnant woman otherwise normal eclampsia is to be 
looked for. 

4* 4* 4* 4* 

If The early treatment of epididymitis by diathermy 
will limit the deposition of inflammatory products and 
will also hasten their absorption after they arc 
formed. 

❖ 4* 4* 4* 

If The nervous phenomena from which women suffer 
at the period of the menopause are often relieved by 
auto-condensation. 

4* 4* 4* 4* 

K High frequency currents are more liable to aggra¬ 
vate than benefit uterine bleeding. 

4* 4* 4* 4* 

ff High frequency currents are contraindicated in mas¬ 
toid infection. 

4* 4* 4* 4* 

Radium is equal if not superior to x-rays in the treat¬ 
ment of hypertrophied tonsils. 

,5. «$. •$» 

l 1 Tuberculosis is often benefited by mild doses of 
roentgen ray to the spleen. Intense dosage will ag¬ 
gravate the disease. 

4* 4* 4* 4* 

l 1 The Morse wave intensifies intestinal segmentation 
and through innervation of the intestinal musculature 
augments peristaltic function. 

If Pseudo-scientists and herteropaths of all previous 
conditions of servitude rely on Osier, who once upon 
a time said. “Ninety-nine per cent of our fellow citi¬ 
zens, when in trouble, sorrow or sickness trust to 
charms, incantations and the saints.” 

4* 4* 4* 4* 

If Golf players who chew bits of grass have been 
known to contract actinomycosis of the tongue.— 
Moral, better “chew the rag,” boys. 

4* 4* 4* 4* 

If The terms “fulguration,” “cauterization” should not 
be employed in connection with high-frequency cur¬ 
rents. 

“Medical diathermy is a therapeutic means of in¬ 
creasing the general body temperature. It is not 
a cure-all. In some cases it is the indicated remedy. 
In others it is a most excellent adjuvant or ante¬ 
cedent to other therapeutic measures; for we must 
ever remember that diathermy is heat and heat only. 
Heat is essential to life, to health, to function; na¬ 
ture cures no disease, repairs no injuries, repulses 
no invading enemy without an increase in the pro¬ 
duction of heat. The increase is called fever or in¬ 
flammation. Diathermy furnishes the needed heat for 
nature’s processes without taxing the heat regulating 
forces. And it furnishes it when and where it is 
wanted.”— E. C. Folkman, Amer. Phys., June, 1922 . 
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The Control 
of Cancer 

T HE American Society for the Control of 
Cancer, with headquarters in New York 
City, was organized in 1913 at Washing¬ 
ton, D. C\, and has the co-operation of all na¬ 
tional, state, district and local medical organi¬ 
zations in the United States. 

The object of this organization is to dissemi¬ 
nate knowledge concerning cancer among the 
lay public and profession to the end that can¬ 
cer may be recognized in its earliest stages. 

In November of 1921, this organization pro¬ 
mulgated a Cancer Week throughout the 
length and breadth of the land. During that 
week fully 60,000 persons were reached by 
lectures alone, several thousand more received 
the message by short addresses in churches, 
lodges and theatres, and upwards of 5,000,000 
pieces of literature were distributed. In addi¬ 
tion to all this, countless other thousands saw 
display posters or lantern slides on the screens 
of moving picture houses, and newspaper and 
magazine publicity covered pretty generally 
the whole reading public of the country. It is 
conservatively estimated that no less than 10,- 
000,000 persons received the simple facts of 
cancer control, either directly or indirectly, 
during the seven days' campaign in November. 
There will be another Cancer Week next No¬ 
vember and the splendid work done in the past 
year will be carried on. It is by repetition that 
this message will be brought home. It is the 
ambition of the organization to reduce the 


cancer mortality by one-third in the next 
thirty-five years. When we recall that one 
man in thirteen and one women in eight dies 
of cancer after 40 years of age, we are im¬ 
pressed with the tremendous responsibility oi 
the profession in doing all in its power to stay 
the ravages of this dreaded disease. 

The Medical Society of the Missouri Valley, 
in its September meeting at St. Joseph, will 
present a symposium on “The Early Recogni¬ 
tion of Cancer," and the Medical Herald will 
publish a cancer number containing the pro¬ 
ceedings of this meeting. It is the desire of 
the Medical Society of the Missouri Valley to 
co-operate in every way with the American 
Society for the Control of Cancer. 


The Rockefeller 
Foundation 

f^y^URE looks through the microscope; 
prevention through the telescope: one 
thinks of the individual—the other of 
the community as a whole." How many doc¬ 
tors know what the Rockefeller Foundation is 
doing? The following is a synopsis of the 
work of 1921: 

During the year 1921 the Rockefeller Foun¬ 
dation (1) continued a quarter-million annual 
appropriation to the School of Hygiene and 
Public Health of Johns Hopkins University. 
(2) pledged two millions to Harvard for a 
school of health, (3) contributed to public 
health training in Czecho-Slovakia, Brazil and 
the United States, (4) aided the Pasteur In¬ 
stitute of Paris to recruit and train personnel 
(5) promoted the cause of nurse training in 
America and Europe, (6) underwrote an ex¬ 
perimental pay clinic in the Cornell Medical 
School, (7) formally opened a complete mod¬ 
ern medical school and hospital in Peking, 

(8) assisted 25 other medical centers in China. 

(9) promised a million dollars for the medical 
school of Columbia University, (10) contract¬ 
ed to appropriate three and one-half millions 
for the rebuilding and reorganization of the 
medical school and hospital of the Free Uni¬ 
versity of Brussels, (11) made surveys of med¬ 
ical schools in Japan, China, the Philippines. 
Indo-China, Straits Settlements, Siam, India. 
Syria, and Turkey, (12) supplied American 
and British medical journals to 112 medical 
libraries on the continent, (13) supplemented 
the laboratory equipment and supplies of five 
medical schools in Central Europe, (14) de¬ 
frayed the expenses of commissions from 
Great Britain, Belgium, Serbia, and Brazil, 
(15) provided 157 fellowships in hygiene, medi¬ 
cine, physics and chemistry, to representatives 
of 18 countries, (16) continued a campaign 
against yellow fever in Mexico, Central and 
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^onth America, (17) prosecuted demonstra¬ 
tions in the control of malaria in ten states, 
(18) co-operated in hookworm work in 19 
governmental areas, (19) participated in rural 
health demonstrations in 77 American counties 
and in Brazil, (20) neared the goal of trans¬ 
ferring to French agencies an anti-tuberculosis 
organization in France, (21) provided experts 
in medical education and public health for 
counsel and surveys in many parts of the 
world, and rendered sundry minor services to 
governments and voluntary societies. 


The Notorious 
Morse Case 

O NE of the broadest steps in the descent 
from government to anarchy is disre¬ 
garded for laws which bend one way 
for privilege and the other for the common 
citizen. Such an untoward spirit already ex¬ 
ists in our land, born, in a measure, of inad- 
vertant legal interpretations. Inadvertance 
in the dispensing of justice will crop out and 
is unfortunate. But wilful miscarriages, and 
that favorable to privilege becomes an intoler¬ 
able fire brand, deplored by all true citizens 
who long to see our democratic government 
perpetuated. 

The Morse case is recalled to' the public 
mind through the criticisms being made of 
Attorney-General Dougherty, who was one of 
Mr. Morse's counsel at the time the pardon 
was granted. The subject has been very im¬ 
partially reviewed in the June number of Am¬ 
erican Medicine. 

The prompt recovery of Mr. Morse from ne¬ 
phritis, which was quickly terminating his life 
in the Federal prison at Atlanta, and the pass¬ 
ing now of ten years since the granting of the 
pardon by President Taft does give rise to 
some reflections among medical men and the 
laity. The examination and diagnosis were 
made by doctors of the Army Medical Board 
and cannot be questioned. President Taft was 
governed by petitions signed by a large num¬ 
ber of prominent citizens and men of affairs, 
all of which were based largely upon the med¬ 
ical examination. Sympathy was aroused 
against the odium of death within prison walls, 
which constitutes a lasting stigma upon an 
innocent progeny. Without any criticism of 
Attorney-General Dougherty, which is now be¬ 
ing made, nor ex-President Taft, who granted 
the pardon, nor of the opinions of the Army 
Medical Board, which were honest and well 
founded, the question of democratic procedure 
does assert itself. Death within prison walls 
is a terrible legacy for a new generation to 
shoulder. Death may be hastened, as it no 
doubt would have been in the case considered, 
bv incarceration augmented by profound 


mental depression. There are, no doubt, many 
citizens in prison whose end is being hastened 
thereby, and children, innocent and numerous, 
who dread the handicap of the approaching 
cloud. Why not then a National Infirmary 
park, or retreat freed from odium, to which all 
such cases, debatable or assured, may be 
moved that recovery might be made more pos¬ 
sible or death free from stigma to those who 
follow, and that all unfortunate men, of high 
or low degree, all citizens, may avail them¬ 
selves of the City of Refuge, and be granted 
a pleasant hour in which to pass to their 
Maker. Then those who are left to fight their 
own life battles may do so, free from a terrible 
handicap. Let us keep the laws of the democ¬ 
racy free from discrimination. The objective 
of law is remedial, not vindictive. May it be¬ 
come more universally remedial in all its 
aspects. J. M. B. 


Sajous Gets the 
Gold Medal 

T HE gold medal offered by American 
Medicine, published by Dr. Lewis, has 
been awarded this year to Dr. C. E. M. 
Sajous for his remarkable work in the domain 
of internal secretions. A pioneer in the field, 
slow to be appreciated either at home or 
abroad; his exhaustive work published years 
ago receiving but slight recognition, he has 
the good fortune to come into his own and re¬ 
ceive the plaudits of the American and Euro¬ 
pean profession as the world leader in this 
field of medical exploration. The Medital 
Herald adds to the wreath of laurels its appre¬ 
ciation of Dr. Sajous and commends the di¬ 
rectors of American Medicine upon their se¬ 
lection for the award. 


THE KEY 

Mary Agnes Kelly 

Sweet dreams come to me, dearest heart. 
What mean these sudden tears that start 
When thoughts of you are like the rose 
Which dainty, fragrant petals throws, 
When through the twilight speeds the bee 
All gold and dusty? Swift as he 
To cell that waits his honey store, 

My thoughts are winging evermore. 

To you, beloved one, whom God 
Hath given me. The path I trod 
Before you came was thorn-beset, 

Was steep and rugged, oft tear-wet, 

But now, the flame of love that lights 
your eyes and sends my soul to heights 
Of rapture, makes amends for all 
The bitter-sweet, the wormwood, gall 
That life had given me to sip 
With fainting heart and quivering lip, 
Though all was once so lone and strange. 
O, God, let not this vision change, 

But keep for me the charms that speak 
In your dear voice, for when I seek 
The key to heaven, behold, it lies 
Upon yotir lips, or in your eyes! 
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Are You a 
Member? ^ ^ 

nate medical knowledge; to uphold and maintain the dignity of the 
profession; and to encourage social and harmonious relations within its 
ranks.”—Constitution. 


O RGANIZED at Council Bluffs, Iowa, September 27, 1888. Objects: 
“The objects of this society shall be to foster, advance and dissemi- 
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THE MEDICAL SOCIETY OF THE MISSOURI 
VALLEY AT ST. JOSEPH 

HE thirty-fifth annual meeting of this associa¬ 
tion will be held in St. Joseph, under the pres¬ 
idency of Dr. Paul E. Gardner, on September 
!l-22. The Buchanan County Medical Society is pre¬ 
paring for a series of clinics to be held at the various 
hospitals of St. Joseph on Tuesday and Wednesday, 
Preceding the meeting, September 19-20. St. Joseph 
has a proverbial reputation for warm-hearted hospi¬ 
tality, and the arrangement committee, under the lead¬ 
ership of Dr. Floyd H. Spencer, announces that the 
tang” of his city for entertainment and good fellow¬ 
ship will be fully sustained upon this occasion. The 
famous hotel Robidoux will be headquarters, and all 
sessions will be held in the beautiful Crystal Room. 
The exhibits will be on the same floor. 

One of the features.of the second day will be a sym¬ 
posium on the “Early Recognition of Cancer” parti¬ 
cipated in by a number of men who have won national 
distinction in research work and clinical investigation. 
On Thursday evening at 7:30 o'clock, Dr. C. W. Hop¬ 
kins, chief surgeon of the C. & N. W. railway, will 
give an illustrated lecture on “Injuries and Surgery 
of the Spine,” and Dr. N. M. Keith, of the Mayo 
Clinic, will present a paper on “Hypertension in Car^ 
dio-Vascular Disease,” illustrated by lantern slides. 
Following the evening session will be a smoker and 
other entertainments. Members are urged to bring 
their ladies who will be entertained while the fellows 
are attending the sessions. 

Reservations of rooms at the Robidoux should be 
made early to avoid disappointment. The medical 
profession of adjoining states cordially invited to 
attend the clinics whether or not they are members 
of the society. 

The preliminary program follows: 

"Goiter Operation” (illustrated). Dr. E. P. Sloan, 
President Illinois State Medical Society, Bloomington, 

Toxic Factors in Intestinal Obstruction,” Dr. T. 
G. Orr, Kansas City. 

“Convulsions in Children,” Dr. S. Grover Burnett, 
Kansas City, Mo. 

“The Phosphatic Index,” Dr. J. Henry Dowd, Buf¬ 
falo, New York. 

Some Phases of the Relation of Dental Focal In¬ 
fection and Systemic Diseases,” (lantern slides), Dr. 
Russell L. Haden, Kansas City, Mo. 

"Renal Function in Prostatic Hypertrophy,” Dr. 
Raymond L. Latchem, Sioux City, Iowa. 

Dr. Leigh F. Watson, Chicago, subject to be an¬ 
nounced. 

“Myoclonic Type of Epidemic Encephalitis,” Dr. 
Lloyd James Thompson, St. Joseph. 


Dr. Lynne B. Greene, Kansas City, subject to be 
announced. 

“Cancer: Its Early Recognition,” a symposium. 

(a) Address, Dr. Fred J. Taussig, St. Louis, Mo., 
“How far Can the Cancer Death Rate Be Decreased 
by Educating the Profession and the Laity.” 

(b) “Superficial Cancers,” Dr. E. H. Skinner, Kan¬ 
sas City, Mo. 

(c) “Gastro-Intestinal Cancers,” Dr. John M. Bell, 
St. Joseph, Mo. 

(d) “Cancer of the Breast,” Dr. Donald Macrea, 
Council Bluffs, Iowa. 

(e) “Cancer of the Uterus,” Dr. Palmer Findley, 
Omaha, Neb. 

Complete program will be issued September 1; if 
you do not receive a copy notify the secretary. Dr. 
Charles Wood Fassett, Kansas City, Mo. 


MISSOURI VALLEY NEWS 

The Chamber of Commerce of St. Joseph will co¬ 
operate with the committee of arrangements in ex¬ 
tending a cordial invitation to all doctors within a 
radius of 100 miles of St. Joseph to attend the clinics 
and meeting of the Medical Society of the Missouri 
Valley. 

* 5 * 

Mrs. Blanche Gibson will have charge of the ex¬ 
hibits in the lobby of the Robidoux Hotel. 

The death of Dr. John M. Scott, which occurred 
on July 25, at the home of his mother in Peabody, 
Kas., removes another hero from the ranks of the 
medical profession. Dr. Scott, who practiced many 
years in Kansas City, was a pioneer in the use of the 
Roentgen ray, and his early experimentation eventu¬ 
ally cost him his life. A more extended report will 
appear in our next issue. 

•J* *5* 

It is with feelings of sincere regret that we an¬ 
nounce the removal of Dr. John W. Shuman from 
Sioux City, la., to Beirut, Syria, for the doctor will 
be sadly missed at the meetings of the Missouri Val¬ 
ley Society, where he has taken an active part for 
many years. Our loss, however, will be another’s 
gain, and the appointment of Dr. Shuman to the im¬ 
portant position of professor of medicine at the Ameri¬ 
can University is a high tribute to his sterling char¬ 
acter and ability. We wish him God speed. Just 
as we go to press the following letter was received: 
Dear Doctor: 

Your kind letter received this morning. Will 
hasten to answer before getting busy with packing 
preparatory to sailing September 13 from New York 
with my family for Beirut, Syria, where I have ac¬ 
cepted the appointment of Professor of Internal Med¬ 
icine, Medical College of the American University, 
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which is a wing of Columbia University, New York. 
Its trustees are all New York men. The teaching is 
all in English, but will have to brush up on my 
French (Syria is under French mandate) and learn 
Arabic in order to carry on consultation work. There 
is a 150 bed University Hospital. The university was 
founded by Dr. Bliss in 1863. Last year there were 
115 medical students—they must take a five-year 
course in order to secure the M. D. degree. 

Dr. Graham, who was the Internal Medicine Chief 
for thirty-three years, died February of this year. 
He did a monumental work in the Near East. His 
wife, a nurse, is now head of the Nurses' Training 
School and is erecting a home for the nurses in mem¬ 
ory of her husband. 

My sister and her husband (Esmond Smith, M. D.) 
are missionaries through the Presbyterian Board in 
Latakia, Syria. They will be agreeably surprised at 
my change. However, I cannot help but feel deeply 
for father and mother, who live in Los Angeles, and 
our brother, R M., who still lives at our birthplace, 
Washington, la. It is only natural that the parting 
calls for extra sympathetic nervous control. The 
work is big and 1 go gladly, hoping I will be able to 
put it over fcr the sake of those who bid me god¬ 
speed. 

I will never forget the good friends of the Missouri 
Valley Medical Society. They have helped me tre¬ 
mendously. I thank you ior your kind offer of con¬ 
tinuing to send me the Medical Herald. Will write 
you after settled and going there. Just address me 
care of the Medical Department, American Univer¬ 
sity, Beirut, Syria. 

Always fraternally, 

JOHN W. SHUMAN. 

4* 4* 4* 

We wish to congratulate Dr. F. A. Long, editor of 
the Nebraska State Medical Journal, upon the great 
improvement he has made in his publication since tak¬ 
ing charge of same. The physicians of Nebraska 
have reason to feel proud of their state journal. 

4 * 4 * 4 * 

Dr. David S. Fairchild, editor of the Iowa State 
Medical Journal, has contributed to the July number a 
valuable historical paper, in which is noted the physi¬ 
cians who located in Iowa between 1850 and 1860. 

4* 4* 4* 

Dr. F. F. Herrick, a major with Hospital Unit R 
in France, has been elected president of the newly 
organized Military Surgeons’ Club, Des Moines, la. 

4* 4* 4* 

Dr. James Priestley has recovered from his injur¬ 
ies sustained several weeks ago in an automobile ac¬ 
cident. 

4* 4* 4* 

Dr. John H. Stanton of Chariton, la., died at his 
home on May 25, at the age of 60 years. 


MILROY’S DISEASE 

From the Nebraska State Medical Journal we copy 
the following interesting letter: 

“At the Twenty-fourth Annual Session of the Ne¬ 
braska State Medical Society held in Omaha, May 
10-12, 1892, Dr. W. F. Milroy presented a paper en¬ 
titled “An Undescribed Variety of Hereditary Oede¬ 
ma.” On June 1, 1892, Dr. Milroy presented the 
same paper before the Society of the Alumni of 
Charity Hospital, New York City. Dr. Milroy’s pa¬ 
per was published in the New York Medical Journal 
November 5, 1892, and in the Proceedings of Ne¬ 
braska State Medical Society. 

“Since the publication of Dr. Millroy’s article con¬ 
siderable interest has been attached to the disease. The 
Vst review which has so far appeared is that of Hope 

' French, pages 312-331, volume one, Quarterly 


Journal of Medicine. Hope and French report thir 
teen cases. The bibliography attached to this articlj 
contains twenty-three titles. This peculiar type d 
hereditary edema has been called Milroy’s Disease bj 
Olser, Hope and French and many other writer^ 
Dr. Milroy’s description shows distinct priority. 

“In Osier and McCrae’s Modern Medicine, volumi 
6, pages 661-665, Milroy’s Disease is fully described 
One plate taken from the article by Hope and Frencl 
is used. 

“In the Medical Clinics of North America, volum 
1, Johns Hopkins number, pages 182-185, Dr. Lewi 
Hamman reports a case of Milroy’s Disease. 

“In the Boston Medical and Surgical Journal, vo 
ume 184, pages 479-483, Painter and Bean repoi 
three cases of Milroy’s Disease. 

“Faber, in an article in the Annals of Medical His 
tory, volume 4, page 34, entitled ‘Nosography i 
Modern Internal Medicine,’ says ‘and Osier. Bean 
Huntington, Hammond and Milroy in America, a 
made weighty and primarily nosographical contribi 
tions to internal medicine.’ 

“Other than Dr. Milroy no Nebraska physiciar 
mentioned in Garrison’s History of Mrd ; cine. 

“Through the courtesy of Dr. LeRoy (‘rummer t!i 
library of the L^niversity of Nebraska College of Mc< 
icine contains a beautifully bound copy of Dr. Mi 
roy’s original article which appeared in the New Yor 
Medical Journal. Very truly yor.-*, Irvin? S Cutt»* 
M. D., the University of Nebraska College of Mod 
cine. Omaha. Neb. 


CLINICAL WEEK IN KANSAS CITY 

The Kansas City Academy of Medicine will hoi 
a series of clinics on October 3, 4, 5 and 6, at tti 
various hospitals of greater Kansas City. There wj 
be three evening programs with addresses by mtj 
of national reputation, followed by get-together smo! 
ers and other entertainments. This will also be tf| 
“Priest of Pallas” week in Kansas City. It will pH 
visiting physicians an opportunity to attend both tij 
clinics and the fall festival, as they will not contlid 
the clinics being held in the forenoon of each day. 


THE DOCTOR’S SOLACE 


Del (Nick) Carter , Kansas City , Mo. 

“To the game! To the game!” is the call that cad 
On the summer breeze one day; 

And I couldn’t resist the ’luring of this 
Winged messenger I heard say: 

“Oh, come, let us hie, on the winds we’ll fly! 

And cares we will subdue; 

To the diamond out there at the ball park, whei 
A very good game we’ll view.” 

And I heard the call of the little god. Ball, 

And I went out to the ball ground; 

I got a good seat and rested my feet 
On the planks that were as sound 

As the rock on the coast of Gibraltar we boast, 
The strongest and known of yore. 

And I watched the men play and heard the fans si 
They’d ne’er seen the like before. 

The wind fanned my brow that was fevered and ho 
I enjoyed the plays they made; 

I threw up my hat, nor calmlv there sat 
’Neath the grandstand’s cool shade. 

And I’m glad that I went and pleasantly spent 
Those hours out there that day; 

I’ll never regret nor never forget 
How it drove my dull cares away. 
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Radium Therapy.—By Frank Edward Simpson, A. 
B., M. D., Professor of Dermatology, Chicago Poli¬ 
clinic; Adjunct Clinical Professor of Dermatology, 
Northwestern University Medical School; Attending 
Dermatologist to Mercy Hospital, Alevian Brothers' 
Hospital, Henrotin Hospital, etc.; Former President 
American Medical Association; Director of the Frank 
Edward Simpson Radium Institute. C. V. Mosby 
Medical Book Co., St. Louis, Mo. Price, $7.00. 

We greet this beautiful edition upon Radium Ther¬ 
apy with satisfaction. It carries complete chapters 
upon the physics, biology, technique and clinical ap¬ 
plication of radium. Beyond this there is a chapter 
upon radium injuries and a most complete biblio¬ 
graphy of over 60 pages. Search for some deficient 
handling of any phase of radium therapy has been 
futile. One cannot but congratulate the author upon 
his excellent text. The publisher has provided ex¬ 
cellent type, spacing, paper and illustrations. There 
are 166 photographic illustrations of apparatus and 
clinical cases. 

The analysis of the chapter spacing reflects the 
studious application of the author. There are four 
hundred pages, arranged as follows: Seventy-three 
pages in eight chapters upon the physics of radiation, 
absorption, chemistry and filtration of radio-activity; 
85 pages in six chapters upon the biological effect, 
reaction, apparatus, dosage and technique of radium 
applications; 152 pages in six chapters upon the prac¬ 
tical application of radium therapy under the topical 
headings of Radium in General Surgery, Gynecology, 
Dermatology, Opthalmology and Oto-Laryngology, 
Ductless Glands and Internal Medicine. 

This book surely mirrors the present attitude of 
successful radium therapy. There is no boastful en¬ 
thusiasm. There is no clash with surgical judgment. 
The conservatism of the author is commendable and 
recommends itself to surgeon and specialist alike. 

We take great pleasure in possessing a copy of 
this book and feel sure that every physician, however 
inexperienced in radium therapy, will derive great 
benefit from this excellent monograph by Doctor 
Simpson.—E. H. Skinner. 


Management of the Sick Infant—By Langley Por¬ 
ter, B. S., M. D., M. R. C. S. (Eng.) L. R. C. P. (Lond.) 
Professor of Clin. Pediatrics, Univ. of California Med. 
School; Visiting physician, San Francisco Children’s 
Hospital; Consulting Pediatrician, Babies' Hospital, 
Oakland; Consulting Pediatrician, Mary’s Help Hos¬ 
pital, San Francisco, and William E. Carter, M. D., 
Assistant in Pediatrics and Chief of Out-Patient De¬ 
partment, Univ. of California Medical School; Attend¬ 
ing Physician, San Francisco Hospital. Publishers, 
C. V. Mosby Co., St. Louis, 1922. Price, $7.50. 

This is a new volume og 654 pages and 54 illus¬ 
trations dealing exclusively with the characteristics, 
diseases and handling of children under two years of 
age. 

This reviewer is particularly impressed with the 
complete way in which the authors have emphasized 
the pecularities of young life and their relation to 
disease and therapeutics. Symptomatology in in¬ 
fancy is first considered in a general way. It is later 
handled in the chapters of Part II devoted to the dis¬ 
eases of the various regions and systems. The third 
part of the book deals with methods and there is a 
very valuable collection of food formulas and recipes 
for preparing the ipfant dietaries. 


The author’s recommendations are clearly made 
and they do not hesitate to condemn what they feel 
is useless. 

There are so many things to commend and so little 
to criticise in this book that it is needless to go into 
detail. Even in the part devoted to drugs which 
contains numerous prescriptions, the variation in the 
dosage and the limitation of their application are usu¬ 
ally defined. The writers have taken the pains to im¬ 
press the need in diphtheria of never less than 10,000 
units. 

The general plan of the book is to give the reader 
a comprehensive idea of how to handle not one dis¬ 
ease but all those that are peculiar to infancy. It is 
sane, well written, interesting in style and a work 
that both the pediatrician and general practitioner 
will need.—F. C. Neff. 


The Thyroid Gland.—Clinics of George W. Crile, 
M. D„ and Associates at the Cleveland Clinic, Ohio. 
The Thyroid Gland. Octavo of 228 pages, with 106 
illustrations. Philadelphia and London: W. B. Saun¬ 
ders Company, 1922. Cloth, $5.00 net 

In the rush of the publishers to secure books on 
the internal secretions, while the furore continues, 
books of every different caliber have appeared. Some 
have not been able to maintain their position as expo¬ 
nents of our best knowledge of the endocrines, others 
have been real contributions to our knowledge. In 
this book of Dr. Crile and his associates, we had 
hoped to find one of the latter and in it much that was 
new and real. 

The viewpoint of the Crile Clinic is best shown by 
excerpts from the introduction. These theses prom¬ 
ise much, and one becomes quite enthusiastic in read¬ 
ing them. Here are three of these theses: 

“We shall offer the general hypothesis that the 
body is an electrochemical mechanism in which the 
electric conductivity, hence oxidation, is controlled 
by the thyroid.’* 

“We shall show that the electric conductivity of 
certain active tissues and organs is increased by iodin. 
Therefore we may suppose that in all cases of hyper¬ 
thyroidism or hyperiodism the same tissues would 
not be equally influenced, but that in some cases one 
and in others another tissue would show the greater 
alteration, thus producing such various types of^ dis¬ 
ease as the exophthalmic type, “toxic adenoma," the 
myocardial and the cardiovascular types. Graves’ dis¬ 
ease, Gull’s disease, Basedow’s disease, exophthalmic 
goiter, toxic adenoma are, at best, loose and unsatis¬ 
factory terms.” 

“We shall develop the following statements re¬ 
garding the surgical treatment of hyperthyroidism: 

1. We now believe that the so-called hyperthroid- 
ism is an intracellular acidosis which is overcome by 
restoring the normal acid-alkali balance. This is ac¬ 
complished by the subcutaneous infusion of from 
3000 to 5000 cc. of water; by digitalizing the heart; 
by blood* transfusion, and by rest. 

2. Any case up to the beginning of dissolution is 
operable, or may be made operable by a short period 
of active treatment which will be described. 

3. Preliminary ligations are made in about 40 per 
cent of the cases. 

4. The average reaction following ligation is prac¬ 
tically the same as the reaction which follows admis¬ 
sion to the hospital. 

5. We no longer use hot water injections, quinine 
and urea injections, X-ray or radium; but we add to 
surgical treatment a planned regime of rest and 
diet just as if no operation had been performed. 

6. In view of the surgical results we advise sur- 
ical treatment for all cases without regard to the 
egree of hyperthyroidism.” 
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Unfortunately, the chapters which follow have not 
carried out the discussion of these points so well that 
we feel the promise has been fulfilled. The work 
done in the clinic has not been detailed sufficiently 
well for the reader to learn on just what grounds 
the author’s opinions are based. Consequently, we 
leave the book with a feeling of distinct disappoint¬ 
ment. And we hope that the next publication from 
this clinic will have been given more time and thought 
by the responsible editor so that it will be more 
thorough and far-reaching.—G. H. Hoxie. 


Psychoanalysis: Its Theories and Practical Appli¬ 
cation. —By A. A. Brill. Ph.B., M. D., Lecturer on 
Psychoanalysis, New York University: Formerly 
Professor of Psychiatry, Post Graduate Medical 
School. Third Edition thoroughly revised. W. B. 
Saunders Co., Philadelphia and London, 1922. 

The experiences of the war did much to bring psy¬ 
choanalysis into further prominence. Dr. Brill, rec¬ 
ognized American teacher of the subject, presents the 
newer and up to date progress in this third edition, 
carefully rewritten, revised and reset. A special ef¬ 
fort is made to clear past misinterpretations and mis¬ 
understandings of “foolish rantings hurled at psycho¬ 
analysis by ignorant individuals.” As most of these 
difficulties arise from lack of understanding of the 
psycho-sexual problems, a knowledge of which is 
predisposed in all students of psychoanalysis, new 
material was added to classify some of the scientific 
sexual phenomena, especially masturbation and homo¬ 
sexuality.” Also a new chapter. Paraphrenia, a mild 
psychosis, is added to enlighten the average physician 
who rarely recognizes it but may see it through psy- 
chonaalysis. 

Dr. Brill frankly states that patients have been 
harmed by application of psychoanalysis, ignorantly 
administered, and points out that the elucidation of 
the subject was the work of students who were first 
Psychiatrists and Neurologists. 

With all the deep and seeming unfathomable mys¬ 
tery surrounding psychoanalysis the reader will be sur¬ 
prised at the author’s plain language simplicity used 
in making so technical a matter understandable.— 
S. G. B. 


Practical Infant Feeding. —By Lewis Webb Hill, 
M. D., Junior Assistant Physician to the Children’s 
Hospital, Boston, Assistant in Pediatrics, Harvard 
Medical School; Illustrated; W. B. Saunders Co., 
Philadelphia and London, 1922. Price, $5.00. 

The first chapter deals with the physiology and 
pathology of digestion and nutrition. The action of 
bacteria upon the intestinal contents and the metabo¬ 
lism of food elements are completely dealt with, and 
their handling by this author marks a distinct ad¬ 
vance over the writings in text books of ten years 
ago. The reader understands the reasons for supply¬ 
ing the food elements rather than the use of empiri¬ 
cal formulae in infant feeding. 

The meaning of the stools in infancy is simply 
but sufficiently dealt with to give the reader much 
help in work with artificial feeding. The w'riter should 
be commended for his constant effort to be fair and 
broadminded in presenting guides for the preparation 
of milk formula. He has simplified the use of cream 
by using only one strength and that the ordinary 16 
per cent gravity cream, with which anyone may be¬ 
come familiar in a short time. He recommends that 
the approximate percentages of the various elements 
in the formula, as well as the food value or calories 
therein be known, not as a method of feeding, but as 
a systematic control of the strength of the mixture. 

Special preparations are of great use in individual 
cases; one should not follow blindly one way of 


feeding, but will find advantages in a knowledge <4 
the foods that are suited to any one particular cast 
The diarrheal diseases of infancy are also simply 
classified and their mechanics made understandable. 

The ordinary nutritional disturbances—chronic in¬ 
testinal indigestion, rickets, tetany, scurvy, etc., and 
pyloric stenosis are presented in a way to make then 
knowledge more easily acquired by the student. 

Get this book by Hill! If you have no other book 
on the subject it will prove a valuable addition to 
your working library. Read it through and famil¬ 
iarize yourself with its practical teachings. If yon 
have other books on the same subject it w r ill help to 
crystallize your knowledge of infant feeding so that 
you will find great help and pleasure in what has usu¬ 
ally been regarded as a difficult field.—F. C. Neff. 


Anaesthesia and the Nurse’s Duties —By A. de Pren- 
derville, LL.B., M. R. C. S. Anesthetist to Charing 
Cross Hospital. Introduction by Sir James Cantik, 
K. B. E., M. B., F. R. C. P. St. Louis, C. V. Mos- 
by Co.. 1919. 

A most commendable book of 100 pages upon the 
nurse’s aspect of anaesthesia. It is the nurse who pre¬ 
pares the patient; whose quiet deliberation as asscn 
ciate in the work, freed from the load of responsibi!-! 
ity bourne by the operator, detects many little fac¬ 
tors of the patient; it is the nurse who takes charge 
ofter the battle of knife and wit, she must know all! 
about aencsthesia. The little book, which may be 
slipped into a pocket, considers all phases of the sub¬ 
ject, the physchology of the case, the circulation, thej 
respiration, the heart, the throat, the after care, a; 
general survey and the historic aspects. The sub¬ 
ject matter is beautifully presented, the type easy 
to the eye and there is an absence of unnecessary 
verboseness.—J. M. B. 


The Physician Himself, from Graduation to Old 
Age. —By D. W. Cathell, M. D. Vastly improved 
crowning addition, 1922; 360 pages. Price, $3.00. Pub¬ 
lished by the Author, Baltimore, Md.. Emerson Hotel. 

This is a book that should be read by every doctor. 
It has ethical, chaste advice for him at every turn of 
his checkered career. When he graduates he may here 
find his medical etiquette and table manners. When 
he doubts and goes stale or loses the vision, here he 
may find solaces and stimuli. When he slumps and 
is in danger of a settled carelessness and ennui—here 
the practitioner of medicine may spruce up, dre«;s up 
and doff his hat again in the manner of the gentleman 
he must ever be.—H. N. J. 


Symptoms of Visceral Disease. —By Francis Marion 
Pottenger, A. M., M. D., LL.D., F. A. C. P. Author 
of Clinical Tuberculosis, “Tuberculin in Diagnosis 
and Treatment,” Etc. Second Edition. St. Louis 
C. V. Mosby Company, 1922. Price, $5.50. 

The second edition of Pottenger will be welcomed 
by the profession. We have had the first edition 
long enough to begin to absorb the new philosophy 
looking at pain points from a different angle. Potten¬ 
ger takes us back to anatomy with a closer observa¬ 
tion of reflexes; a survey of the endocrime system; a 
clearer aspect of the vegetative nervous system, the 
sympathetic and parasympathetic. His long expe¬ 
riences with the chest has lead to a more and more 
remote periphery, until there is reached a telescopic 
series of tracts, syndrones and divisions more depend¬ 
ent one upon another than we have dreamed. He 
takes the nervous system with its protein wonders 
away from the domain of the nurologist and delivers 
it in an attractive yet profound garb, to the general 
practitioner. A close study of the work will repay 
the reader.—J. M. B. 
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BACTERIAL IRRITANTS IN HAYFEVER 


That pollen irritation favors the development of 
ogenic bacteria in the respiratory tract and that 
e bacterial irritation which develops because a 
imary factor in Hayfever is now gaining recogni- 
»n. Dr. William Schoppegrell, president American 
lyfever Preventive Association, has just published 
book on the subject of Hayfever and asthma in 
lich he states: “If the patient applies for treat- 
rnt during an attack of Hayfever, the pollen ex- 
icts are usually ineffective, and a vaccine should 
used, these being injected at intervals of one or 
o days until the severity of the attack subsides/' 
. . “Our reason for using the vaccines during se¬ 
re paroxyama is that at this time the patient is 
rfering, not only from the effects of the pollen 
otrin. but also from the great increase in the patho- 
nic micro-organisms, resulting from the lowered 
distance of the respiratory membranes. The use 
vaccine therapy at this stage is therefore logical, 
d has given us satisfactory results." .... “We 
t three forms of stock vaccines, each containing 
100 millions to the cubic centimeter in various pro- 
Ttions of the following micro-organisms. B. Fried- 
uder. M. catarrhalis, pneumococcus, streptococcus 
ogenes, staphylococcus aureus and albus." It will 
observed that the formula employed by Dr. Schep- 
grell is, for all practical purposes, identical with 
lerman’s No. 36. In this connection it is interest¬ 


ing to note that Dr. G. 11. Sherman was the first 
physician to call attention to the role played by 
pathogenic micro-organisms in Hayfever and to uti¬ 
lize therapeutic immunization with bacterial vaccines 
in this disease, to control the complicating infection. 
And as Dr. Sherman says in his book, Vaccine Ther¬ 
apy in General Practice: ‘We know that pathogenic 
bacteria arc always liable to invade accessible tissues 
where normal resistance has been lowered by irri¬ 
tants. Pneumococci, streptococci, staphylococci and 
other organisms are found on the mucous membrane 
of the nose and throat of most normal individuals 
and in Hayfever cases these organisms are found in 
abundance. That these organisms are important com¬ 
plicating factors and are responsible for much of 
the irritation and most of the fever is quite appar¬ 
ent. Here the immunizing influence of bacterial 
vaccines is of real value in the treatment of Hay¬ 
fever. By this means sufficient resistance to these 
pyogenic organisms is developed to prevent them 
from becoming infective agents following the pollen 
irritation. The results is that the patient either goes 
on to complete recovery or the disease runs a modi¬ 
fied course, the pollen irritation being the only fac¬ 
tor left, which causes comparatively little distress." 

(Hayfever and Asthma, Scheppegrell. Lea & Febi- 
ger. publishers.) 


PALATABLE QUININE 

It is often difficult to administer quinine to in¬ 
fants and small children. Pills, tablets and capsules, 
which disguise the intense bitterness of the remedy, 
cannot be administered to infants and many small 
children. Many adults find difficulty in taking them. 
Furthermore, the absorption of the drug is more or 
less retarded when given in these forms. Any ex¬ 
perienced physician knows instances, especially in 
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A Temporary Diet 

in 

Summer Diarrhea 

Mellin’s Food . .4 level tablespoonfuls 

Water (boiled, then cooled). 16 fluidounces 

To be given in small amounts at frequent intervals. 

Each ounce of this mixture has a fuel value of 
6.2 Calories and furnishes immediately available nutri¬ 
tion well suited to spare the body-protein, to prevent 
a rapid loss of weight, to resist die activity of putre¬ 
factive bacteria, and to favor a retention of fluids and 
salts in the body tissues. 


Mellin’s Food Company, Boston, Mass. 
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low fevers, where quinine pills, tablets and even cap¬ 
sules have been passed by the patient unchanged. In 
Coco-Quinine every one of these difficulties is elimi¬ 
nated. Each average teaspoonful, ninety-six minims, 
contains two grains of the true, unchanged crystals 
of quinine sulphate suspended in a bland, chocolate- 
flavored, syrupy medium that masks the bitterness 
but does not retard absorption. Infants and small 
children take Coco-Quinine cheerfully. In this form 
the dose of quinine sulphate may be large, yet so 
palatable, as one physician said, “A child will take 
it and lick the spoon.” Coco-Quinine will not dis¬ 
appoint when prompt, full quinine effects are de¬ 
sired. Address request for further information and 
samples to Eli Lilly & Company, Indianapolis, In¬ 
diana. The drug trade supplies Coco-Quinine in 
pint and gallon packages. 


A SHEET ANCHOR IN URETHRITIS 

“I do not think I could say a more favorable word 
than that I used Sanmetto myself for bladder irrita¬ 
tion, with decided benefit. I have also used it in my 
profession with benefit in inflammed and irritable 
conditions of the qrinary tract. In irritable condi¬ 
tions of the mucous membrane due to prostatic en¬ 
largement and also following acute or sub-acute ure¬ 
thritis, it is a sheet anchor.-' From an unsolicited 
letter by the Od Chemical Co., New York City. 


NEOCINCHOPHEN 

A new drug that is certain to interest a great many 
has just been announced from the Abbott Labora¬ 
tories, Chicago. We refer to Neocinchophen. It will 
be available from now on in 5-grain tablets. Being an 
ester (whereas Cinchophen, which preceded it, is an 
acid) this drug is less likely to irritate the stomach 
and may, on this account, be given without alkalis. 
That it has this advantage is affirmed by users of 
large experience with both drugs. 

The indications for the use of the two drugs are 
identical. In Neocinchophen, the physician has a 
surer remedy for the pains of acute rheumatism than 
the salicylates. Besides, he has a remedy that patients 
can take who do not bear salicylates well. It does 
not irritate the kidneys as they do, and one may rest 
easy on this score when prescribing it. Relief may 
be had from it in other painful conditions, such as 
neuritis, arthritis, lumbago, sciatica and headaches. 
Being unknown to the laity, it may prudently be, sub¬ 
stituted for aspirin in many instances, with even bet¬ 
ter results. 


AIDS TO DIGESTION 

The salivary glands are not immune to the ef¬ 
fects of constitutional conditions, accompanying or 
following acute infections or other general disorders, 
nervous or glandular. They are not always up to 
par, yet the whole chain of digestive processes is 
linked with their proper functioning. Let the pa¬ 
tient go beyond the capacity of the ptyalin-producing 
glands in his choice of foods or in his desire to 
"build up," and he starts a vicious circle of indiges¬ 
tion that may have more serious consequences than 
his former condition. Hence the call for a diastatic 
ferment than can be taken with the food to supple¬ 
ment the defective ptyalin secretion. Parke, Davis 
& Company have been supplying such a product for 
many years, and of late its diastatic activity has been 
increased 100 per cent. The name of this product is 
Taka-Diastase. The product itself is supplied in 
powder, tablet and capsule form, and as a liquid; also 
in combination with tonics and other digestive agents. 
Samples of Taka-Diastase, together with literature, 
are offered by the manufacturers. 


Loeser, in an article entitled, "A New Field fa 
Pharmacological and Therapeutic Research," N. Y 
M. J., October 19, 1921. states the basic scientific 
principles on which his pharamccutical work t 
founded. He draws attention to the fact that the 
therapeutic value and pharmacologic action of cer 
tain remedies are based on the effect upon the col 
loidial state of the blood stream and body fluids 
which in turn effect the; respiratory and chemical ex* 
change between the tissue cells of the body. He com; 
pares the effect of remedies introduced to the effec! 
of bactrial and elementary proteins on the colloida 
state of the blood stream and body fluids. Loeset; 
for the first time in medical literature, demon* 
strates the establishment of scientific facts under 
lying the action of certain remedies which obey th 
laws recently established in the study of colloidl 
Briefly, that remedies of elemental substances act a 
electrolytes on the blood, which he points out is 3 
typical colloid fluid, with the erythrocytes in su| 
pension in the plasma, a hydrophile colloid; and thi 
the intensity of the activity of these elemental reme 
dies is based on their valence. He demonstrate) 
that the monads, such as iodides, are tolerated t 
large doses; the diads, such as calcium, are mo* 
active; and that the triads, arsenic, antimony am 
iron, are the most toxic group, and produce pro 
found changes in the colloidal state of the blood am 
tissues. Complete reprints on request. Addre$ 
"Journal of Intravenous Therapy," 100 West 21s 
Street, New York City. 


THE ANEMIA OF INNUTRITION, 

so frequently observed in patients of all ages, i 
usually symptomatic of general devitalization. Fres 
air, nourishing food and Gude’s Pepto-Mangan con 
stitute a reconstructive trinity of marked and certai 
value, the last named agent increasing the oxyges 
carrying capacity of the blood stream, thus aidiil 
directly in the absorption and appropriation of th 
increased food supply. Some physicians are, no doub 
unaware that Gude’s Pepto-Mangan is now prepare 
in the form of cleanly and convenient tablets, two < 
which are equivalent in iron and manganese conten 
to one tablespoonful of the liquid product. For th 
special convenience of business men and women, an 
ambulant patients generally, many physicians are ai 
customed to prescribe Gude’s Pepto-Mangan, liquii 
after meals at home, and the tablets for the midda; 
dose, when bottle and spoon would be inconvenien 
Samples and literature are obtainable from the mant 
facturers, M. J. Breitenbach Co., New York. 


In Acne DERMAT0NE Does 
ZEMAT0L Does in Eczema 

Use Them and Prove Them 

Backed by 25 yearn of successful 
clinical experience* 

Catalog of pharmaceuticals mailed on requeet 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Illinois 



AND ELECTRO-THERAPIST 


251 


RECEIVED BY PRESIDENT HARDING 

On Friday, June 30, 1922, President Harding re¬ 
reived in the White House, the Medico and Pharmico 
Club of Cleveland, Ohio. The delegation was one 
of the largest that has visited the White House, num¬ 
bering 120 prominent physicians and pharmacists of 
Cleveland, as well as members of the graduating class 
of Western Reserve University College of Pharmacy. 
They had traveled in large sight-seeing auto busses, 
having left Cleveland via the Lincoln Highway across 
the Allegheny Mountains, to Gettysburg, where they 
went over the famous battlefields of Civil War days. 
Thence they proceeded to Philadelphia, where their 
principal objective was a visit to the Pharmaceutical 
and Biological Laboratories of H. K. Mulford Com¬ 
pany. They also viewed the botanical gardens which 
are being conducted by the H. K. Mulford Company 
in collaboration with the Philadelphia College of 
Pharmacy. From Philadelphia, the party proceeded 
to Baltimore and Washington, where the reception by 
their fellow Ohioan, President Harding, took place. 
Following the Presidential reception, there was a spe¬ 
cial luncheon, where a number of prominent speakers 
were heard, including Samuel L. Hilton, President 
of the American Pharmaceutical Association, W. H 
Bradbury, Manager of the Washington Wholesale 
Drug Exchange, and others. The Party then returned 
from Washington to Cleveland over the National 
Highway, through the historic Cumberland Valley. 


Deschiens’ Syrup of Hemoglobine is composed of 
live hemoglobin, prepared at a low temperature and 
without histologic, physical or chemical injury to the 
cells. It is the specific medication for the syndrome 
of anemia. Containing the intact minimal substances 
and the peroxidases of the blood, Deschiens* Syrup of 
Hemoglobine restores the blood not only by supplyiiTg 


live hemoglobin but also by stimulating the hemato¬ 
poietic function of the bone marrow. The usual dose 
for adults is one tablespoonful with meals. 


A SEASONABLE NOTE 

The time is at hand when almost every physician 
is called upon to relieve the discomfort and suffer¬ 
ing occasioned by an ulcer, hemorrhoids, chafing, 
dermatitis and other morbid processes, the under¬ 
lying cause of which is local inflammation. Local in¬ 
flammation, heretofore, has been exceedingly hard to 
reach and to relieve by local applications. An in¬ 
vestigation into the nature and action of local in¬ 
flammation brought to light some interesting facts 
which show conclusively that the causes of local 
inflammation are to be found in a study of the 
electropathology of such conditions. This is an ex¬ 
tremely interesting subject which has not received 
from the profession the attention it deserves. As a 
result of such a study, together with a vast amount 
of laboratory and clinical research, the Dionol Com¬ 
pany of Detroit, Michigan, was enabled to place at 
the disposal of physicians a preparation. Dionol, whose 
remarkably satisfactory action and results have been 
proven in the treatment of conditions above referred 
to. Dionol contains no drugs. It is easy and simple 
of application. It is prompt and satisfactory in ac¬ 
tion and effect. Its use can be applied to as many 
different conditions, all of which can be traced back 
to the same cause, that it will well repay any physi¬ 
cian first to make a clinical test of Dionol, and then 
to keep it in mind, and at hand, for the many uses 
that will be found for it, especially during the sum¬ 
mer season. Interesting literature dealing with the 
nature and action of Dionol, with a sample of the 
product, will be sent to any physician on request to 
The Dionol Company, Detroit, Michigan. 



Hot Springs Physicians Recommend 

Mountain Valley Water 


PRESSOR TOXINE 

A rational prescription in cases of vascular hyperten¬ 
sion is MOUNTAIN VALLEY WATER. 

The good results following its use can probably be ac¬ 
counted for by the fact that it rids the body of accumulated 
pressor toxins by its diuretic and gentle cholagogue actions. 

Mountain Valley Water is refreshingly palatable; the 
most sensitive patient can drink two or three quarts daily 
without feeling water-logged. 


Literature to Physicians 


550 Grand Avenue 
Kansas City, Mo. 


Mountain Valley Water Co. 

TELEPHONE, HARRISON 7084 
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EPORT OF COMMITTEE ON STATIC 
CURRENTS OF THE WESTERN 
ELECTRO-THERAPEUTIC AS¬ 
SOCIATION 


By 

J. D. GIBSON, M.D., Chairman 
WILLIAM BENHAM SNOW, M. D. 

S. G. BURNETT, M-D. 

"FRICTIONAL, Franklinic, or Static Elec- 
H tricity is one of the older methods of ap¬ 
plying electricity in the treatment of dis- 
ases. For its production there are a variety 
f machines both in size, construction and out- 
ut. The Holtz and Tepler Holtz machines, as 
aanufactured in America, are the equal in de¬ 
ign and output of any that are made. These 
nachines may be compared by us as the violin 
>f all the electro-therapeutic apparatus in the 
ilectric orchestra. Like the violin, it is one 
nachine, but in the hands of the master a thou¬ 
sand different tunes or applications of electric 
-nergy can be obtained and all variable and 
useful with different effects. 

The static machine has always been unpop¬ 
ular with the general practitioner, and deserv¬ 
edly so, on account of the difficulty of charging 
and recharging the machine, or, in other words, 
keeping it so it will work. In this day and 
time, when the machines are kept internally 
dean and dry, with other electric apparatus 
present, the charging of the static machine be¬ 
comes a matter of small importance thus mak¬ 
ing it tenfold more useful in a general way 
than formerly. By means of using the x-ray 
generator and other high frequency apparatus 
the charging of the static machine is easy and 
enables one to use it constantly. 

To charge your static machine from the x- 
tay machine or any other high voltage appara¬ 
tus, you run a wire connection from one pole, 


or say from positive pole of x-ray machine and 
attach it to one of the prime conductors of 
static machine. Then bring the connecting 
rods close together but not touching by half 
an inch or so. Start first the x-ray current 
going through the static machine, then start 
your static machine going and ground the 
v other prime conductor when a vigorous 
spark will begin passing between the 
prime conductors and it will soon be seen 
that the machine is generating, when 
the ground chain should be removed 
first, x-ray machine stopped and its connecting 
wire removed from the static prime conductor 
and the static allowed to continue to run pro¬ 
ducing its final charge. By this means, any 
static machine that is anything like in good 
condition can be easily charged and made to 
work regularly. 

If the room is cool and not too moist these 
charges will remain indefinitely, but a hot, 
damp room will soon dissipate the charge. I 
have seen static machines go for months with¬ 
out recharging. It should be remembered that 
the colder the rbom and machine the easier the 
machine is to charge and the longer will it 
hold the charge. 

If kept in good shape, the Tepler machine 
will charge itself and save much labor, but the 
Holtz machine gives a current slightly smooth¬ 
er and less painful. The great beauty, or most 
important part about the static machine is that 
there are so many varieties or currents pro¬ 
ducible. It is a very easy matter to be able to 
produce one to suit most any conceivable path¬ 
ological or functional condition. There is 
scarcely a pain but what may be eased by some 
one modality whether it is congestive, patholo¬ 
gical or functional. 

Many books have been written upon the 
static machine and its output and I dare say 
many more will be written in the future. In 
this report there will not be very much said 
of treating any special disease but we will try 
and generalize in such a way that each man 
may work out the finer points in his own 
technique. Howard Humphries of London 
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and Dr. H. F. Pitcher are strong in their 
opinion that no other machine can take the 
place of the static. Willard Travell and our 
esteemed ex-president, Dr. Grover, in his 
recent book on electro-therapeutics, sings the 
praises of the static machine. Dr. Grover says, 
“When a physician once learns the benefits to 
be derived from the static machine and learns 
how to operate it, he clings to it tenaciously. 
Were I limited to one electric modality in my 
work, I should by all means choose the static 
machine because there is no other modality ca¬ 
pable of so wide an application in electro-ther¬ 
apeutic work. No other agent can compare 
with it in usefulness in a wide range of affec¬ 
tions.” 

It must be remembered that the static ma¬ 
chine gives us a true unidirectional current 
and this makes a current that is amenable to 
many or thousands of variations and some dif¬ 
ference in each variation. We will try to 
give a general resume of effects of these many 
different static modalities, or try to classify 
them in such a way that it will be easy for 
those that are already experienced in the work 
to keep a working hypothesis constantly in 
their minds. Remember, we are working with 
the same fluid and vibrations all the time but 
it is changed by many modifications, giving us 
many changes in therapeutic application. 

By means of modifications we are able to 
produce a most profound and positive direct 
stimulation from long and powerful sparks. 
These are painful and you might say the heav¬ 
iest and longest vibrations of possible use 
with the static machine. These sparks can be 
modified and lessened to suit varying condi¬ 
tions until it reaches the frictional or contact 
spark produced by rubbing with a large brass 
ball or some other metalic electrode or fric¬ 
tional applications with vacuum glass tubes, 
metalic contact electrodes or wet pads. Each 
and all of these methods or varieties of currents 
have their own individual fields of usefulness 
or indications in the treatment of disease. 

As a general rule, the more chronic and 
longer standing the condition and more fibroid 
or chronic the exudate or inflammatory con¬ 
dition the longer spark or the more stimulating 
applications will be needed, can be used or 
will be well borne. The spark from the large 
brass ball may be employed from several inches 
long down to the frictional spark by rubbing 
firmly the effected part with the brass ball or 
any of the metal electrodes. 

These applications are the hottest and most 
painful ordinarily used for therapeutic pur¬ 
poses from the static machine, but in properly 
selected chronic cases or deep seated condi¬ 
tions they are capable of producing wonderful 
effects. Nothing that I know of relieves the 
girdle pains of tabies dorsalis or the agoniz¬ 


ing pains of an old sciatic neuralgia or sciatii 
neuritis which has lasted for years like thj 
static spark,—good, long, thick sparks at that 
It will also be noticed that the thick, fat spart 
from negative insulation eases these condition* 
much better than the long, straggling, fine; 
negative spark. In real chronic nodes of arth¬ 
ritis deformans and other old chronic, septic, 
semianchylpsed conditions, these sparks fre¬ 
quently render much aid and give splendid 
service. They also come in very handy along 
with frictional rubs after other treatments, as 
from the wave current, static brush discharge, 
etc. 

The modified sparks, or frictional rubbing, 
in which you get an exceedingly fine spark is 
an excellent way of closing the treatment in 
most any chronic condition as it removes pain 
very promptly and effectively. Old cases of 
pleurisy and subacute pleurisies will be relieve 
ed more quickly and decidedly by the frictional! 
sparks from the brass ball than by most any 
other means; and, it not only relieves the pin 
but it acts in a definitely curative manner. La 
fact, the frictional rub can be given in pleurisy 
in most all cases where there is not very much' 
temperature and the condition is not very 
acute. It will definitely aid in preventing an ef¬ 
fusion in the pleural sack, and I know of noth¬ 
ing better to aid in removing the effusion where 
it is free from puss than this same frictional 
rub. Two or three of these treatments per 1 
week, or on alternate days is usually often 
enough, as this allows time for the reactions to 
subside before the next treatment. 

Remember, that with all static applications, 
especially the one pole applications, there is 
a profound effect upon the whole system. This- 
may be more or less decidedly stimulating and 
same can be made sedative as wished by oper¬ 
ator. They produce a powerful, a wonderful 
tonic effect, or have an exceedingly beneficial 
effect upon systemic metabolism. 

The American Electro-Therapeutic Associa¬ 
tion, several years ago, during my term of of¬ 
fice as president of said Association, employed 
a well known physicist of Brooklyn, at consid¬ 
erable financial expense, to carry out some def¬ 
inite experiments and studies in metabolism 
under the influence of two or three of these 
most popular modalities from the static ma¬ 
chine. He was able to prove by positive and 
direct methods the advantages gained to the 
human system from the proper application of 
these currents. The intake and output of the 
body were all tabulated and the proofs sub¬ 
mitted to the Association were very convincing 
and definite in demonstrating the splendid re¬ 
sults of these currents on metabolism, both an¬ 
abolism and katabolism. 

The writer has treated many thousands of 
cases with static electricity as his main general 
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tonic and has seen many splendid results. He 
saw one patient gain ten pounds in one week 
under the influence of the brush discharge ap¬ 
plied daily for ten minutes. This, of course, 
was a very exceptional incident, but it is an 
ordinary occurrence to see patients readily put 
on weight, where it has been lost, from appli¬ 
cations of this character. 

STATIC STRESS—Brush discharges and 
breezes will be discussed under one head. We 
will divide the brush discharge into three 
kinds owing to their degrees of stimulation, or 
peppery effects: First—The discharge pro¬ 
duced by the large wooden ball electrode prop¬ 
erly dampened for the purpose; 

Second—There is the brush discharge a lit¬ 
tle less peppery from the multipointed metal 
electrode or the wooden pointed electrode: 

Third—The discharge from the blue pencil 
of de Kraft. 

The brush discharge can be obtained by these 
electrodes being attached to the ground chain 
from which the spray is played over the dif¬ 
ferent parts of the insulated patient as select¬ 
ed by the operator, or a special modification 
can be made in these applications as suggest¬ 
ed by Dr. Willard Travell; namely, that the 
electrode be attached to the metallic electrode 
holder and then connected by a wire to a 
spark gap attached to one of the prime con¬ 
ductors, the insulated patient, of course, being 
attached to the other prime conductor. This 
modification by spark gap influence makes a 
\ ery powerful and exceedingly valuable and 
useful modification. 

All brush discharge applications or breezes 
must be given with the patient on an insulated 
platform so that the production of electric 
stress is produced by the great voltage piled 
up all around the patient on the platform. The 
production of this stress on the platform per¬ 
mits the great electric rush when these elec¬ 
trodes are brought near the patient causing 
the phenomena named as brush discharge. This 
class of application can be made exceedingly 
useful and is not nearly so painful as the class 
mentioned above under the head of sparks, etc., 
yet it can be used to stimulate and give a 
peppery tingle that is very fiery and penetrat¬ 
ing indeed, reddening the skin and producing 
quite a hyperaemia. 

These sprays can be modified by the rapid¬ 
ity of the machine, by the conducting elec¬ 
trodes changing the length and volume of the 
electric current. The milder forms of this 
brush discharge are usually spoken of as 
crown breeze and simple static breeze which is 
usually considered milder than the ordinary 
brush discharge. There is scarcely a patho¬ 
logical or functional disturbance but what can 
be modified or relieved by the proper use of 


this class of applications in its many modifi¬ 
cations. 

The writer uses the brush discharge from the 
wooden ball or the multipointed metal elec¬ 
trode as a standard therapeutic application in 
all of his tubercular work. It gives more sup¬ 
port and strength to the weak and overbur¬ 
dened heart in these conditions than any other 
measure that he has used in the many years 
of his experience. The brush discharge is de¬ 
livered over the cervical and upper dorsal 
spines, and he considers that the heart, stom¬ 
ach, liver and lungs are energized and im¬ 
proved in their nerve and circulatory func¬ 
tions thereby. 

Sprains, bruises, rheumatism, neuritis, syno¬ 
vitis, arthritis, tubercular ulcers, as lupus, 
chronic ulcers, myelitis, deafness, tics and other 
chronic conditions can be relieved and most of 
them cured by the proper use of these currents. 

W^AVE CURRENT — Morton Wave Cur¬ 
rent. This current was first demonstrated by 
the great pioneer and teacher of electro-thera¬ 
peutics, W. J. Morton. He was lucky enough 
to explain and demonstrate its value to a pu¬ 
pil, William Benham Snow, who tried it out 
upon himself and was so much pleased with it 
that his enthusiasm knew no bounds and he 
named it the “Morton Wave Current” and this 
cognoman is attached to it at the present day. 
The great popularity and usefulness of this cur¬ 
rent today is due more to William Benham 
Snow than any one else, and in his books and 
other writings he has never failed to sing its 
praises. When it was first spoken of and in¬ 
troduced by him at the meeting of the Ameri¬ 
can Electro-Therapeutic Association in Wash¬ 
ington it attracted little attention and many 
thought Snow did not know what he was talk¬ 
ing about, but the same men who ridiculed 
Snow at that time have lived to become warm 
advocates of this modality. 

This current and its modifications, you 
might say, is a more or less sedative current, 
that is, its effects upon many tender, swollen, 
acute and subacute conditions are very sooth¬ 
ing and in many cases it seems to produce a 
semi-anaesthetic ease and restfulness. It is the 
current par excellence in acute febrile condi¬ 
tions in which you cannot use at all the afore¬ 
said stimulating currents. Its vibrations are 
so fast and are subject to such complete control 
that it is rarely you find a condition so painful 
or acute but what it can be used to reduce the 
swelling and ease the pain. 

All metal contact or wet pad electrodes used 
on a one pole current in which there is a spark 
between the prime conductors, is a wave cur¬ 
rent. The wet pads are smoother and less pain¬ 
ful than the plates. Splendid results can be ob* 
tained by means of this current in washing out 
thp stomach. Say, give patient a glass or two 
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of water to drink then place the metal electrode 
over the solar plexus, dampen it with warm 
water, over which place a dry towel folded over 
several times, holding firmly over the abdo¬ 
men over the region of the lower end of the 
stomach or solar plexus; connect this electrode 
to the positive pole of the machine and have 
the prime conductors close together, start ma¬ 
chine and ground the other pole, gradually and 
slowly draw the prime conductors a little at a 
time farther apart until there are definite pos¬ 
itive contractions produced in the stomach and 
abdominal muscles. This current, applied by 
means of the metal rectal electrode or Will- 
meth vacuum glass prostatic electrode to the 
enlarged prostate gland, is one of the nearest 
pannaces we have in electro-therapeutics. 

INDUCED WAVE CURRENT — Morton 
Induced Wave Current. This current is of 
splendid utility and at one time was the most 
popular modality of the static machine,* but 
Snow has changed this in late years and this 
current is now used mostly for its powerful 
vibrating and contracting muscular effects. 
It is taken from the outside coatings of the 
Leyden jars with a small spark gap between 
the prime conductors. It is a two pole current 
and gives you a direct contracting two pole 
current through tissues to which it is applied. 

With patience and knowledge in handling 
this modality it is capable of doing wonderful 
therapeutic stunts and many of us used it for 
many years in lieu of all sinusoidal currents. 
It is very penetrating, powerfully contractive, 
unidirectional and so smooth that with patience 
it can be given in such a manner as to be abso¬ 
lutely painless. For constipation, toning up 
the muscles of the abdominal wall, treating in- 
denominate pains and aches in the right hypo- 
condric region, this modality has no superiors. 
Many painful pelvic conditions are relieved by 
its magic and it should be used much more 
than it is. 


C C. C. Bass Tulane University, New Orleans, 
has been doing work in transforming the in¬ 
testinal flora. He observes B. bulgaricus can¬ 
not be colonized in the intestinal tract with¬ 
out the use of lactose. No other sugar will 
suffice. Nor do the dry preparations of the 
bacilli, except in Very enormous doses. The 
result of Bass' work coincide with those of 
Rettger and Chaplin, that the ingestion of 
‘300 grams of lactose daily provides a rapid in¬ 
crease of acid flora and ultimately, within ten 
days, destroy putrifactive flora. There are 
very few people who can tolerate such doses 
of lactose. B. acidophilus, with smaller doses 
of lactose, accomplish the same result, 


THE ACUTE ABDOMINAL 
PATHOLOGIES 


By JACOB GEIGER, M. D.. LL. D.. F. A. C. S .. 
St. Joseph, Mo. 

I DESIRE to offer a few general considera¬ 
tions before entering upon some of the most 
important acute abdominal pathologies. 
The science of Medicine is a philosophy 
which never rests. It is acutely progressive. 
It is not the settled problems of Medicine about 
which much is written, it is rather concerning 
those matters of which many things still need 
to be made clear. 

There is no essential difference between 
Medicine and Surgery, the two sciences or arts 
are indivisible, the problems and work of mind 
and hand should not be considered from one 
to another. We must, however, admit that 
surgical research has greatly enlarged our 
knowledge of the problems of internal Medi¬ 
cine. 

In the transition of a patient from ill health 
to sound health, an operation is only one fac¬ 
tor and every surgical operation is an experi¬ 
ment. Even the-best and most perfectly per¬ 
formed may bring its disappointments. 

'Successful surgery requires extensive vio¬ 
lence, careful co-ordination and supreme pres¬ 
ence of mind. This is the only highway to suc¬ 
cess, the by-paths to failure are countless. Use 
.the six senses, touch, sight, hearing, taste, 
smell, and common sense. 

It is not ill luck that is the cause of failures, 
it is the want of knowledge and lack of care. 
The surgical operation chain is composed of 
many links, the breaking of any one may lead 
to disaster. At the present time, the tendency 
is to simplification of methods, plain, thorough 
cleanliness, by washing, by plain sterilization, 
instead of chemical sterilization, and the re¬ 
moval of all contaminated and traumatized tis¬ 
sue, and a reliance upon the germicidal power 
of uninjured cells. 

We have quit probing punctured or penetrat¬ 
ing wounds in the cranial, abdominal or thor¬ 
acic cavities; we no longer irrigate these cavi¬ 
ties over a wider area than has been contami¬ 
nated and if we irrigate at all, we use one per 
cent saline, instead of pure water, which al¬ 
ways irritates. 

No operation which is not urgent should be 
undertaken before the safety of the surgical 
measure has been duly weighed, the necessity 
of making a diagnosis at an early period for 
the purpose of instituting prompt, surgical in¬ 
tervention is apparent to all. 

The ritual of a surgical operation comprises 
many things. Surgery should be a merciful 

Read before the St. Joseph Surgical Society and thi 
Buchanan County Medical Society. 
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art. The cleaner and gentler the act of opera¬ 
tion. the less the patient suffers and the better 
his convalescence. 

Surgery today is the work of a team and 
every member must play his part well to avoid 
disaster. All external garments worn by sur¬ 
geon and his assistants, should be changed for 
sterilized linens. Thorough scrubbing of hands 
and arms with soap and running sterile, hot 
water for ten minutes. Also use clean sterile 
brush and nail cleaner. Rubber gloves are al¬ 
most universally worn during surgical opera¬ 
tions. They should be sterilized dry. 

The best method of preparing the skin at the 
field of operation is by abundant washing with 
etherial soap and hot water, gentle friction with 
an alcoholic solution of biniodide of mercury, 
one to five hundred, then covered by sterile 
towels, retained by adhesive plaster. 

A further skin disinfectant is half strength 
Tr. Iodine applied to a clean dry skin, is per¬ 
haps the most commonly employed and is per¬ 
haps the best. A five per cent alcoholic picric 
acid solution has bacterialcidal value but it 
does not penetrate deeply. Towels should sur¬ 
round the operation area and fastened to the 
skin by clips. 

The wound should be kept dry and clean, 
there should be no great exposure of raw sur¬ 
face or viscera to be chilled, but should be cov¬ 
ered with hot, moist cloth or mackintosh. The 
operation should be practically bloodless, im¬ 
mediate closure of all bleeding vessels is im¬ 
portant. 

While traction is necessary in many opera¬ 
tions, forcible pulling and retraction devital¬ 
izes tissues and causes shock. 

The question of rapidity of operation is very 
much a personal one. In all movements of the 
surgeon, there should be neither haste nor 
waste. Manual dexterity has its advantages. 
The slower operator entails more manipulation 
of tissue, more anesthesia, more shock, and. 
longer exposure of a wound, therefore greater 
possibility of infection and lowering of tissue 
resistance. 

The ideals are accomplishment of purpose, 
as rapidly as possible, short incision, a delicate 
sense of touch, light handling and and conser¬ 
vation of the natural resources of the body and 
respect of Nature’s defense. 

The presence of pre-operative fever indi¬ 
cates that the case is not strictly an aseptic 
wie, therefore danger of dissemination of in¬ 
fection. 

Increase in pulse rate is of greater signifi¬ 
cance than temperature elevation in abdomi¬ 
nal conditions. 

Analyze results by examination, by inspec- 
ll °n. palpation, defense muscularis, localized 
rigidity or diffused pain and tenderness on 
pressure, and impairment of function. 


Carefully weigh both objective and subjec¬ 
tive symptoms, X-ray and laboratory examina¬ 
tions, with history of the case, and above all, 
not consider the patient only as a human be¬ 
ing, but as an individual, and see if he was in 
a state of physiological equilibrium prior to 
the acute condition. 

We must remember the symptom complex 
of a given disease, is not the result of a sin¬ 
gle factor, working in a single, direct manner, 
but a resultant of many factors, working ex¬ 
tremely, complexly, no impulse can act in one 
tissue alone. The sydromes of the same dis¬ 
ease will vary, not only in different patients 
but in the same patient at different times. 

We will consider briefly a few of the most 
frequent and urgent acute, pathological condi¬ 
tions in the abdomen. Viz.: 

Those of the stomach and duodenum, the 
gall bladder and bile ducts, and those of the 
small and large intestines, and the appendix. 

There is no group of symptoms common to 
all acute abdominal conditions. They may be 
classified into four. 

First, those in which inflammatory symp¬ 
toms appear early and predominate. 

Second, those in which pain of varying inten¬ 
sity is the principal symptom followed by signs 
of localized or diffused peritonitis or symptoms 
of intestinal obstruction. 

Third, those cases in which the symptoms of 
intestinal obstruction are the most prominent 
from the onset. 

Fourth, those in which either shock or hem¬ 
orrhage, or both, are marked and are followed 
by signs of peritonitis and bowel paralysis of 
a milder degree than complete obstruction. 

The most frequent and urgent pathological 
condition in the abdomen are acute perforation 
of stomach or duodenum, acute cholecystitis, 
with or without stone, all forms of acute intes¬ 
tinal obstruction and acute appendicitis. 

Gastric sugery is more than thirty years 
old. The stomach has become an organ of su¬ 
preme interest to the surgeon in these days 
although some lesions of this organ still be¬ 
long to the domain of the Internist. 

A gastric ulcer is an ulcer occurring any¬ 
where in the stomach as far down as the am- 
pula of Vater. Ulcer below this point is a duo¬ 
denal ulcer. Gastric ulcer is not as frequently 
met with as we think, as radio-graphic exami¬ 
nation and our experience in the operating 
room too often confirms this statement. 

It is said five per cent of all mankind suffer 
from gastric or duodenal ulcer, most of them 
in the pylorus or in the first two and a half 
inches of the duodenum. Ulcer of the stomach 
and duodenum occur twice as often in men as 
in women. 

Gastric ulcer is usually preceded by a his¬ 
tory of long continued pains referred to some 
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particular spot in the epigastrium, increased by 
taking food, and often accompanied by hemate- 
mesis. The pain is the chief feature. The 
earlier the pain is felt after a meal, the nearer 
the ulcer is to the oesophegus. If the pain 
comes on three or four hours after the meal, 
the ulcer is below the pylorus. The heavier 
and coarser the food, the greater the distress. 

Repeated or long-continued hyper-acidity 
usually means gastric or duodenal ulcer. The 
chief dependence in making a diagnosis of gas¬ 
tric and duodenal ulcer is the symptoms of 
pain,-hyperacidity and disturbances of diges¬ 
tion and mal nutrition, and a reliance upon Bis¬ 
muth or Barium meal and X-ray. 

The diagnosis of perforation of ulcer in the 
stomach or duodenum can be made soon if the 
previous history is carefully considered in con¬ 
nection with the acute symptoms. The most 
reliable are sudden shock, severe stabbing pain 
and rigidity over the effected viscera, vomiting, 
the pulse generally becomes rapid, feeble and 
irregular, the respiration becomes almost en¬ 
tirely costal. 

In perforating ulcer of the stomach or bow¬ 
els, whether acute or chronic, surgery becomes 
imperative, although spontaneous cures have 
been reported. 

The treatment is early operation. Recover¬ 
ies are rare after eight or ten hours have passed 
without surgical intervention. Open the ab¬ 
domen through thq right rectus muscle, above 
the umbilicus, find the perforation. Gently 
wiping off the surrounding area with swabs 
moistened in normal salt solution, in a major¬ 
ity of cases, excision of the ulcer is unneces¬ 
sary. Close the ulcer with one or two stitches 
of catgut, infold the ulcer with two rows of 
continuous Lambert catgut sutures. Drain¬ 
age to be used only in later cases. When deem¬ 
ed best a split tube or gauze wick should be 
used. Duodenal ulcers are almost always sit¬ 
uated in the first two and a half inches of the 
gut. 

The surgical procedure is similar to those of 
gastric ulcer, the line of suture should be made 
transverse to the long axis of the bowel and 
covered by an omental graft. In a very early 
operation, when the patient’s general condition 
is good, it might be advisable to do more radi¬ 
cal work in both gastric or duodenal perfora¬ 
tion. Either excision, by knife or cautery, with 
or without gastro-enterostomy. Balfour’s oper¬ 
ation of cautery and gastro-enterostomy is 
gaining favor. 

Acute Cholescystitis with or Without Calculi 

It was formerly thought that the passage of 
calculi could be the only cause of severe pain 
but we now know that acute infection with 
more or less inflammatory reaction, can give 
rise to the same picture as though calculi were 
present. 


In severe gall bladder infection, the most 
striking symptoms are great pain referred to a 
point corresponding to the outer position of 
the right rectus muscle close to the costal arch, 
radiating to the right shoulder, a temperature 
rise to 102-103, an increased pulse rate, a mark¬ 
ed leukocytosis and more or less vomiting. 

Over the tender area, the muscles are, or 
will soon become, rigid, indicating peritoneal 
irritation. In many cases a distinct ovoid 
swelling is to be felt, due to the tensely filled 
gall bladder. By hooking the fingers deeply 
from above, beneath the costal arch while pa¬ 
tient takes a deep breath, great tenderness is 
elicited. 

Percussion probably shows that the liver 
dullness projects below its normal limits, due 
to congestion of this organ. Icterus is usually 
absent but may be present in a slight degree. 
Chills and fever may recur at irregular inter¬ 
vals followed by profuse perspiration. 

It is a well known fact that biliary calculi 
may remain silent for a long time either in the 
gall bladder or intra or extra hepatic ducts, as 
long as they do not obstruct the flow of bile. 

Perforation of the gall bladder into the gen¬ 
eral peritoneal cavity does not give rise to the 
same severe initial symptoms as do perfora¬ 
tion of gastric or duodenal ulcer. Many cases 
of acute cholecystitis can be carried over the 
critical stage into the sub-acute or chronic 
stage. 

When operation becomes necessary, as in ful¬ 
minating* cases, the operation should be per¬ 
formed under Nitrous Oxide Oxygen and with 
local anesthesia, the abdominal wall should be 
opened over the exact center of the tender and 
rigid area regardless of where the gall bladdet 
anatomically ought to be, but where the centei 
of the infection is. 

If adhesions extend down to the distended 
gall bladder, they should be separated with ex 
treme care until the gall bladder is reached, sc 
that an aspirating needle may be inserted. Thei 
the adhesions should be separated only suffi 
ciently to meet the absolute requirements, foi 
a small incision and the establishment of drain 
age. 

A split tube or rubber tissue is then inserte< 
to establish drainage. If the wound incision h 
short, no stitches are used. After all the acut< 
symptoms have subsided, and the temperatun 
is normal and the patient in a fairly good con 
dition for a few weeks, then a cholecystectonij 
should be performed. 

Among the most urgent and serious patho¬ 
logical conditions we meet with is acute intes 
tinal obstruction, mechanical ilius, producing 
strangulation occasioned by bands or adhes 
ions, or through apertures, by volvulous, intus 
susception, by tumors or foreign bodies. It i 
said in about six per cent of all intestinal oh 
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struction cases, Meckles diverticulum is at 
fault. 

In every case, before a definite diagnosis is 
made, three points must be considered. What 
symptoms indicate obstruction? What is the 
seat of obstruction? What other symptoms 
simulate it? 

The essential symptoms are colicky pains, 
localized contraction of the bowels, absolute 
constipation of gas and feces, constantly vom¬ 
iting, first food, then mucous, then bile, and 
finally becoming fecal, gradual or rapid disten¬ 
sion of abdomen, rigidity of muscles, visible 
peristaltic movements, often the presence of 
tumor, symptoms of shock and collapse, in¬ 
creasing pulse rate, pallor, cyanosis and dysp¬ 
noea. The urine diminishes and contains In¬ 
dican, largely due to lack of fluid intake and 
the vomiting and to absorption of toxins. 

The temperature is usually subnormal. We 
cannot expect much assistane from the X-ray. 
It is frequently impossible to diagnose the va¬ 
riety of obstruction. 

Perhaps no condition requires more prompt¬ 
ness, accuracy and good judgment than acute 
intestinal obstruction. Speculating and tem¬ 
porizing in the diagnosis frequently allows the 
patient to slip away. 

Obstruction from hernia and intussusception 
may be reduced and foreign bodies may pass. 

If we are reasonably sure of mechanical Ilius, 
an immediate operation should be resorted to. 
Delay of a few hours may be serious. Prepare 
the patient quickly, wash out the stomach, 
make the incision over the suspected region or 
in the median line, if the diagnosis is in doubt, 
find out and remove the trouble at once. 

If necrosis is present, the dead tissue must 
be removed, otherwise a focus of infection will 
remain. If, however, the patient’s condition be 
such as to render dangerous a more radical 
operation, in such a case simple drainage of 
the bowel and adjacent field is permissible. 

In late cases, jejunostomy should be done 
under local anesthesia. First wash out the 
stomach, then a short incision should be made 
through the upper left rectus muscle and a 
high up loop of the jejunum is picked up and 
delivered, a purse-string suture is inserted, the 
bowel opened and a small drainage tube in¬ 
serted a couple of inches in a downward direc¬ 
tion, a retaining suture is put through the tube 
and purse string tied. A second purse-string 
suture is inserted half an inch' or so from the 
tube invaginated and tied, then the intestine 
replaced to the abdominal cavity. 

The bowel need not be sutured to the abdo¬ 
minal parieties. This will establish good drain¬ 
age, stops vomiting and starts up peristalsis; 
stimulants and fluid nourishment may later be 
introduced through the tube. 


Acute Appendicitis 

We realize that the results secured by sur¬ 
geons everywhere have improved, but it is 
still the most frequent and most treacherous 
of all acute abdominal pathologies. The order 
of symptoms is typical and known to us all. 

Pain, colicky in character, and tenderness on 
deep pressure over McBurney’s point or Mor¬ 
ris’ point, an inch below and to the right of the 
umbillicus, nausea, and vomiting, indigestion, 
and constipation, after a history of previous at¬ 
tacks. 

In advanced cases, rigidity and great tender¬ 
ness in the right lower quadrant, with rise of 
temperature and leucocytosis. The pulse shows 
but little change in the early stage, a wiry 
pulse and rapid rise of temperature, the pain 
and rigidity spreading toward the median line 
and to the left, together with repeated vomit¬ 
ing, indicates, incipient peritonitis and perfor¬ 
ated or gangrenous appendicitis, placing the 
life of the patient in immediate jeopardy, and 
calling for prompt surgical intervention. 

It is generally known that bacteria are most 
numerous and have greater activity about the 
Ileo-caecal junction.. It has also been proven 
that starvation will nearly render sterile the in¬ 
testinal tract. 

As a rule, in cases not far advanced, will 
show an abatement of symptoms one after an¬ 
other on withholding food and water, and ar¬ 
rest peristalsis. A deplorable habit or custom 
of the layity and of many physicians, is the ad¬ 
ministration of purgatives, “to clean out the 
patient.” 

Very frequently, a few hours after the ad¬ 
ministration of a laxative dose, the patient is 
seized with greater agony and renewed vomit¬ 
ing, with rapidly spreading tenderness and 
tense rigidity of the abdominal muscles, tym- 
any and a rapid, wiry, pulse, indicative of 
acute peritonitis. 

On opening the abdomen, we too often find 
a gangrenous or perforated appendix, pouring 
out a thin, toxic fluid, and occassionally liquid 
feces into the belly cavity. 

I agree with some of our ablest and most 
experienced surgeons that gangrene or perfor¬ 
ation of the appendix, followed bv peritonitis, 
is generally caused by purgatives and taking 
of food and drink that excites peristalsis. 

Moynihan's Poem 

“Perforation means purgation 
With appendix kinked and bad, 

Both food and drink will worry him 
And aperients drive him mad.” 

The cause of death from appendicitis is in¬ 
fection, local, general, pylephlebitis or bac- 
teraemia. If the latter has once been estab¬ 
lished, we have no successful remedy, our pur- 
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pose is to prevent it by prompt and early oper¬ 
ation. 

The incision should be made over the center 
of the most tender and rigid area, always inter¬ 
muscular. In a great majority of acute appen¬ 
dicitis, the appendix is safely removable. If 
there is a well walled off abscess, it should be 
carefully opened in the center of the mass. If 
the appendix is readily accessible, it should be 
tied and cut off. Avoid as much as possible 
the breaking up of adhesions. 

If pus is free and no walling off, appendix 
readily found, it should be removed, the area 
should be carefully mopped out with gauze 
moistened in normal hot salt solution, and fair 
sized cigaret drain should be carried down to 
the left side of the pelvis and one in the oper¬ 
ation field. 

When an appendicitis has developed into a 
localized abscess, it should be dealt with as 
such. When feasible, it is best to remove the 
appendix, it will facilitate recovery and pre¬ 
vent recurrences. 

The pathology should be attacked instead 
of being defended. 


C Tuberculosis of the colon is very rare. It 
is usually primary in the submucosa, being in 
that instance a blood borne ailment, or it may 
extend upward from tuberculous hemorrhoids, 
or perirectal tuberculous fistula. 


C The history in parasitic patients is not one 
of gradually established obstipation, but gen¬ 
erally one of periodic or continuous diarrhea, 
frequently with the passage of stools stained 
with freshly passed blood. 


FALLEN IDOLS 

Lowe W. Wren. 

Remember, Love, we chose our gods 
From youth’s engaging mart— 

And you throned yours with passion, Love, 
And I crowned mine with art; 

And both had all the heedless flame 
That fires the youthful heart. 

Then came the sage and gravely said, 

“Old gods give way to new.” 

But how we swore with fervered lips 
Our gods should e’er be true! 

“ ’Tis Worship that grows cold," you said. 
And I loved only you. 

Yet life now proves the sage’s words— 

The cynic years rejoice. 

And often, my Beloved, I hear 
This echo of your voice: 

“Just one by one, foredoomed to fall, 

Each idol of our choice!” 


X-RAY FINDINGS AND COMBINATION 
CHEST CONDITIONS OF CHRONIC 1 
GASSED CASES, VERSUS TU¬ 
BERCULOSIS 


DR. CHAS. E. FITZSIMMONS, Kansas City. 

T HERE is a belief among the large major¬ 
ity of the laity as well as some of the 
profession, that those who have been 
gassed must of a necessity at some future dat< 
develop tuberculosis of the lungs. Because o 
the supposed weakened condition of the lungl 
resulting from the inhalation of irritant gas. 

The statistics of this paper are accurate s< 
far as physical examination and X-ray find 
ings are concerned. But we were compelled t< 
depend on the histories and statements of thea 
patients as to whether they were, or were not, 
gassed. There being no way at our disposal 
to prove or disprove the correctness of these 
statements. i 

This paper is a resume of a few hundred 
gassed cases and chest conditions with specia 
reference to X-ray findings of chronic gassed 
cases. 

I have been fortunate enough to see thes< 
gassed cases in all stages, having had some re 
search work while with Field Hospital No. I 
near Boveav, France, while attached to th< 
First Division. On May 3, 1918, there were 
816 men of the First Division gassed with the 
combination gas which was occasionally used. 
Chloropicrine. Chlorine and Mustard. Two 
hundred and forty of these cases were cared 
for by Field Hospital No. 3. 

Eight of these gassed cases died of Trau¬ 
matic broncho pneumonia within from three to 
eight days. Two-thirds of these cases returned 
to duty within twenty-one days, apparently 
completely recovered from being gassed and 
resumed their duties with their organization. 
One-third of these cases suffered from exten¬ 
sive external burns, and were evacuated to 
Base Hospital and there lost sight of. Postmor¬ 
tem findings on the eight fatalities of the two 
hundred and forty gassed cases treatd by Field 
Hospital No. 3 showed extensive lesions of the 
trachea and larger bronchi, and marked ulcer¬ 
ation and destruction of tissue to such an ex¬ 
tent that the cartilaginous iings of the trachea 
were bare at certain areas. Whole lingings or 
casts of the bronchi were coughed up by some 
of these patients. The smaller bronchioles and 
alveolar did not seem to he evolved other 
than the usual pathological conditions found 
in Traumatic broncho pneumonia with the ex¬ 
ception of occasional areas of a:electasis and 
emphysema due to closure of the bronchioles. 

Read before the joint session of the Missouri Valley 
and Southwest Medical Association. Kansas City, Mo., 
October 25-28, 1921. 
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In the past fourteen months we have rayed at 
the U. S. Veteran’s Hospital No. 67, some 5,- 
600 cases, 3,600 of these were chest conditions. 
Twenty per cent of these cases or about seven 
hundred and fifty gave history of being gassed. 
These 3,600 cases include all chest conditions 
rayed at this hospital, including both hospital 
cases and out-patient clinic cases. 

The three most important gasses concerned 
in producing tissue changes of the lungs are 
first Chlorine, second Chloropicrine, and third 
Phosgene. Contrary to the popular opinion, 
Mustard has very little effect on the lung tis¬ 
sue. Its direct action being on the surface of 
the body causing extensive external burns. 

A summary of the action of these most im¬ 
portant gasses: 

FIRST: 

Chlorine, the most important, affects the 
mucous membrane with which it first comes 
in contact, causing dissolution and ulceration 
especially of the trachea and larger bronchi. 
Especially is this the case with the upper respi¬ 
ratory passages. On recovery the epithelium is 
restored, and the trachea returns to normal, ex¬ 
cept for deposition of scar tissue or peribron¬ 
chial fibrosis, termed peribronchial thicken¬ 
ing as demonstrated by X-ray findings. Usu¬ 
ally this occurs in the larger bronchi, rarely in 
the distal bronchioles or alveola of the lungs, 
causing desqumation of the alveola epithelium, 
and focal areas of necrosis. 

SECOND: 

Chloropicrine acts the same as Chlorine but 
to a lesser degree. Chloropicrine must be 
broken into residue and Hydrochloric acid be¬ 
fore tissue is attacked. This gas becomes ef¬ 
fective only after it reaches a part of the lung 
where moisture can be found, as for instance 
the medium and small sized bronchi of the mid 
and peripheral zones of the lung. Here it 
causes the same tissue inflammatory changes 
as produced by Chlorine. Usually when the 
wall of these small brochi are seriously injured 
active proliferation of fibroid tissue occurs, 
the cavity is filled with granular tissue and a 
obliterative bronchilitis results with conse¬ 
quent atelectasis or localized empsysema. 
THIRD: 

Phosgene the most important of all gasses 
used as far as the effect on the lungs is con¬ 
cerned, acts chiefly on the lining epithelium of 
the small bronchi and bronchioles. The upper 
tit passages escape almost entirely, this gas in¬ 
volving the lower and middle portion of the 
lung. Phosgene, being the most stable of the 
irritant gasses, on reaching the moisture laden 
air passages is broken up into Hydrochloric 
acid and residue, only in the smaller bronchio¬ 
les and alveolar of the lungs. Here it has its 
specific action, causing fibrous tissue prolifer¬ 
ations to such an extent that it may occlude. 


the small bronchioles producing localized ate¬ 
lectasis or localized emphysema. This condi¬ 
tion may remain permanent, as demonstrated 
by X-ray findings. I recall one case in the 
past year where this condition was demon¬ 
strated beautifully by X-ray plates, there be¬ 
ing bronchial stenosis with atelectasis and lo¬ 
calized emphysema, the result of gassing in Ar- 
gonne Forest. 

The X-Ray findings in these conditions of 
chronic tissue changes of the lungs produced 
by irritant gasses, show changes closely resem¬ 
bling those found in pneumonoconiosis. 

Group I 

Using as a standard Pentacost’s classifica¬ 
tion known as the stage of irritation. We find 
a proliferation of fibrous tissue especially 
around the bronchi and bronchioles, techni¬ 
cally termed peribronchial thickening and 
demonstrated by X-ray findings. These bron¬ 
chial markings are exceptionally prominent, 
radiating or branching from the hilus, extend¬ 
ing from hila zone through mid zone but not 
through peripheral zone. This latter only oc¬ 
curs in exceptional cases. These bronchi and 
bronchioles are demonstrated clearly on X-ray- 
plates, standing out clear and distinct, there be¬ 
ing no haziness or mottling to confuse the pic¬ 
ture. This radiation is symmetrical and not 
confined to one lobe, nor is the upper respira¬ 
tory passages of the lungs more involved than 
the lower respiratory passages. It reaches out 
from both hila and is equal on both sides. As a 
rule more of the branching is visualized toward 
the middle of the right lobe and the lower por¬ 
tion of the upper left lobe. Due to the overly¬ 
ing heart shadow the X-ray findings of the 
chronic tissue changes of the right hemithorax 
is apparently more extensive than the left 
hemithorax. This branching or peribronchial 
thickening reaches in some instances well out 
in the peripheral zone. Occasionally you will 
find an opaque area of decreased radiation due 
to localize atelectasis, or you will find an area 
of increased radiation due to localized emphy¬ 
sema. 

The two special ways the X-ray findings of 
these chronic gassed cases differ from pneumo¬ 
noconiosis, are: first—the hilus shadow is usu¬ 
ally not enlarged, unless its enlargement when 
present is caused by chronic bronchitis, which 
is not at all uncommon in these cases. Second 
—there are no small areas of mottling and no 
diffuse shadowing which give the characteris¬ 
tic appearance of dust inhalation. 

Diagnosis of chronic gassed cases from tu¬ 
berculosis is not at all difficult. The distribu¬ 
tion, the uniformity, and the absence of the 
areas of consolidation are the main diagnostic 
points. However, when small areas of ate¬ 
lectasis or emphysema occur, particularly in 
the upper thorax, they may confuse the diagno- 
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sis. In this case one must pay more attention 
to the clinical history of the case in question. 

To demonstrate the various combinations of 
these chest conditions with which the Roent¬ 
genologist is concerned namely first: gassing; 
second, chronic bronchitis; third, tuberculosis; 
fourth, influenza. There is presented the fol¬ 
lowing classification of 1654 patients examined 
at the U. S. Veterans’ Hospital No. 67 during 
the year of March 1, 1921, to February 28, 
1922, with reference to chest conditions, class¬ 
ified according to their clinical histories and 
pathological conditions as demonstrated on 
physical examination and verified by X-ray 
findings, we have the following four groups .of 
cases: 

Group I—Tuberculosis 

There were 284 positive cases of tuberculo¬ 
sis ; 45 of these cases were gassed; 82 of these 
cases had influenza; eight of these cases gave 
history of being both gassed and of having had 
influenza; 149 of these cases, or fifty per cent 
of the positive turberculosis patients had no 
history of ever being gassed or ever having 
Jiad influenza. 

Group II—Gassed Cases 

One hundred and forty-five definitely stated 
they had been gassed; 45, or one-third of these 
patients developed tuberculosis; 56 of these 
cases developed chronic bronchitis; 44, or one- 
third of these patients are suffering no bad 
effects of being gassed so far as symptoms of 
disease of the chest are concerned. 

Group III—Influenza 

Three hundred and fifty-seven cases claimed 
to have had influenza; 82 of these cases or one- 
fourth developed tuberculosis ; 92 of these cases 
developed chronic bronchitis; 183 of these 
patients, or one-half of these cases who had 
influenza have no apparent after effects, or 
symptoms so far as disease of the chest is con¬ 
cerned. 

Group IV—Both Gassed and Influenza 

Twenty-one of these cases gave history of 
having been gassed and also of having had in¬ 
fluenza; eight of these cases developed tuber¬ 
culosis; ten of these cases developed chronic 
bronchitis, and three of these cases show no 
after effects or symptoms so far as diseases of 
the chest are concerned. 

I sincerely hope this grouping of the above 
conditions will assist in demonstrating the va¬ 
rious diagnostic combinations of chest condi¬ 
tions with which the Roentgenologist is daily 
concerned. 

I do believe these statistics of chest cgndi- 
tions are in harmony with the now popular be¬ 
lief that gassing or chronic tissue changes re¬ 


sulting from inhalation of irritant gas, do not 
especially predispose or favor tubercular infec¬ 
tion of the lungs, as was once supposed, but, to 
the contrary with the existing fibrous tissue 
changes of the lungs, are less liable to become 
infected with tuberculosis than would usually 
occur under conditions of lowered resistance, 
minus these fibrous tissue changes. 

Finally, 

Is it not a fact that stone cutters, quartz 
miners and those suffering from pneumonoc- 
coniesis, that is chronic, fibrous tissue chances 
of the lungs, resulting from inhalation of irri¬ 
tant dust, are practically immune to tubercu¬ 
lar infection? This being the case, does it not 
seem plausible that chronic tissue changes of 
the lungs resulting from inhalation of irritant 
gasses would have the same inhibitory effect 
to an invading tuberculous infection, as do 
these cases of pneumonoconiosis or fibrous tis¬ 
sue changes of the lungs resulting from inhala¬ 
tion of irritant dust? 

I thank you. 


THE TREATMENT OF APPENDICITIS 
BY X-RAY 


W. L. ROSS, M. D., Omaha, Neb. 

I N the following remarks I will firstly, state a 
few facts. Secondly, briefly recite two or 
three cases. 

Firstly: You are familiar with the effects 
of the X-rays on the lymphoid tissues of the 
body and know that with care and suitable do¬ 
sage the lymphoid tissues can be destroyed! 
without appreciable damage to other tissues. 
The X-rays relax spastic muscular action and 
also ease pain. 

The appendix, as described by the W. G.j 
Davis applied anatomy, page 414, has three sets 
of lymph capillaries, viz.: v 

1. A superficial or subperitoneal set. 

2. Another set between the sub-mucosa and 
muscular layers. 

3. A deep set in the mucosa around the 
glands of lieberkuhn. 

Doctor E. H. Skinner, in his concluding re¬ 
marks in his manuscript on “The Roentgeno¬ 
logy of Appendical Obliteration,” makes the 
following statement: 

“1. The appendix is a functionating organ. 
“2. It is a lymphoid structure. 

“3. It receives and expels colonic contents 
normally during childhood and adolescence. 

“4. It proceeds to physiologic obliteration 
in adult life. 

“5. This obliteration is normally acconv 
plished at about the age of 30.” 

For convenience of discourse I will speak of 
two types of the diseased appendix. 
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Type 1 . The chronically diseased appendix 
ith exacerbations of pain and tenderness at 
iurt or wide intervals. 

Type 2 . The acutely infected appendix. 

Type 1 is characterized by more or less dull 
lin with an occasional exacerbation of symp- 
>m$ which may or may not compel him to 
ke to bed. Tenderness to pressure over the 
jpendix can be elicited at all times during the 
[descent period. The clinical history gener- 
ly reveals a disturbed condition of the system 
milar to that of local foci of infection in other 
arts of the body. 

Clinically, the effects of the X-rays in this 
rpe of case are to relieve the pain and tender- 
ess, also to relieve the spastic contraction of 
he caecal orifice, and to allow drainage to take 
lace into the caecum. By destruction of the 
miphoid tissue of the appendix, atrophy and 
bliteration of the lumen of the appendix takes 
lace and the patient is relieved permanently, 
he following case illustrates* type 1: 

Mrs. J. B., age 35, married, consulted me on 
uly 9, 1915, complaining of dull pain in the 
tppendix region. Pain is constant and does 
sot move about. Either riding or long walk- 
K aggravates the pain. She has a disturbed 
rendition of the stomach and has lassitude 
nost of the time. She is constipated. She oc- 
rasionally has an afternoon temperature. She 
s tender to pressure over the appendix. 

I commenced Roentgen Ray treatment. From 
[ulv 9, 1915, to October 6, 1915, she was given 
thirteen treatments. At the end of this time 
she was free of all pain and tenderness in the 
appendix region, and she has since remained 
tree of any appendix trouble. 

Type 2. I have always commenced treat¬ 
ment of this type with more or less fear and 
trembling, but quick and marked relief of pain 
tenderness has uniformly been the result 
in all my cases. The last case I have treated 
illustrates the second type, that of acute infec¬ 
tive appendicitis. 

Mr, E. N., age 17, came to my office April 
1-j. 1922. His chief complaint was marked 
pain and tenderness in the appendix region. 
Pain had commenced April 13 and had grown 
worse. Pain was continuous. Patient felt 
weak and walking aggravated the pain. He 
could not stand erect. He had loss of appetite 
hut had not vomited. He had been confined to 
his bed from 10 a. m., April 13th until April 
IMh, when he came to my office. The trip to 
my office had made the pain much worse. Pa¬ 
tient looked toxic and very sick. 

Temperature, 96#; pulse, 60; resp., 16; 
tongue was coated. Physical examination re¬ 
eled a board like condition of right abdominal 
parietes. Slight pressure over the appendix 
increased the pain. 


Blood count showed: Red blood cells, 5,- 
704,000; white blood cells, 15,400; Polymor- 
phonuclears, 82 per cent. 

At; 12:30 p. m., I gave him an X-ray expos¬ 
ure of five milliamperes, 76 kilovolts or an 8- 
inch back up, 6 millimeters of filter, 13-inch 
skin distance for 8 minutes. He then returned 
home. At 8 p. m. the same day, I visited him. 
He was lying quietly in bed. Pain was much 
less. That night he slept from 10 p. m. until 
5 a. m. The next day, April 16th, at 8 :30 a. m., 
he came into my office, walking erect and with 
but very little pain. 

Tenderness to pressure was markedly less. 
He was given another exposure, the same tech¬ 
nique as previously given. At 8:3Q that even¬ 
ing I visited him again. He was quite free 
from pain except when he moved about in bed. 

April 17th he came to the office again. He 
suffered but little pain while riding in the au¬ 
tomobile. He looked less toxic but complain¬ 
ed of feeling weak. The board like condition 
of abdomen was markedly less. He said he 
had very little pain and could walk without 
pain. 

Blood count showed: Red blood cells, 6,232,- 
000; white blood cells, 9,600; polymorphonu- 
clears, 75.3 per cent. 

April 18th at 2 p. m., he came again to the 
office. He said he did not feel any pain. Deep 
pressure elicited some tenderness. He did not 
look toxic and his color was normal. He felt 
hungry and did not complain of feeling weak. 

April 19th, 11:30 a. m., patient came to my 
office. He slept good the night before. The 
trip to the office caused no increased pain. 
Walking did not cause pain. At times he has 
a dull pain but it lasts only a minute. Some 
tenderness to deep pressure. He can bend over 
and touch his shoe while sitting and without 
pain. 

Temperature, 97.8; pulse, 56; resp., 16. 

Patient is very hungry. 

Blood count: Red blood cells, 6,304,000; 
white blood cells, 8,800; polymorphonuclears, 
65 per cent. 

Advised patient to return Saturday, April 
22, for another X-ray treatment. 

I have treated in all 50 cases since 1914. 
Thirty-four of the chronically diseased type, 
and 16 of the acutely infected type. Of this 
number, seven have since been operated upon. 

Three of these I operated : 

One of the first type (the chronically in¬ 
flamed appendix) I operated about 6 months 
after the last treatment, because of incomplete 
course of X-ray treatment, patient having 
taken four treatments then stopped for 17 
months and took four more. Six months later 
she was operated upon because of return of 
vague pains. This appendix was found to be 
somewhat smaller than common. 
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Another of this type, I operated 21 days after 
the last X-ray treatment. This patient was 
symptom free but her home was in the moun¬ 
tains of Arizona, far from hospital convenience, 
and her husband insisted upon her having her 
appendix removed before leaving Omaha. The 
appendix was pale in color. It was about one- 
half the circumference usually found. I did 
not have this one sectioned by a pathologist 
but a gross section showed the lumen obliter¬ 
ated. 

One of the second type, I operated upon 13 
days after the last X-ray treatment. Although 
the patient was symptom free, he was afraid of 
a relapse, and inasmuch as he was going to 
leave the city for some time and would not 
have access to the use of the X-ray or even 
hospital facilities, at my suggestion he consent¬ 
ed to having his appendix removed. 

I had six sections made of the appendix and 
will show one. It is typical of the other five 
sections. It shows a marked narrowing of the 
lumen of the appendix. 

Of the other four cases, operated, one of 
these was a boy of 12 who lived in the country 
and did not continue treatment long enough. 
Six months later he relapsed and was hurried 
to the hospital and operated. 

Another relapsed about one year after the 
last treatment. This relapse, I believe, was 
due to faulty technique. 

Another, a young man of 21 enlisted in the 
army soon after his last treatment and was re¬ 
quired to have his appendix removed. 

Another, a young lady of 19 had her appen¬ 
dix removed about 6 months after treatment. 
Just why, I have been unable to learn.. 

In conclusion, I wish to state: 

1. With proper dosage the pain of appen¬ 
dicitis can be quickly relieved. 

2. Spastic contraction of the caecal orifice 
of the appendix is relieved. 

3. The lymphoid structure of the appendix 
can be destroyed and obliteration of the lumen 
of the appendix produced. 


C Our old familiar Ammonal tablet has re¬ 
ceived another blow at the hands of the J. A. 
M. A. They claim it is “misbranded, false and 
fraudulent/' 


C After all is said and done, the prime cause 
for removal of the tonsils is hypertrophy, re¬ 
sulting in obstruction. Infected tonsils caus¬ 
ing trouble come next. 


The appointment of a committee of fifteen 
to inquire into the subject of narcotic con¬ 
ditions is timely and wise. 


ULTRA VIOLET ENERGY IN DISEASE 
OF BONE 

A. J. PACINI, M.D. 

Department of Biophysical Research, Victor X-Rj 
Corporation. 

T HERE is a biophysically established tac! 
that Ultra Violet energy, such as is 4 
rived from the modern Quartz me rail 
vapor lamp, induces in exposed individuals 
rise in the blood content of phosphorus a t 
calcium (1, 2, 3 and 4). Upon this fact, tl 
preventive and curative qualities of Ultra \v 
let radiation in rachitis depends; and the r 
cent attention of the most prominent pedij 
trists to the problem has occasioned muc 
scientific writing in the medical press culmii 
ating in a tacitly implied demand for researc 
investigation that will point the way for tl 
application of the quartz lamp in the clinici 
solution of allied problems. 

Barker (5) conveniently subdivides his coi 
sideration of diseases of bones into the follow 
ing headings: 

I. The congenital osteopathies. 

II. The degenerative, the toxic, and tk 
endocrinopathic osteopathies. 

III. The osteopathies of circulatory origii 

IV. The inflammatory osteopathies. 

V. The neuropathic osteopathies. 

VI. The parasitic osteopathies. 

VII. The neoplastic osteopathies. 

In this group, those conditions listed 2 
degenerative, toxic or endocrinopathic oste( 
pathies show a deficiency in the metabolism ( 
calcium, or phosphorus, or both; and in thes 
conditions, the biologic energy derived froi 
the Air Cooled mercury vapor lamp is esser 
tially helpful. 

Method 

Studies leading to the consideration of th 
quality of the Ultra Violet spectrum necessar 
to effect calcium and phosphorus increase i 
the blood have elsewhere been submitted an 
should soon appear in print. Pambrun aptl 
speaks of this spectral quality as “spectr; 
formulaand we are now convinced that eac 
type of pathology amenable to Ultra Vide 
therapy requires its specific “spectral formula 
to insure maximum efficiency in clinics 
result. (6). 

Calcium and phosphorus is influenced mos 
by the Ultra Violet spectral region include 
between 3022 and 2600 Angstrom units; a re 
gion which is most intense in the Air Coole( 
lamp operated under the following character 
istics: 

Voltage across burner.70 

Tube-skin distance.40 inches 

At this voltage, the region discussed is al 
its best; and the tube-skin distance is P ur * 
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>selv 40 inches to insure that shorter wave 
ngths, which are antagonistic to calcium and 
losphorus deposition, are obliterated by pass- 
g through much air. 

With the above characteristics of lamp op- 
ation, the nude body, or as much of the body 
i propriety and other conditions will permit 

* denude, is exposed, at the first treatment, 

r 

Light types Dark types 

irants . l / 2 minute £4 minute 

hildren .1 “ \]/ 2 “ 

pmale adults. \ l / 2 “ 2 

[ale adults.2 “ 3 

■ Each day the radiation is increased as fol- 
ws: 

Infants, children — 1 / 2 minute. 

Female adults, male adults—1 minute. 

Eyes should, of course, be screened against 
*e ravs to prevent conjunctivitis. The ra- 
iations are continued daily until the X-Ray 
ndy of the bone, or the clinical observation 
[ the case, indicates maximum recovery, 
roniptness of recovery and degree of benefit 
crived are contingent upon the character and 
►verity of the pristine pathology. 

Conditions Treated 

Osteoporosis. When, for any reason, a part 
immobilized, the disuse leads to an atrophy 
f the bone that likewise suffers immobiliza- 
r>n. This osteoporosis of disuse, as the con- 
ition is called, is frequent in fractures and 
I all forms of arthritis. It is quickly re¬ 
siled under XRay examination ancf is a factor 
iat militates against the prompt calcification 
id ossification of a fractured part. 

So that the better to assist reunion and re¬ 
ification of a fractured bone, and as a pre- 
tntive against the fragility that disused bone 
irts acquire incident to immobilization, the 
fltra Violet energy serves an excellent pur¬ 
ine. In general, such conditions as show, 
lider X-Ray examination, bone atrophy or 
Ite^porosis (7), are those in which Ultra 
folet energy, used as described, is helpful. 
Rickets. The characteristic skeletal changes 
\ rickets are too well known to require corn- 
lent : as is, also, the brilliant work of Hess, 
bwers, Shipley et al who have afforded a 
reat contribution in the progress of therapy 
y their unchangeable studies on the pre- 
entive and curative effects of the Ultra Vio- 

* energy- in rickets. 

For rickets, as for all conditions in which 
tme changes are present, the method of treat- 
lent is systemic, that is, general irradiation 
5 discussed under method. 

Achondroplasia. Formerly known as fetal 
ickets. achondroplasia is a disturbance of 
be skeleton occurring during fetal life. Its 
tiology is unknown. It J? characterized by 


micromelia (undersized limbs), which comes 
from a premature closure of the long bone 
epiphyses. 

Infants showing achondroplasia, which must 
be differentiated from rickets (in which the 
ossification is delayed instead of premature); 
from thyroaplasia and athyreosis (myxedema 
symptoms); and osteogenesis imperfecta 
(X-Ray plates; frequent and multiple frac¬ 
tures) ; if exposed to Ultra Violet energy, as¬ 
sume a renewed calcium and phosphorus ac¬ 
tivity that has led, in some cases observed 
clinically, to a general re-establishment of bod¬ 
ily proportion tending completely to eliminate 
the micromelic deformity. There is an in¬ 
stance somewhere recorded of an intra-uter- 
ine diagnosis of achondroplastic fetus of eight 
months arrived at through anthropometric 
X-Ray examination of the mother. Ultra Vio¬ 
let irradiations of the mother two weeks be¬ 
fore delivery resulted in an infant of practical¬ 
ly normal limb measure. It is interesting to 
think of the possibility of precluding a “rick¬ 
ety diathesis” in the child by Ultra Violet ir¬ 
rigation of the mother. 

Osteogenesis Imperfecta. This, Lobstein’s 
disease, is a condition in which the bones are 
found to be exceedingly brittle. Fractures 
follow even trifling injuries. It is a dom¬ 
inantly minus calcium^balance entity. It is 
especially amenable to Ultra Violet radiation. 

Schabad, says Barker, studied a 7-year-old 
child with osteogenesis imperfecta and found 
a deficient calcium retention. In addition, he 
obtained improvement under cod-liver oil 
therapy. Obviously, in the light of the re¬ 
cent studies of Hess, it is clear to understand 
now why Ultra Violet is almost a specific 
therapy in the treatment of this obscure bone 
disease. 

Osteomalacia. Much dispute exists as to 
whether or not osteomalacia is, after all, an 
aggravated form of rickets. Clinically, it is 
well to realize that the condition affects women 
in the reproductive age, usually after they 
have born children (puerperal osteomalacia) ; 
and that Ultra Violet energy corrects the dis¬ 
order. It should be applied during term, when 
the calcium needs of the fetus challange the 
calcium metabolism of the mother, thereby 
insuring a stabalization of the calcium meta¬ 
bolism and averting osteomalacia in the 
mother; rickets and osteogenesis imperfecta 
in the child. 

X-Ray and Ultra Violet 

We see at once that the X-Ray study of 
bone leading to the X-Ray inference of defi¬ 
cient calcium function, is a definitely certain 
clinical index for the use of Ultra Violet en¬ 
ergy. Possibly, the various calcium and phos¬ 
phorus dystrophies affecting bones all arise 
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from an aberrancy similar or identical to that 
including rickets; and in the Ultra Violet en- 
ergy, from its proved action of increasing cal¬ 
cium and phosphorus metabolism and its 
equalizing regulation of normal ossification 
and calcification, is a virtual therapeutic spe¬ 
cific for the remedy of pathology derived from 
such causes. 

Summary 

1. Reference is made to the proved prop¬ 
erty of Air Cooled Ultra Violet energy (bio¬ 
logic) in increasing the calcium and phos¬ 
phorus content of the blood (and serum). 

2. There is an important “spectral form- 
ula” required to effect this property; to obtain 
which the tube voltage (70 volts), tube skin 
distance and exposure factors for various indi¬ 
vidual types are offered. 

3. Conditions treated with striking clinical 
improvement include: 

Osteoporosis, 

Rickets, 

Achondroplasia, 

Osteogenesis imperfecta, 

Osteomalacia. 

4. X-Ray evidence of bone radiolucency 
indicating osteoporosis from whatever cause 
is a clinical index for the use of Ultra Violet 
energy. 
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PITUITARY POETRY 

“All through the animal world, in the springtime, 
when the pituitary awakens or increases its secre¬ 
tions, and so stimulates the sex glands to augmented 
activity, emotions of sex and their expression are 
provoked by the inner stirring.” 

And whirring and purring, V everything. 

“When the nightingale warbles passionately” (this 
is medical stuff—listen) “and the mocking bird gur¬ 
gles provokingly, when the robin fills its scarlet 
breast and the startling floats in ecstasy through the 
perfumed air, when the pigeon”—(there’s a lot about 

The pigeon cooing 

And the gaudy butterfly wooing with dazzling 
multicolors)—“when the marvelous devices of sex- 
attraction in nature, selection and courting,” etc., 
etc., “who but must wonder at the infinite possibil¬ 
ities of reaction of the sex harmonies.” 

It’s a mixed gland— 

See?—It’s the poetry of the princely pituitary pour¬ 
ing passionately in the spring, 

Or in anything! 


IT GIVES US PAUSE 

The suicide list for 1921 was unusually high. The 
doctor’s list was the highest—86; millionaires, 76; 
judges, 57; bank presidents, 37; clergymen, 21; 
editors, 10. Why do doctors commit suicide? Mal¬ 
practice? Corrupt mentality? Overwork? Finan¬ 
cial losses? Conjugal duplicity? Narcotics? 



EVOLUTION 

There are Many Doctors 
Who 

When they Began to Practice 
Rode a Bicycle 

To Make their Professional Calls, 
’N’ev’rything. 

After 

A Year or so 
Of 

Careful Prognosis 

A Horse and Buggy were Acquired.— 
You Remember? 

This 

Was Advancement! 

And, 

As Prosperity Further Sought You 

To 

Mark You For her Own, 
’N’ev’rything, 

You 

Surreptiously 

Opened Your Chest, Took your Pieces of Eigh 
And Put 
Them 

In the Bank. 

About this Time, too, 

You 

Began to Oscultate the Beautiful Motor Car 
A Ford 

Sounded Like a Grand Piano, 

Only 

• Louder! 

In no Time at all 
You 

Contracted the Disease. 

You 

Drove the Ford 

About Thirteen Thousand Miles 
When You 
Took a Fever, 

With 

Hallucinations— 

’N’ev’rything. 

What was the Etiology?— 

A 

Bran New Buick 
Cured You! 

In 

About Two Years’ Time or Better 
Your Bank Account Again Became Constipa 
And Your Station 
In Life 
Cried Aloud 

For a Longer Wheel Base, 

For More Power and More Reserve; 

A Quicker Getaway, 
’N’ev’rything. 

Your Boy 

Was now big enough to Occupy the Sea 
By Father. 

So You Again 
Took Down With a Fever, 

And 

In Your 
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Deliriumesness 

You 

Bought a Cadillac, Oh Boy! 

Trading in 
The Old Car 
For Three Dollars 
And Six Bits. 

Now About this Time 
You 

Grew Fond of Sitting Around the Hospitals 
Listening 

To the Golf Hounds 
Bark. 

So 

One Day 

One of the Fellows 
Who 

Should Have Known Better 
Took You Out 

Where the Percussion was Most 
Ethical. 

- You 
Immediately 

Joined the Open Air Clinic 
And 
Ordered 

A big bag of Golf Implements. 
Recently 

You .were Listening-in 
Very Intently 

.On a Swell Radio Account of a Doctor 
Who Daily Rode to his Farm in an Aeroplane. 
Your Wife 

Spoke to you Three Times 
But 

You were Unconscious. 

Diagnosis? 

No Earthly Hope! 

Flowers and Slow Music! 

Darwin said 
We Had to Have 
A 

Missing 

Link! 

—H. N. J. 


RUMBLINGS 

This Compulsory State Supervised, Indus¬ 
trial, Social, Health Insurance thing has been 
introduced in fifteen states and passed in none. 
Doctors should get their ear to the ground and 
their representatives into the legislatures. 

The law has been drafted and pushed by the 
American Association for Labor Legislation 
and provides that all employees earning less 
than $100 a month shall be entitled to medical, 
surgical, hospital and nursery care, dental 
treatment, maternity benefits and funeral al¬ 
lowance. Doctors should guide this bill 
through the legislature to see that there are no 
jokers or riders and that it really is passed to 
benefit the poor man and does not become an¬ 
other Harrison Law around the neck of the 
profession. 

To the average (a)pathetic, drive-burdened 
physician at first blush, it would seem that 
these high-powered, overpaid captains of in¬ 
dustry might afford to take less salary and let 


the poor cuss be raised to over $100—say 
$100.50, and let the already harassed, hame- 
strung, hunted, haunted doctor out of this 
burden. 


TWO STORIES AND A PREACHMENT 

Two war stories that illustrate a medical 
phase may be related. The first one is an old 
story concerning the United States patent of¬ 
fice immediately following the Civil War. An 
important patent had often 'been up for discus¬ 
sion among the clerks in the patent office at 
Washington. It was looked upon as the ultima 
Thule. Finally, one day, the correct model was 
received and the patent granted. Amid the 
buzz and the excitement in the office one of 
the clerks appeared before his chief with his 
resignation. In surprise he was^asked why he 
should wish to resign. His reply was that now 
since this patent had been granted there would 
not be any more important inventions and he 
felt he ought to be looking out for another job. 
(Since then we have had all the big surprises 
in the field of invention.) 

The other story is this: 

During the World's War a man came up be¬ 
fore the examining board. He was very anx¬ 
ious to be excused on the ground of his being 
an expert mechanic and was needed in the 
great establishment where he was employed. 
Finally he was pinned down to relate his job 
just to see if it were possible that another 
might take his place in such skilled capacity. 
So he was asked as to what particular skilled 
labor he performed. He answered that for 
years his job was to turn screw number 49. 

The application is this: If you, doctor, have 
seen the end of -the medical profession,—this 
noble profession on the rocks and the “board 
of public censure" examining it to see if some 
good chiropractic or Christian scientist could 
not turn screw number 49, or any other loose 
screw; and doctor, if you, after practicing 
eleven or thirty years, are beginning to look 
around for some other job—just take off the 
blinkers a moment and wipe the glasses good 
and let's have a look-in at the new situation. 

Oh, my ! Oh, me! 

We just have been playing on the shore, 
picking up shells, and have not even got 
started. 

If Diphtheria antitoxin is such a wonderful, 
absolutely proven, god-send, and Typhoid vac¬ 
cination a positive success in the armies of the 
world war; and not a ghost of a chance for 
Small Pox to ever again decimate armies or 
wipe out cities; and Malaria is conquered, etc., 
etc.— 

If these proven things are possible, what 
may yet be accomplished? 

Don't close your office then, doctor, and 
don't buy up any more oil stock and stay right 
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on the job and sit tight and smile and look 
pretty and stay dressed up and don’t knock 
and don’t run down any school or anybody and 
just keep right on sawing wood and doing the 
best you can as always, giving everybody a 
square deal and a run for their money, and, if 
you want to, just rest up a little, and mark 
time; while you read up a little on physiologic 
chemistry and the endocrine system and elec¬ 
tricity, and a dozen other new lines of work 
being carried on right now. Your eyes will 
then open and you will see that the medical 
“patent office” is just ready to begin doing bus¬ 
iness, and never even thought of closing—was 
just remodeling a little; and after that, after 
the clerks are assigned to their new stations, 
there won’t be enough jobs to go ’round and 
we will be advertising for honest-to-god doc¬ 
tors and the “experts” will still be turning 
screw number 48. 

Now’s the time to read and to study and to 
do more publicity. Get in the new game. Hold 
on to your money. Play safe. Don’t lose your 
head. Buy first mortgage farm loans and let 
the wild-cat-take-a-chance-nothing-ventured— 
nothing-gained-you-can’t-lose-proposition— let 
them all alone, absolutely. Attend medical 
meetings, take a summer course, get some 
electrical equipment and read the new medical 
stuff like’l. 


ftygatatlprapi} and Hadtulngg 

BURTON B. GROVER, M.D. 


STUFFED CAPSULES 

If Radiant Light and Heat is an excellent first aid in 
acute earache and often the only treatment required 
4* 4* 4* 

1[ Irritating lotions and nasty ointments have had 
their day in eczema. Prompt results usually obtain, 
from the proper application of actinic or X-rays. 

❖ ❖ ❖ 

jf Eye strain without refractive error or muscular 
imbalance is often relieved by the application of gal 
vanism. 

4* 4* 4* 

The principal difference between neuralgia and neu¬ 
ritis is that the former has no pathology and in the 
latter there is a distinct pathology- 
4* 4* 4* 

If The best treatment for acute pleurisy is diathermy 

4* 4* 4* 

If Rheumatism is the most abused word employed by 
the laity and often physicians are also guilty. 

4* 4* 4* 

If A felon before the formation of pus may be aborted 
by an erythema dose of roentgen rays. 

4* 4* 4* • 

If Styes before pus formation may be aborted by the 
high frequency current through a vacuum electrode. 

*j* 

If Acute aphonia is often relieved by diathermy. 

4* 4* 4* 

ff Formalin For Foul Feet. 


“Honest toil today has passed 
Through Time’s refining fire, 

And he who now both works and saves, 
Is worthy of his hire.” 

Harry Nelson Jennett. 


GROUP PRACTICE 

Mr. Michael M. Davis, Jr., chief of the Ser¬ 
vice Bureau of Dispensaries and the Communi¬ 
ty Relations of the Hospital of the American 
Hospital Association, New York, says: 

“The group practice scheme, organized and 
directed by some body of men who are inter¬ 
ested financially and medically in its work, is 
almost certain to run upon the rocks because 
it is inherently ill-founded.” 


Do you believe in birth control? The more 
intelligent class of people today practice it, the 
less intelligent do not. What effect will this 
have on the race in the next few more genera¬ 
tions? 


Are you ready to accept the modern idea 
that anti-syphilitic and gonorrheal prophylac¬ 
tics are identical with prevenceptives (birth 
control) ? 


MEDICAL LORE 

If Over 2,000 years ago, Aristotle said, “Probably a!i 
art and wisdom have often been already explored and 
again forgotten.” 

If No less than Galen himself believed in conjurations 

If Quintus Serenus Samonicus wrote a book on Ma¬ 
teria Medica in which he advised the wearing of amu¬ 
lets to charm away intermittent fever. 

jf Over 4,000 years ago, the Chinese reduced to writ¬ 
ing descriptions of syphilis and recommended mer¬ 
cury in its treatment. 

If Over 2,000 years before the Christian Era Hoang-ty 
described syphilis as consisting of three stages and 
that the disease was transmissible to children who 
were unborn; that the snuffles was a symptom of in¬ 
herited syphilis. He also referred to bone syphilis 
which made the victim’s life miserable. 

If The first uranalysis was probably made by the 
priests of India. 

If Hippocrates urged the examination of urine upon 
which he often based his prognosis. 

If During the 15th century syphilitics were banished 
from Paris like lepers from Jerusalem. 

If Abdominal surgery was practiced hundreds of years 
B. C. A novel method of suturing the gut w'as em¬ 
ployed. Large ferocious ants were laid on the cut 
surface of the gut and as the ant nipped the two edges, 
its body was severed from the head, the nippers left 
behind served as sutures holding the edges in appo¬ 
sition. 
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radiographic laboratory in Kamas City. He had a 
gMdu? lor hard work and was the first physician 
in this city to engage in that tine. By bis kind. polite 
manner both to physjc.mfpi aod pa,tibHfi? a?jd <?onSci^n- 
items attention, he tenmedta t ely took a prominent 
stand amt had a vefcy large peaches, *$&yy £eemg and 
treating a great many patterns.- ... - 


SkrmUuurat 


For a time he was professor of Etectro ■ Thera p cm - 
ties in the University Medical Coilege. He was a 
staff nieynher of. $tv jo^yph itid Belt Hospitals until 
be way . \\ hen the Kansas University 

.opened its Medical Dep&rttesent here b£ held the 
ehvjir ot P.Kvuo- rhcrapcinif.-. riot'd he was teferd to 
resign owing.-to jit hettUh:. 

He was/ nearly six feet in height. handsome and 

fond of out door life; ^alferCa good also 

fom!of hsHfniv ^ht6nic»hituyfe /anfl swinimnig. He wa§. 
a ready debater, always haying teagh regard for tte 
other man, 

lie cojlductcd a large free Cltnia wHyre many cvry 
dfotfes^mg easier came from. •• •nexghl»nHnk-^tau.s for 
trealm^fJty' They nhtened kindiy and poWte 

.attention'ai.ail times, te . / 

White, be waft fond of good, wholesome stories, l 
?j ever hcJird bun t.akc rlus name of God in vain or 
lx?il vulgar stories He ai.way* remembered that gen¬ 
tlemen were present even if iadteys ticrc 4 b^*»pt, and 
conducted himself accordingly. He wa a afway% ih i n k - 
ing oi others and strixteijrg to as^1?t others in climb¬ 
ing up. 

When lie died, bad every medical man or >ome 
member of their family who had rycened treaum.ni 
at his hands; hraugdit a tbdiyerC Udhy^iWipn Halt 
Would not h<*v£, been half large enough tix h£kl the 
flowers 

.. - Students were fond Of hint add hrs lecture* were 
wdl am-nded. Dr Scott possessed *.-£o&d raiud ami 
texvas keenly devoted u\ atni en)xyv^d hk 'proteste 
Fs'jortal work in »l! B$ braiH-h^s, H:<\ was ■cmsiUrtily 
railed upon to rcitd papery and tefteidc betepfr medical 
afcsaDaiitews. 11c never failed W ■ place the highest 
idealy before his Students. I>cperteooai char¬ 
acter and very high standard til; ^.rofcsmnai honor 
contributed largely toward* the eMaldtehment and 
recognition of a ray therapy. as a special branch of 
stiidy and prsFitee at a tinic reasons 

tprsHbsm had a low standing ui the medical, pro¬ 
fession. 

He diagnosed Id? own malady. He went to Eu-, 
rope to commit eminent men in regard to his coo- 
dHiofv; none of them rouhl give him any hope: Five 
year* ago, owing to his condition. he retired from 
practice and went to live with his mother at FVa- 
body, lifc was z gr'C^t xiiff^ficr: no' oiir cvct heard a 
word of complaint. escape lbs.bps. Hfc1ri#d to be a 
man at 5*11 limes and did his utmost not to cause any 
trouble or unnecessary work for any oi his iriemG. 
Hit discussed his condition- Wiany. .’ tifpe-s. with life 
writer and waited the end calmly, hope t ulfy; sere udy . 
He looked with joyful ?yves upon the changing face 


of the world: with gladness; the to was nc> tfc-mblmg. 
Hts spirit was never broken, even when the light* 
burned dimly. He was a Presbyterian in religion: 
•He was a member oi the Masonic Fraternity and'. 
Shrine He was a skillful radiographer and mem hef¬ 
ted the Xattohal Society ot Roentgenologists. He was 
.4; otjSniber of the American Medical Association, -MIs^ 
.vouri State and Jackson County Medical Societies 
and Kansas City Academy of Medicine. 

Dr. SrOU was the. eighth Ainerican physician >vhb's£ 
death the X-ray has, caused, all given on (he firnic. 
Hue oi work and ejiHy invtstigaiion Spr hun» v awity, 
upon the. altar of sacniicv, of nu dual AeiejnS*, 

For five years L)j. B. T. Prather of Peabody, K. *- 
attended Dr, Scott tenderly., friendly and u hron^- 
tereil to hh every want: Miss Giftrqde Coaper^ 
R.iv.. u'Jr h*> nurse for more lhaK two years. Th* 
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people of Peabody showed Dr. Scott many acts of 
kindness during his illness and when the last sum¬ 
mons came they, with tender and loving hands, laid 
him away in the cemetery at Peabody. 

The writer met Dr. Scott about twenty-five years 
ago. His name will live in the annals of X-ray, not 
only as the skillful and successful operator, but as 
the courteous and accomplished gentleman whose 
kindness of heart many have experienced and whose 
personal charm none who have known him will ever 
forget. He honored the medical profession. His 
mother and brother are still * living. How short was 
his life, but wonderful things he beheld while he lived. 
He now rests from pain and labor. May he now have 
rest, peace and eternal life. 


ALBERT H. PETERS, MLD. 

Colorado Springs, Colo. 

I N the prime of life, Dr. Albert H. Peters, one of 
the prominent members of the medical profession 
of Colorado, died in Colorado Springs, August 2, 
1922. 

Death came four days after an operation for ap¬ 
pendicitis. 

The doctor was born in Sterling, Ill., in 1873, where 
he spent his early manhood. He was graduated from 
Keokuk Medical College in 1900; he also attended 
post-graduate schools in New Orleans, New York and 
Chicago and took private instructions under Dr. 
Murphy in Chicago and Mayo Brothers at Rochester, 
Minn. He was a member of his county, state and 
national medical societies and The Western Electro- 
therapeutic Association. For the ten years just past 
he was associated with Dr. B. B- Grover at Colorado 
Springs. 

He was prominent not only in medical circles, but 
in civic affairs,, being a member of the Chamber of 
Commerce and Rotary Club. He was a thirty-sec¬ 
ond degree Mason and a member of the A1 Kaly 
shrine, a member of the Knights of Pythias, Benevo¬ 
lent and Protective Order of Elks and many other 
fraternal societies. He had charge of the Observa¬ 
tion and County hospitals and U. S. Government 
clinic. 

His jolly disposition drew to him hundreds of 
friends and his knowledge of medicine brought to him 
an extensive practice. No night was ever too dark, 
no storm too severe, no roads impassable for him to 
answer to the call of the distressed. 

He was admired by all and dearly loved by his pa¬ 
tients. In his passing the profession has lost a splen¬ 
did member and the community a generous friend 
and foremost citizen. B. B. G. 


PERFORATION OF METRAL AND 
AORTIC VALVES 

C Dr. John E. Conroy of New York and Dr. 
Herman L. Kretchmer of Chicago report a 
case of malignant endocarditis with perfora¬ 
tion of both metral and aortic valves, a very 
unusual condition. An oversea man, reported 
at U. S. Army Debarkation Hospital, March 
•3rd, as an average cardiac case. The trouble 
had started Feb. 1, 1919, from exposure. The 
case followed an average course until March 
12th, when he died. A pure culture of Strep¬ 
tococcus viridans was obtained from the peri¬ 
cardium. The metral and aortic valves were 
both perforated. 



CLINIC WEEK IN KANSAS CITY 

F OR some time the members of the medical pro¬ 
fession of Kansas City who are actively associ¬ 
ated with the different hospitals, have considered 
a bi-annual clinical meeting—to last over a period 
of one week—this to be a part of the general plan 
of medical education of Kansas City and the ad¬ 
jacent territory. The facilities furnished by the hos¬ 
pitals of Kansas City make it possible for a dem¬ 
onstration to be given in all lines of work, including 
laboratory and the specialties. 

In order to start this program and perpetuate it, 
the Kansas City Academy of Medicine is sponsor¬ 
ing the venture. We feel that there is too much 
good material going to waste which should be made 
available for study. Our present plan is to devote 
the entire week to the demonstration of medical sub¬ 
jects and the discussion relative to the different cases 
and conditions shown. 

We believe that the interchange of ideas will be 
of benefit to all those who attend the different ses¬ 
sions. We hope to make our program, as interest¬ 
ing and as instructive as possible, and sincerely trust 
that all of the profession who are able to take ad¬ 
vantage of this meeting will attend. 

Week of the Academy of Medicine, October 3rd, 
4th, 5th and 6th. October 3rd will be registration 
day. The mornings of October 4th, 5th and 6th 
clinics will be held at each of the following hos¬ 
pitals; 

Mercy Hospital. 

Kansas Gty General Hospital. 

U- S. Public Health Hospital. 

Trinity Lutheran Hospital. 

Bell Hospital. 

St. Margaret’s Hospital. 

Bethany Hospital. 

Christian Church Hospital. 

St. Luke’s Hospital. 

St. Mary’s Hospital. 

St. Joseph’s Hospital. 

Research Hospital. 

Bulletins will be published at headquarters in Hotel 
Baltimore, indicating the kind of clinic and the con¬ 
ductor the day preceding same. 

The evening of the fifth a banquet will be held and 
a speaker of national reputation will talk upon some 
live medical question of the day. 

The evening of the sixth the Academy of Medicine 
will give its program, with the following assayists: 
Dr. P. T. Bohan, Medical. 

Dr. Jabez Jackson, Surgical. 

Dr- Frank Hall, Pathology. 

The Kansas City Priest of Pallas holds its car¬ 
nival on the same dates, but this will not interfere 
with the medical program, as the Priests of Pallas 
have nothing scheduled for the morning. 

Bring your wives to the city and let them attend 
the Priest of Pallas Ball with you on Tuesday nighi 
and on the other nights you can attend the medi¬ 
cal functions and the ladies wull be entertained. 

We intend to m&ke these yearly clinics permanent. 
For further information address Dr. C. C. Dennie, 
chairman, 810 Rialto building, Kansas City, Mo. 


Dr. Luther M. Callaway announces his practice 
is now limited to diseases of the ear, nose and throat. 
Office, 803 Waldheim building, Kansas City, Mo. 
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THE MEDICAL ASSOCIATION OF THE 
SOUTHWEST 

The annual meeting of this association will be held 
in Hot Springs, Arkansas, under the presidency ot 
Dr. St. Cloud Cooper, of Fort Smith, Arkansas, the 
dates having been changed to October 16, 1/, lo- 
The Tri-State Medical Society and the Southwestern 
Branch of the American Urological Association will 
hold their annual sessions in conjunction with the 
“Southwest.” All meetings will be held in the East- 
man Hotel, which will also be headquarters. Ur. 
William H. Bailey, of Oklahoma City, is the secre¬ 
tary, to whom all communications should be ad¬ 
dressed. Dr. W. T. Wootton is chairman of the 
general arrangement committee. Make your hotel 
reservations early, and do not forget to include the 
ladies. 


has practiced in Sedalia for the past twenty-seven 
years- He founded and organized the Maywood Hos¬ 
pital which was in successful operation for a number 
of years and was sold to the Sisters of Charity in 
. 1915 when the name was changed to St. Mary’s Hos- 
pital. The Pettis County Medical Society tendered 
a farewell dinner in honor of Dr. Wood on July 6. 
Dr. Wood’s office equipment and records have been 
acquired by Dr. A. L. Walther, his associate during 
the past few years. 

4* 4* 4* 

Dr. Walter Bierring has left for a six weeks trip 
abroad. Dr. Bierring will spend the greater part of 
his time in Scotland. While at Edinburgh he will 
have a high degree confeired upon him by Edinburgh 
University in recognition for medical services of un¬ 
usual character during the World War. 

4* 4* 4* 


MISSOURI VALLEY NEWS 

Again has the lure of California been felt in Omaha, 
this time affecting Dr. F. E Coulter, one of the 
leading psychiatrists of the Missouri Valley Dr. 
and Mrs. Coulter will leave this month for Santa Ana, 
Calif., where they will make their home in the tu- 
ture. Dr. Coulter will have an office m Los Angeles. 
The doctor has been an active member of the so¬ 
ciety of the Missouri Valley for many years, and will 
be missed at our annual gatherings. Our best wishes 
go with them. 

4* 4* * 

The Lutheran General Hospital of Sioux City has 
been reorganized and a new staff appointed consis 
ing of Drs. Townsend, Nervig and Henkin, in sur- 
eery, Dr. Bellaire, radiology, Dr. Brandt and Dr. 
Franchere, eye, ear, nose and throat, Dr - 
and Dr. Runyon, internal medicine. Dr. Harold 
Brown, pediatrics, Dr. Latchem, neurology, Dr. Vic¬ 
tor Brown, skin and venereal, Dr. O Donaghue, Or¬ 
thopedics. The hospital has just completed a new 
$120,000 00 addition and is being standardized. 

4* 4* 4* 

Dr F L. Krampert, late house physician Wise 
Memorial Hospital, Omaha, and Miss' Grace Drin- 
nen, Columbus, were married in Omaha May M. 
They will live at Hanna, Wyo. 

4* 4* 4* 

Dr. Donald Macrae, jr.. Council Bluffs, la., late 
colonel medical corps, was decorated with the dis¬ 
tinguished service medal with full military honors 
at Fort Crook, June 7, “for exceptionally meritor¬ 
ious and distinguished services, in a position of great 
responsibility as commanding officer of Mobile Hos¬ 
pital No. 1, at Coulommiers and Chateau Thierry 
from June to August, 1918.” 

4* 4* 4* 

Dr. D. A- Foote, Omaha, and Miss Lulu N. Max¬ 
well, Fremont, were married recently. 

4* 4* 4* 

Dr Leroy Crummer, distinguished Omaha bache¬ 
lor, noted internist and medical archaelogist, was 
married to Mrs. Myrtle Kelley, Omaha the middle 
of July, and the couple immediately left for an ex¬ 
tended trip to Europe. 

4* 4* 4* 

W. A. Rosenthal X-Ray Company has secured the 
services of H. H. Pratt, Colorado Springs, Colo., an 
experienced roentgenologist and an expert in the use 
of all electrotherapeutic modalities. He is an asso¬ 
ciate member of The Western Electrotherapeutic As¬ 
sociation. Mr. Pratt will have charge of the com¬ 
pany’s office at Oklahoma City. 

4* 4* 4* 

Dr E A Wood of Sedalia has retired from prac¬ 
tice and moved to Hemet, Calif., where his principal 
occupation will be the cultivation of oranges and 

olivet on a ranch that be hat acquired. Dr. Wood 


Dr. Arthur Steindler, professor of orthopedic sur¬ 
gery at Iowa University, and head surgeon at the 
Children’s Hospital across the river has left for the 
East. He will sail for Europe and pass the coming 
three months at his old home in Vienna, Austria. 

4* 4* 4* 

IOWA FELLOWS OF THE AMERICAN COL¬ 
LEGE OF PHYSICIANS 

The following physicians of Iowa are fellows of 
the college: 

Granville N. Ryan, Des Moines. 

Jeannette F. Throckmorton, Des Moines. 

Tom B. Throckmorton, Des Moines- 
Stewart Gaumer. Fairfield. 

Frank M. Fuller, Keokuk- 
Ed. Wm. Meis, Sioux City. 

John W. Shuman, Sioux City. 

Edward M. Williams, Sioux City. 

Joseph W. Rowntree, Waterloo. 


MIXED OR STRAIGHT 

Another argument in favor of the treatment by 
giving a mixed gland product in endoccrine disturb¬ 
ance is the statement that ‘‘Children bear thyroid 
preparation much better than adults and rarely ac¬ 
quire Graves* disease. The reason may be that their 
active thymus is able to neutralize the excessive or 
morbid activities of the thyroid gland.” 

Also in the May Paris Medical, P. Lereboullet 
states that in treating obesity in children “pituitary 
or suprarenal ^ extract seemed to increase the effi¬ 
ciency of thyroid treatment.” 


SLANTS ON BIRTH CONTROL 

Do you believe that the rich should have the 
knowledge at their command to prevent the birth of 
their children and the poor be denied? 

Do you think Japan or any country would be justi¬ 
fied in going to war (if any war is justifiable) be¬ 
cause their population is too dense? 

Do you think the law or any human power should 
say how many children a mother may have? 

Do you think that the age limit when men and 
women may marry should be curtailed in order to 
prevent more children? 

Do you think the fit should be indicated by law— 
for procreation and the unfit be denied? 


“Within the past year I have asked three promi¬ 
nent laryngologists of my home city as to who was 
the better judge of the need of a tonsillectomy, the 
laryngologist or the good family physician, and all 
three unhesitatingly said the letter,”—Gordon Wol- 
son, Baltimore. 
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“Endorsed by the 
Medical Profession*’ 

T HE crusade for truth in advertising mild¬ 
ly waged among retail* merchants needs 
to be prosecuted vigorously in the realm 
of Medicine. Any remedy, however impotent 
or far-fetched in application or absurd on its 
face, may be advertised to the world with the 
declaration of medical endorsement. It places 
medical practice upon a low basis, it makes 
a cat’s paw of the medical man, it degrades 
the dignity of the doctor, it creates false value 
to worthless compounds and the most de¬ 
plorable feature of all to the public is the 
fact that the profession of medicine is giving 
its sanction to fraudulent remedies, if not. 
why do doctors permit it? There is never a 
word in public print to deny the allegation, 
nor to prevent the prostitution of the profes¬ 
sion’s name. Any one with any remedy feels 
perfectly safe in declaring that doctors endorse 
it. And the pity is, there are always weak 
brothers, who, for a consideration, will com¬ 
mend any preparation, sell the good name of 
the profession and render impotent any de¬ 
fense against any advertising charlatan. As 
the matter stands at present, with endorse¬ 
ments foolishly, unwisely given by doctors, it 
would involve expensive litigation to convince 
the public that a few unwise doctors do not 
represent the entire medical fraternity. It 
would be next to impossible to convict any 
firm using the expression in their printed mat¬ 
ter, The only hope of reform or defense i$ 


publicity, as suggested by the A. M. A. recent- j 
ly. There has been some talk of the A. M. A. j 
getting out a journal for the public, to place ] 
our stand in its true light, regarding cults, as 1 
well as to correct many other false ideas, and - 
we hope this matter will not be neglected. 

J. M. B. 


Barnum Said \ 

HE other day I got a letter from a fellow * 
that 1 had never seen “before,” nor heard 
of before—nor since. He said he had in- j 
vested $500 of his hard-earned money and 
needed some more, and if I would send him 
ten dollars or multiple thereof, he would in¬ 
vest it for me and it would, no doubt, prove a 
good investment on his honor as a g*entie- 
man, and may be I would make big money. 

Now let’s see— 

If a man were to approach you on the street 
and ask you for $10.00, you would wish to 
have him arrested, but by mail he may ask you 
on his honor as a gentleman and get away 
with it—the ten dollars. 

So reading his letter and meditating on its 
classic passage, it came to me that some one 
said “a sucker is born every minute,” and be- I 
ing a doctor, he wrote to me, and so on the 
bottom of his letter 1 wrote: “I was born on | 
the half minute—please send me $10 as an 
investment on my honor as a gentleman. I 
will add $25 of my hard-earned money and 
buy a suit of clothes, which ought to be a 
good investment.” 


Medicine Needs to Be Understood | 

by Legislation ’N’ev’rything 

HE problems confronting the medical pro¬ 
fession today as outlined by the committee 
of publicity of the Minnesota Medical As¬ 
sociation are three: First, lowering the stand¬ 
ards of medical treatment by admitting osteo¬ 
paths and others to full practice of medicine 
and surgery. Second, state medicine, a sub¬ 
stitute for universal Health Insurance. Third, 
question of insuring support and fealty to doc¬ 
tors from the laity. 

To have these matters understood and ap¬ 
preciated, it will be necessary to legislate the 
idea into the public mind, ’n’everything. The 
place to begin is in the county medical so¬ 
ciety with a legislative-publicity-propaganda ! 

committee, educating the public and setting I 
our house in order. “Why boys leave the 
farm” becomes a problem requiring study to 
correct the conditions and make the farm I 
more attractive. 

When medical conditions become intoler- ! 

able we have much to attend. j 

Standard medical education has run ahead 
of medical discernment on the patt of - the I 






AND ELECTRO-THERAPIST 


273 


►ublic— and, one might add, the average legis- 
ature or -or. 

The public a few years ago did not read the 
abel on its food stuffs, neither did the label 
tate what was nominated in the bond; and 
he contents of the package was made to 
ckle the public fancy. Propaganda and legis- 
ttion then became imperative and effective— 
rotecting the public. And so now with our 
ledical Package. 

The time is ripe. Legislation must pro- 
:ct the public whom medicine lives to serve, 
nd in return medical life and medical ad- 
mcement must be made tolerable. 

Recently (in the April Cosmopolitan) there 
geared a rather scurrilous article purport- 
ig to be a criticism of medicine. If you have 
[it seen the article it may be procured at the 
hristian Science reading rooms! 

Selah! 

You notice today that when a criticism of 
hristian Science is published immediately 
ere appears a reply, a refutation and a 
dm, sent out from their publicity headquar- 
rs. which is alive and on the job. 

What does organized medicine do in refu- 
ticui and reaction for such articles as men¬ 
ded above? Nothing, absolutely nothing! 
he sits supinely by with hands folded and 
fers the other cheek. 

Our gluteus maxims is also ecchymosed 
:*m over treatment by enthusiastic osteo- 
iths, chiros and others. 

If you know what I mean. 

Moral: if any. This case has progressed 
far that some X-ray treatment is now ne- 
fcarv and a lawful operation is imperative 
fore a cure can be expected. H. N. J. 


THE PREVENTION OF INSANITY 

Insanity is increasing alarmingly. 

The care of the insane has resolved itself 
to a definite science. The prevention is al¬ 
ly* better than the cure. The prevention of 
sanity is little emphasized. Of the simple, 
actical preventive measures, the following 
fcibit may suffice: 

By curtailing the progeny of the “once in- 
” of the neuropathies, and of the hys- 
ricals and of the mental and nervous weak- 

S*- 

By a return to the more primitive methods of 
king children. 

By rigid discipline—military training. 

By requiring tasks of children and enforcing 
*“thou shalt not’s.” 

By curtailing the use of too much spend- 
t money and motor cars and the too liberal 
« uncensored movies. 

By steering the boy and girl through a 
F* healthy pubescent stage. 


By a transfer of residence for three months 
every year from Sillyville to the country.—C. 
B. Burr, Prac. Psych. & Psych. 

By requiring the adolescent child to face the 
real situations of life.—L. F. Barker, Jr. Ment. 
Hyg., Apr., 1919. 

By promoting sex education and the chance 
for a normal sexual development and not an 
“errant emotionality” and late marriage. 

By “housekeeping and homemaking and 
childbearing.” Too many nowadays do not be¬ 
come crazy to get married! 

By education, and by living lives of normal 
function for normal organs. 

By educating the physician, the health vis¬ 
itor, the school teacher, the social worker, in 
the essentials of beginning mental deficiency. 

By preventing environmental conditions pro¬ 
moting alcoholic and narcotic habits, epilepsy, 
hysteria, “mental peculiarities and acquired 
neuroses.” 

By teaching birth control to the unfit; by 
preventing the marriage of the unfit, the alco¬ 
holics, epileptics, syphilitics, neurotics, mental 
defectives, and of mothers near the meno¬ 
pause. 

By catching the first symptom of nervous 
breakdown (introspection) and preventing the 
breakdown. (Watch the health crank, the 
health faddist, reading and studying mental 
things, adding fuel to the flame. With him 
a little knowledge is a dangerous thing). 

By guarding against overwork, overstudy, 
overtraining. It frequently has been stated 
that a nervous breakdown unbalances the 
mind. 

“By preventing or stopping masturbation,” 
probably has nothing to do with insanity, but 
that masturbation results from the insanity 
(dementia parecox). 

By removing certain nervous cases from 
their dissatisfied surroundings to a hospital or 
rest cure. (The stigma of insanity must be 
avoided.) 

By a more active “segregation of the special 
cases of mental defects.” 

By mental hygiene. 

By a more careful handling and better un¬ 
derstanding of the “different child.” 

By sterilization of the insane? (None of the 
states are enforcing the law for the steriliza¬ 
tion of the insane). 

By child welfare work. 

By requiring compulsory notification of 
cases of mental deficiency. (Not failing to sup¬ 
ply the physician with stamped, addressed, en¬ 
velope for this and all compulsory case report¬ 
ing.—Selah!) 

Bv establishing psychiatric clinics. 

H - N. J. 

Plato defined man as a biped without feathers. Now 
we have chickens with feathers n'ev’rything. 
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a number of small ward rooms, as: well as rooms for 
individual palrvnps The patients {row the Social 
Welfare Bureau arc euu-d for- in tin- jn^p.),!!. Tins 
.institution' is no/ l.mi.Ted to a i-taii c<i i»*»y it 

is open to ail ix.|mtahh k ; practjtiDlters who conform to 
the vblThe h<xspdal.. \ ^ 

St JosephVHoapitaL - Tips iuStii niR*u is couduefed 
by the Sisters of Charity ami k located on hib; 
grounds in a ipiiet, ridODtiai -icTtTm Ac-cousypCwfa-' 

tions are provided tor 2h0 paHeivty. a hii'rgy’phtfev 
ing been added to thv: laTtr year. 

There: ate 'seven operapirjg^^ jor<r kTr -^eVrefal- 

surgery/am*. i«r' IVony. •,:Hir>ico , TiA ; :o ; .;Th'f ; e>-'*x #r ads/' 
and throat w ork. The X -R;j> and or.tlto.iogK .n, lab¬ 
oratories are thoroughly equipped and are ip ehvoco 
specialists ui weH-kncmn ability 


THE EXHIBITS : 

H Si jovvj.h will occupy the ‘‘Red rooqi. - 
y/niimvl th;ur, a.$ ucl| a/t(ie inezxarnmc/floor Til 
folRiu ii/g; iftms will hn rcpriv'^einetl ; . T-S 

'. BekW Showed 1 Jo^e/ph. Mountain V 

Rry-TVator . G,u; ivtmsiiS .City; TrSchvil Oa> ib 'Ch 
l-'wro ir i vv . iiurUrk.S Malted M ilk Co.. T . 
T .VVVk:; ICytUigyrCBr^T CT*T City/ G*>eu-K« 

TiCf C o,. Sh Josrnh; e'harlrv T. Mills. X Hay, K *sv& 
Cuy/ - Su\nd.v Eho : Kbrnsas C ity; Vm4 

;XT&iTv.;C^rv'.‘-C^ Cft>-T lodtim .Millet Cti 

Ra h^'a f CftCv £o r . Rarrsas City 


TODAY 

f -c. '. ’ 1 ■ todav ;»S l i-mcT today were o il, 

A? Tfh-v ■ V.ryry ■ ntorfrm^.yyon.' yvjere Umt; 

mm ye>sevday/ acv duy> hoyond recall; 

^t 'coitpi .unt'd W&m, * 

h.r/ v'hot opon ihv. vH't/nvS yon ha-c won; 

i/oo^r -on h'»<i. .surrender, .not 'to tear.. 

Y/mr yi^tV/diiy w,v$ ended ovith ihr ^.\m, 
■Tdnuvryydy has trhi c.omv: ' Toda^ k< here! 

■"•-* '' DouglarC-:MaUoch. 
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©tfp Hortura’ Ctbrarg 

‘Next to acquiring good friends, the best I 
acquisition is that of good books.”—C. C. Colton. I 


Ringworm and Its Treatment. By John P. Tur¬ 
ner, M.D., Medical Inspector Public Schools, Phila¬ 
delphia. Illustrated. 62 pages. Price, $1.00 net. 
1921. F. A. Davis Company, publishers. 

This little volume is the outcome of an epidemic of 
ringworm of the scalp in one of the ward schools of 
Philadelphia. Dr. Turner worked out an elaborate 
and successful treatment of this sometimes seeming 
incurable disease. 


Manual of Physio-Therapeutics. By Thomas Davey 
Luke, M.D., F. R. C. S., author of “Spas and British 
Health Resorts.” Cloth. Price, $6.00 net. Pages, 
480, with over 200 illustrations. New York: William 
Wood & Co. 1922. 

The contents of the book are divided into six sec¬ 
tions. The first section is devoted to bath apparatus, 
effects of the various forms of heat and the thera¬ 
peutic indications for its employment in moist, lumi¬ 
nous, radiant and dry forms. Under the heading 
Phototherapy, the effects and therapeutic indications 
of sunlight, the leucodescent lamp, the electric light 
bath are briefly considered. The modern uses of 
actinic rays are not touched upon. 

Section two contains upwards of 100 pages devoted 
to Hydrotherapy. The technic of compresses, packs, 
poultices, douches, the whirlpool, nauheim and medi¬ 
cated baths is explained in the text accompanied with 
many illustrations. 

Section three is devoted to massage, Zander exer¬ 
cises and medical gymnastics. 


Section four is devoted to the rest cure, sea voy¬ 
ages, open-air sanitoria and climato-therapy. 

Section five is devoted to electrotherapeutics. A 
few pages are given up to the history of electricity 
and a consideration of galvano-faradism; a quite ex¬ 
tensive write-up of the dynamo and an elementary 
consideration of roentgen rays. Less than three 
pages being devoted to the therapeutical uses of the 
high-frequency current. 

Section six is devoted to general principles and 
composition of food, alcoholic beverages and diet in 
health and disease. 

The value of the book lies in the pages devoted 
to hydrotherapy, massotherapy and dietotherapy. 


Applied Chemistry. —By Fredus N. Peters. Ph. D., 
instructor in Chemistry in Central High School, Kan¬ 
sas City Mo., for twenty-three years. Illustrated. 
St. Louis, C. V. Mosby Company, 1922. Price, $3.50. 

The writer has admirably succeeded in making a 
very dry subject fascinating. The outlines of chem¬ 
istry, usually a vast cloud to the student, has been 
by the author so adorned by facts of every-day life, 
and explanations of homely value that one proceeds 
from chapter to chapter, seeking another revelation, 
and as a pleasant, unconscious noncomitant there is 
acquired a real, working knowledge of the subject. 
One who can so carry the student is a true teacher. 
The science is most skillfully and charmingly pre¬ 
sented. As a text book it is commended to classes 
everywhere, but more particularly to individual stu¬ 
dents who may have been sentenced to accomplish 
chemistry as a necessary unit, and who are met, face; 
to face, w'ith a dull, uninteresting volume from wHichj 
to study. To all such we heartily recommend 
Peter’s Applied Chemistry. J. M. B ( 
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I FIRST OF ALL—RELIABILITY | 

! WELCOME | 

I PHYSICIANS AND THEIR FAMILIES 1 

m n 

J We hope to see you often during the meeting of the “Medical Society of I 

I the Missouri Valley” in our city. ■ 

I Come in and make yourselves at home. Our rest room, free telephones and I 

| other store comforts are at your service. Let this store be your head- I 

1 quarters. I 

1 OUR NEW STOCKS OF FALX. APPAREL, FABRICS AND ACCESSORIES OF I 

1 DRESS WILL BE ON DISPLAY. YOU’LL FIND THEM VERY INTERESTING. ■ 

1 WE’LL BE WATCHING FOR YOU 1 


1 FIFTH AND FELIX STREETS ST* JOSEPH, MISSOURI 

LimiiBiiiiiiiiiiiiini MmiiiM 
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THE SYMPTOMATIC RELIEF OF 
INDIGESTION 


Combinations of digestive agents, to meet the in¬ 
dications whether the cause of the patient's condition 
be defective amylolysis or defective proteolysis, are 
carried on the shelves of every drug store. But there 
is this difference in the etiology of the two forms 
of indigestion mentioned: First, the bulk of ordi¬ 
nary food is starchy. Second, the peptic glands have 
plenty of time to furnish the quantity of gastric juice 
required, whereas the salivary glands act only while 
the food is in the mouth. Moreover, starch digestion 
being the first step in the disintegration of the food, 
the digestion of proteins waits upon it; defective 
amylosis invites defective preteclysis* By rein¬ 
forcing amylolysis, therefore, in appropriate cases, 
we favor the perfect digestion of proteins without the 
u>e of any outside aid—pepsin or any other. The 
vast majority of dyspeptics are simply unable to take 
care of the starchy foods they eat, and this disability 
involves, in time, the digestion of proteins also. A 
powerful yet harmless starch-digestant is what is 
needed. Such a preparation, much more powerful 
than malt extract and more closely allied to ptyalin 
than to amylopsin, is the diastase marketed by 
Parke, Davis & Co. under the name of Taka-Dias¬ 
tase. It is very reasonably claimed by the manufac¬ 
turers that a fair-sized does of Taka-Diastase, taken 
with or immediately after the meal, enables the pa¬ 


tient to dispose of the starchy elements of the meal 
so promptly that the proteins, exposed to the action 
of the gastric juice, are readily digested in their turn, 
and in many instances it is unnecessary to prescribe 
pepsin or any other digestive agent than Taka-Dias¬ 
tase alone. Taka-Diastase is supplied, we understand, 
in capsules and tablets of 2£ grains each, and also 
in powder and liquid form. The usual dose is 2h to 
5 grains, or one or two fluid drachms of the liquid, 
although much larger doses may safely be given. 
Taka-Diastase seems to be harmless in any quantity. 


THE EPIDEMIC PERIOD 

Preventive medicine in the concrete, in the full 
flowering of its usefulness, is dependent upon the 
general practitioner. His is the force which will 
make for progress, for it is he who stands in the close 
relationship of respected counsellor and friend to the 
great mass of people. If he is, as Sir Napier Bur¬ 
nett has said, “the keystone of preventive medicine,” 
he has a moral obligation. The methods which he 
advocates for use should always support and add 
strength to the contentions of medical science. The 
products employed should uniformly give results 
which will uphold his professional honor, his per¬ 
sonal integrity and good judgment. This is especially 
true of the specific products prepared for the pre¬ 
vention and relief of infectious diseases.,Of imme¬ 
diate interest are smallpox vaccine virus, diphtheria 
antitoxin and the newer diphtheria preventive meas¬ 
ures, the Schick Test and Toxin-Antitoxin Mixture. 
With the opening of schools, the diphtheria problem 
always assumes new proportions. Epidemics are usu 
ally initiated among the susceptible school children, 
to take, however, their greatest toll of life among the 
susceptibles remaining in the home. The tendency to 
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The Management of an Infant’s Diet 




Rational Procedure' 


dimmer 


Diarrhi 


For Infants 
of any age 

Mellin’s Food 

4 level tablespoonfuls 

Water (boiled, then cooled) 

16 fluidounces 


Give one to three ounces every hour or two, according to the age of the 
baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water—one ounce 
each day—until regular proportions of milk and water, adapted to the age of 
the baby, are reached. 


report 


Mellin’s Food Company, Boston, Mass. 
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postpone vaccination against smallpox until school 
age and the consequent rules and regulations of school 
authorities in many places regarding vaccination for 
school eligibility put emphasis at this time upon the 
procedure. Smallpox vaccine virus and diphtheria 
anti-toxin need no brief. The use of the Schick Test 
and Toxin-Antitoxin Mixture has passed all stages 
of experiment. Thcr*e remains only the education of 
the parents to their value and great need, the turning 
of wilful as well as helpless ignorance into knowledge 
and the fruits thereof—their universal application. 
Products which are said to fulfill the requirements of 
the most exacting physician as regards their quality 
and dependableness and the convenience of the pack¬ 
age and administration are those manufactured by 
Eli Lilly & Company. Schick Test and Diphtheria 
Toxin-Antitoxin Mixture, Lilly, uphold and sustain 
admirably the reputation of this house for unexcelled 
biologies. Another advantage, especially in epidemic 
conditions, is their method of distribution which pro¬ 
vides ready service through the druggist. Address 
Eli Lilly & Company, Indianapolis, Ind., for booklet 
on Schick Test and Diphtheria Antitoxin Mixjture. 


THE ANTISEPTIC OF TODAY 

Chlorazene is gradually taking the place of phenol, 
bichloride and other antiseptics used since the tallow 
candle days. Those doctors who are not now using 
this newer chlorine-carrying antiseptic are usually 
such as have never heard of it or given thought to its 
advantages. For certainly nobody, knowing the facts, 
would continue to employ the older antiseptic from 
preference. The facts can be summed up in a sen¬ 
tence, which is this: Chlorazene combines the ut¬ 
most efficiency (against infecting organisms) with the 
greatest degree of safety (to the person using it). 
It may be entrusted to patients. It is safe to have 
about the house. And yet, it is up to 50 times more 
powerful than phenol, depending on the infecting 
organism against which it is used. The Abbott Lab¬ 
oratories, Chicago, supply handy tablets for making 
solutions. A sample tube may be had by writing 
this firm. 


THE IDEAL SUPPOSITORY 

There are a few physicians who would go so far 
as to state that they never have the occasion to make 
use of medication in the form of suppositories. As 
a matter of fact, while this form of drug administra¬ 
tion is largely palliative in nature, it is often called 
for and cannot be entirely dispensed with. There 
are many combinations of drugs for such use. One 
such combination as supplied in Micajah’s Supposi¬ 
tories has won an enviable reputation for efficiency, 
while at the same time it has demonstrated beyond 
question its absolute freedom from any unpleasant 
action or results. Micajah’s Suppositories contain no 
narcotic or habit forming drugs. They are antisep¬ 
tic, styptic, antiphlogistic, soothing and healing. They 
therefore meet the indications for the use of the sup¬ 
pository and any physician can satisfy himself as to 
their practical value by means of a clinical test. To 
this end it is only necessary to send a request for 
sample and literature to the makers, Micajah & Com¬ 
pany, Warren, Pa. 


LOCAL INFLAMMATION 

Not every physician realizes that accompanying, or 
at the bottom of, almost every pathological condition 
that he is called upon to treat, lies the element of 
local inflammation. The phenomena to which has 
been given the term “local inflammation’ are well 
known to every medical man. Unfortunately, how¬ 
ever, few doctors realize that the pathology of local 
inflammation has to do with certain electrical influ¬ 
ences and actions. As a matter of fact, the electro¬ 
pathology of local inflammation is just beginning to 


receive attention. In the treatment of this condition, 
which means the treatment of many ailments that 
flesh is heir to, local and even constitutional admin¬ 
istration of drugs has proved disappointing. In sharp 
contrast to the slow and uncertain results obtained 
by such methods, stands out clearly cut the prompt, 
persistent and pronounced action and effect of Dionoi. 

Dionol is drugless; it docs not act according to any 
theory having to do with drug action. It does act 
in accordance with certain well defined laws govern 
ing the production, aggravation and maintenance ui 
local inflammation. It is to be admitted, possibly, 
that to many physicians the idea of applying Dionol 
to the surface of the body, over the seat of underly¬ 
ing local inflammation, does not promise cither rapid 
or pronounced results. Yet clinically, such action is 
the simplest thing in the world to demonstrate. A 
clinical test of Dionol is easy to make. The bene¬ 
ficial results obtainable from the use of Dionol arc 
in such cases not to be ignored or discredited. It 
is a case of “The proof of the pudding”—all that 
is necessary for any physician to do is to send a re¬ 
quest to The Dionol Company, Detroit, Mich., for 
sample, literature, case reports, etc. These will be 
promptly sent gratis and every opportunity given to 
the doctor to satisfy himself that the claims made on 
behalf of Dionol can be easily and convincingly made 
good. 


SAFE SOPORIFICS 

The dangers attached to some of the soporifics be¬ 
come exaggerated when such soporifics are used in 
the case of neurasthenic patients, especially women. 
Not the least of these dangers is the possibility of 
habit formation. A way to obviate these possible 
dangers is to use Pasadyuc (Daniel), a soporific of 
definite therapeutic potency and one free from danger 1 
and disagreeable after-effects. This advantage of 
Pasadyne (Daniel) gives it a distinctive place among 
agents of this group and makes it of unusual valutj 
in cases of neurasthenia particularly. No disagree¬ 
able after-effects need be looked for following the 
use of Pasadyne (Daniel). This product is merely a 
pure, concentrated tincture of passiflora incarnata. A 
sample bottle may be bad by addressing the labora 
tory of John B- Daniel, Inc., Atlanta, Ga. 


1 


The minimal substances of the blood: vitamu 
hormones, cytopoietins and antibodies are contain© 
in Deschicns’ Syrup of Hemoglobin. The heinat lohil 
obtained from selected live animals stimulates tfaj 
hematopoietic functions of the bone marrow. Till 
product should not be considered similar to the* cti 
tracts obtained from previously killed animals, no 
on the market. 


In Acne DERM ATONE Do 
ZEMATOL Does in Eczei 

Use Them and Prove Them 

Backed by 25 years of succci dul 
clinical experience. 

Catalog of pharmaceuticals mailed on re 

CHICAGO PHARMACAL :0 S 

645 St. Clair Street, Chicago, 11 soi^ 
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CHRONIC NERVOUS EXHAUSTION 

In the treatment of chronic nervous exhaustion, 
here may be times when sedatives are definitely in- 
licated, but the logical manner in which to treat these 
:ase> is to improve the tone of the nervous system 
hat it may the better stand up under increased strain. 
Fo improve the tone of the nervous system the first 
essential is to build up the general sy&tcm. In many 
nuances chronic nervous exhaustion exists because 
here is a letting down of the entire economy. To¬ 
ward the building up of the general' system and im- 
jroving the condition of the nervous system, a re- 
iahle tissue reconstructive is necessary. For the pur- 
x>«e Cord. Ext. 01. Morrhaue Comp. (Hagee) is of 
ligh value. Under its administration the blood stream 
v-romes richer and the body tissues grow stronger. 
The contained hypophosphites have a tonic effect 
upon nervous tissue. This comprehensive upbuilding 
influence of Cord. Ext. 01. Morrhuae Comp. (Magee) 
gives it an unusual value in overcoming the condition 
known as chronic nervous exhaustion. A further ad¬ 
vantage of this preparation of cod liver oil is that it 
h exceptionally palatable and may be used over long 
periods without causing distress* 


SANTALWOOD OIL IN UROLOGY 

In the Journal of the American Medical Associa¬ 
tion for October 22, 1921, Hugh H. Young, M.D., of 
John Hopkins, Baltimore, discusses “The Value of 
Drugs in Urology.” He points out that among 
the innumerable drugs recommended for many gen¬ 
erations as internal urinary antiseptics, such as santal, 
copaiba, cubebs. juniper, huchu, hexamethylcnamin 
and methylene blue, etc., Santal is generally recog¬ 
nized as the best. Moreover, the author refers to a 
recent urologic plebiscite which showed that “while 
modern scientific investigation has tended to discredit 
its value, oil of santal is still in popular favor—par¬ 


ticularly in acute gonorrhoea.” It is interesting to 
note that of the specialists who responded to the 
questionnaire distributed, 80 per cent favored the 
use of oil of santal and the other 20 per cent went 
so far as to specify Arheol, which is the active prin¬ 
ciple of C.P. oleum santali. 


SOOTHING THE FEVER PATIENT 

One of the evil conditions that must be contended 
with during the management of the acute infectious 
diseases, is the restlessness and sleeplessness with 
which most fever patients suffer. The brain and 
nervous system are being irritated by the toxins of 
the infection, and as a result sleep is being inter¬ 
fered with and the patient is dissipating strength 
that is needed to combat the disease. To overcome 
this nervousness and insomnia, the careful physician 
selects a hypnotic agent that, while accomplishing 
its prime purpose, does not depress the cardiac or 
other function. Pasadyne (Daniel) has been used as 
a sedative in the acute infections for many years 
with gratifying results. It has distinct sedative 
properties and withal is safe. A sample bottle of 
Pasadyne (Daniel) may be had ,by addressing the 
laboratory of John B. Daniel, Inc., Atlanta, Ga. 


Tongaline represents a complicated prescription, 
and its ingredients have been so skillfully combined 
by the most improved processes, that the full thera¬ 
peutic strength of each is secured and retained. As 
a result, Tongaline has been successfully prescribed 
by thousands of physicians for over 35 years. 


The treatment of Lysol poisoning is practically the 
same as that of carbolic acid poisoning, Lysol being 
a product of coal-tar oil, distilled, mixed with fat 
and saponified. 



“MOUNTAIN VALLEY” 

IS A 

PURE AMERICAN WATER 

The doubt that exists concerning the pathogenesis of 
gout and allied painful joint conditions is not reflected in 
treatment. 

Prompt and gratifying relief can usually be depended 
on following the administration of alkaline diuretics and 
general metabolic stimulants. 

Mountain Valley Water fits into this therapeutic niche. 

Mountain Valley Water comes from Hot Springs, Ar¬ 
kansas. It is a natural alkaline diuretic water that is at the 
same time refreshingly palatable and of marked therapeutic 
value in the painful arthritides of metabolic origin. 


Literature to Physicians 


550 Grand Avenue 
Kansas City, Mo. 


Mountain Valle; Water Co. 

TELEPHONE, HARRISON 7084 


See onr display at the Missouri Valley meeting, St. Joseph, Sept. 10*22 
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DIPPY DOPE FOR DOCTORS 

^octors may have genius inherited from their dads, 
^iit they don't possess the know-how of gathering 
^ in the scads. 

4* 4* 4** 

business end of medicine, the doctor fails to see 
tid it will be ever thus—oh what fools we doctors be. 
^ * * * * 

Did you ever hear of farmers having a meet 
To discuss how to stop the growing of wheat 
Or devise a w r ay to decrease their means 
By checking the growth of spuds and beans? 

* * * 

Think it well over; stick it under you hat 
That no set of men except doctors do that. 


SHORT CIRCUIT 

He—“Why did you offer so much resistance to 
that last kiss?” 

She—-“Well, doesn’t Ohm’s law state that the 
greater the resistance the more current and force 
will be required to overcome it?”—Science and In¬ 
vention. 


SOME SAY!! 

“They say” the U. S. Treasury Department is pre¬ 
paring regulations to further limit the use of liquor 
prescriptions. That beer is to be prohibited as a 
medicine. That alcohol to one-half pint may be pre¬ 
scribed in ten days. 

“Some say” you can get along without beer or 
alcohol and never miss it, absolutely.—The writer has 
for twenty-two years. Try it. 


INFLAMMATORY CONDITIONS OF THE 
GENITO-URINARY TRACT 

“I can personally say that Sanmetto is the one 
remedy I depend upon in all inflammatory conditions 
of the genito-urinary tract. When it fails, which is 
not frequent, I am at a loss to think what next to 
use. Have been using it for at least twenty-five 
years”—From an unsolicited letter received by the 
Od Chemical Co., New York City. 


THIS IS MY DUTY 

S. E- Kizer. 

To use what gifts I have as best I may; 

To help some weaker brothers where 1 can; 
To be as blameless at the close of day 
As when the duties of the day began; 

To do without complaint what must be done; 

To grant my rival all that may be just; 

To win thru kindness all that may be won; 

To fight with knightly valor when I must. 


“I wish you would send me C. O. D. $5 00 worth 
of your Kola Astier (Granulated). I order it in this 
manner as I do not know r the price of the same or the 
size of the container. The sample you sent me sev¬ 
eral weeks ago I find the best thing I ever got hold 
of for low' blood pressure headaches from which I 
have been suffering for several years. Very truly 
yours,-, M. D.” 


A WO* \N 

Tonight, at dusk, I took a w ilk alone; 

The clouds above were fl ecy, soft rose-red— 
My heart sang songs of joy, in undertone— 

My future was assured, m ' cares had fled. 

I gloried in my freedom—fi :>m the ties, 

And cares of. marriage, hoi le and motherhood, 
I’d kept aloof; and now thi* day the prize, 

That I had sought, was n ine, and life was good 

A little house I passed, with :urtains thin 

And straight; and low-buili chimney sending out 
And up, a slender line of sme ke. Again, 

Wishing to look at it, I t irned about. 

I saw a woman, tender-eyed and young. 

Reach down to where a lar ghing baby cooed, 
And gurgled; toward her, adoring arms he flung— 

* * * * * 

Gone my elation—gone my happier mood! 

For something long pent up, broke loose in me, 
And I was carried with on a tide 
Of longing, lack, and loneliiess; a sea 

Of yearning fierce, that would not be denied. 

***** 

O dear, my dear, if you’d come back tonight, 
And whisper as you once did, long ago— 
When skies were velvet, silver stars shone bright. 
My answer to you now, would not be “No!” 

—Patricia Lowdermilk. 


PERALGA 

A new synthetic for the treatment of pain, pos¬ 
sessing a highly potentiated action, especially adapt¬ 
ed to the relief of manifestations customarily referred 
to as “headaches,” is the most recent addition to the 
list of well-known medicinal products marketed by 
Schering & Glatz, Inc. Known in Europe as “Vera- 
mon,” and originated in the Pharmacologic Labo¬ 
ratory of Prof. Starkenstein, University of Prague, 
Czecho-Slovakia, well known for his Atophan re¬ 
searches, Peralga furnishes a rather brilliant exam¬ 
ple of the successful endeavor to intensify a given, 
therapeutically valuable radical in one chemical com¬ 
pound by synthesis with a radical of similar thera¬ 
peutic properties in another. In this instance, the 
excellent and rational pain-relieving properties of 
Amidopyrine have been chemically potentiated by 
the highly valued sedative properties of Diethylbar- 
bituric Acid, while the hypnotic effect of the latter 
has been suppressed. Peralga certainly appears to 
excel other analgesics in its pain-relieving actions 
especially in the promptness and endurance of the 
same. No injuries, or disagreeable by-effects, even 
on fairly continued use, have been observed. It is 
interesting that, in spite of the absence of hypnotic 
action, sleeplessness due to pain, irritation and con¬ 
gestion, is most favorably affected by the new syn¬ 
thetic. Its use is advocated in “headaches” of the 
habitual type, more especially those due to men¬ 
strual and climacteric disorders, nervous conditions, 
hysteria, mental exhaustion from overwork, migraine, 
etc., difficult and painful menstruation, “breast 
pains” of nursing mothers, traumatic pains from ac¬ 
cidental injury, or after surgical operations, the pains 
of locomotor ataxia, acute forms of neuralgia, neu¬ 
ritis. sciatica, etc. A complimentary original tin of 
Peralga Tablets with literature mav be obtained by 
writing to Schering & Glatz, Inc., i50 Maiden Lane. 
New York. 


H The family physician of our boyhood days recog¬ 
nized three degrees of fever, viz.: slight fever, right- 
smart of a fever and a hell of a fever. 
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MEDICAL HERALD ADVERTISERS 


Gatarrh and Gommon Golds 

For prevention and treatment use 



Catarrh “Cold” Sero- 
bacterin Mixed, Typho- 
Serobacterin Mixed, and 
Pertussis Serobacterin 
Mixed are now supplied 
in Mulford Hypo-Units, 
ready for immediate 
injection. No assembling, 
no sterilizing, no adjust¬ 
ing, used only once. 
Insert the needle and 
compress the tube. 

Four injection §— 
four doUartm 
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Catarrh M Cold ” Serobacterin Mixed 

in Mulford Hypo-Unite 


BMULA: 

A 

B 

C 

D 

M. catarrhal is. 

126 

250 

500 

1000 million 

Pneumococcus*. 

125 

250 

600 

1000 million 

Frledlander Bac. 

125 

250 

500 

1000 million 

Staphylococcus aureus 125 

250 

600 

1000 million 

Staphylococcus albus. 

125 

250 

500 

1000 million 

Streptococcus**. 

125 

250 

500 

1000 million 


•Types I. II and III. 

•• Hemolytic and non-hemolytlc. Including virtdxn*. 


A sensitized bacterial vaccine, prepared 
from cultures usually found in respira¬ 
tory organs of patients suffering from 
catarrh, colds, etc. 

According to laboratory tests, this sero¬ 
bacterin imparts immediately a degree of 
passive immunity against pneumococci and 
other infecting organisms. 

Susceptible patients should receive an im¬ 
munizing treatment of four injections, and 
the maximum or “D” injection should be 
repeated every ninety days thereafter. 
When this routine is followed, relief from 
acute respiratory infection usually results. 

Physicians desirous of including strains of influenza 
bacillus should specify “Influenza Serobacterin 
Mixed/ 1 which is the same formula with the addition 
of the Pfeiffer bacillus. This is the formula which 
was so extensively used during the pandemic of 1918 
and has given universally good results for more than 
ten years. 


H. K. MULFORD COMPANY, Philadelphia. U. S. A. 

54098 



ililillllililliilllllililliilTiiuUll 




THEfPIONEER*BIOLOGICAL LABORATORIES 


Entered at the Kansas City postoffice as second class matter 



























Continuing the Medical Fortnightly and Laboratory News 


Vol. XLI 


Wc\t ifeMral IjeraU* 

anb Electro-XEbetaplst 

. = Incorpotattnfl rs 1 : 1 . -- = 

JCanaaa (City Hriiiral Sntox-Eanrrt 

Xu ln>f|fTH>rtrt 4Umttjlg M ucto 

OCTOBER, 1922 


No. 10 



PRESIDENT’S ADDRESS 


PAUL E. GARDNER, M.D., 

New Hampton, Iowa 

P ERMIT me to express my feeling of grati¬ 
tude for the unexpected and .unsolicited 
honor conferred upon me at the last meet¬ 
ing of this association, and to cherish the hope 
that in fulfilling the duties of this responsible 
position I may be sustained by your cordial 
co-operation. It is an honor that I always will 
remember with pleasure to be called upon to 
preside over this body of medical men of the 
Middle West. I want to thank each and every 
one of you. 

We meet here on our thirty-fifth annual 
meeting to engage earnestly in furthering the 
interests and objects of the medical profession. 

We have come together from all parts of 
this our broard Missouri Valley charged with 
these great responsibilities. We know of no 
other body of professional men who gather 
together for.a more noble purpose; with only 
one aim in view and that is to help our fel- 
lowman in his various bodily afflictions. 

To say that the object and expectations of 
those who effected this organization have been 
fully realized is but faint praises for those 
noble men. 

Every member of this association has re¬ 
ceived direct benefit by attending these meet¬ 
ings. It has not only served to elevate the 
standard of medicine and surgery but each 
session has been a post-graduate school to us 
all. 

Physicians of national reputation have con¬ 
tributed to the programs from year to year, 
and no.one is so obstinate an admirer of old 
times as to deny that medicine and surgery 

Read before the Medical Society of the Missouri 
'alley, St. Joseph, Mo., September 21, 1922. 


are better understood now than in any former 
age. 

Dr. Pond in his presidential address before 
the Iowa State Medical Society, May 11, 1922, 
began by stating, .“The science of medicine 
has made greater advances within the past 
thirty years than in the preceding four thou¬ 
sand years.” While in the main this is prob¬ 
ably true; but let us still remember our fore¬ 
fathers in medicine and surgery were keen 
observers. While some of their conclusions 
may seem to us erroneous, i. e., to our pres¬ 
ent day teaching and thinking, who can pre¬ 
dict what the next generation of medical men 
will think of us. In Plato’s time the science 
of medicine appears to be in a disputable con¬ 
dition. He did not object to treatment of 
acute disorders or injuries accidentally pro¬ 
duced, but a life prolonged by medical skill 
with no hope for the patient he pronounced to 
be a long death. Plato’s conclusion was, “The 
best thing that can happen to the incurables 
is to have done with life at once.” 

Far different was the philosophy of Bacon, 
whose object was to make those suffering from 
incurable maladies comfortable and to inspire 
a new hope for each day, though its sun be 
clouded at the horizon. Such a philosophy 
resembles the beneficence of the common Fa¬ 
ther whose sun arises on the good and the 
evil and whose rain descends for the just and 
unjust. By such reasoning can the dignity 
of the art of healing be vindicated, 

Bacon well knew how great an extent the 
happiness of every society must depend on .the 
physical welfare of its members. The Great 
Physician of the soul did not disdain to be 
also the Physician of the body. 

We have neither time nor inclination to 
delve into the deep past of medical lore of 
antiquity, but will say it is to Egypt, that 
land of “pyramids and priests,” that we owe 
most for our knowledge of the secrets of medi¬ 
cine as long ago as four thousand years be¬ 
fore the Christian era. 

It was many centuries after this, however, 
when the foundation of true medical science 
was laid. 
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The eighteenth century was mostly spent 
in an effort to place medicine and surgery 
on a physiological basis and we think the 
last fifty years has witnessed the greatest 
triumphs of all previous centuries. Indeed, 
it seems at the present time possibly a little 
premature to predict that we are on the eve 
of still greater discoveries, which will delve 
deeper into the mysteries of even life itself. 

While we can boast of great progress made 
in medicine and surgery, especially in the last 
decade, yet we must be mindful, this great 
onward movement is in danger of embarrass¬ 
ment. We think a note of warning at this 
time would be in order. I have reference to 
the many so-called schools of practices that 
are springing up over the country—so many 
that we will not attempt to name them here. 
Some of our largest daily papers, we are 
sorry to say, give space to these people to 
exploit their wonderful cures. In both cases 
a purely commercial transaction—having in 
mind, in my opinion, nothing but the dollar 
sign for a goal. 

But we are proud of the fact that we do 
have some dailies and periodicals that such 
balderdash cannot find space in their col¬ 
umns. As this is a free country, and as each 
person has a legal, as well as a personal 
right to employ any school of practice he de¬ 
sires when he is sick, and we have no brief 
with either parties, what methods fhey use, 
or what is done. But when the public health 
of our community is effected by their prac¬ 
tice, all laws of health ignored—then it be¬ 
comes a menace to our people by spreading 
the diseases that we all know are, and can 
be prohibited, and thus rendering as useless 
the many brave and noble men who freely 
gave their lives on the altar of preventive 
medicine. 

Under such circumstances, we think all 
true medical men should arise as one man in 
a most vigorous protest. 

At this time, knowing what we do about 
diseases and their preventatives, we consider 
every case of the acute infection, as diph¬ 
theria, scarlet fever, typhoid, which appear 
in any community, that some one is crimi¬ 
nally negligent and has failed to do his duty 
as a true physician. 

I realize some may think that I am charg¬ 
ing windmills. But I know of no subject 
that is more vital to the American people of 
today than the protection of our people from 
diseases that should not exist. 

To censure, I may be told, is easy for any 
man; to show what measures the case re¬ 
quires is the part of a counselor. 

A few years ago in a western state a man 
was sent to jail because, although he knew 


that a certain railroad bridge was down, h 
did not make any exertions to warn the el 
gineer about it. The man did not do anj 
thing to wreck the train. He simply kej 
silent when he could have prevented the di 
aster. Consequently, he was judged guiir 
We must all face the same kind of jud 
ment. It applies not only to warning ot 
intimate friends, but also to make a viga 
ous protest to uphold our local and state lau 
of health. 

This does not mean, of course, that we ai 
to become tiresome and obnoxious bus 
bodies, interferring in other people’s priva 
affairs and •telling them how they shall cui 
duct their lives at all points. 

There is a way in our personal conta 
with others of making clear our stand for xl 
truth. And, in my opinion, the people wi 
co-operate with us. 

The great difficulty we must overcome 
sluggish indifference which so easily bese 
us when we think of another person's dai 
gers. We are tempted to say, “Oh! well, 
is not my business particularly; it does va 
make any difference to me." This was tl 
attitude of Louis XV of France, when l 
saw the country rushed headlong into 
bloody revolution. 

We Americans are very prone to mal 
laws. In fact, some think we have too man 

But while we have a large class of the 
so-called “doctors'' in our land who disregai 
our health laws whenever possible, treatit 
all diseases that human flesh is heir to—v 
must expect these conditions to exist, 
some penalty was attached, whereby the sta 
was compelled to pay a certain amount 
case of sickness or death of these cases wl 
contract diseases that should be prevente 
this would place the responsibility where 
belongs, and, in my opinion, be a great help 
to our most earnest endeavors. Then out 
noble profession would continue to uphold 
its own dignity and honor and to extend 
more and yet more its blessings alike to the 
rich and poor, the learned and the unlearned, 
as long as disease and death continue to ef¬ 
fect the great human family. 


The British Medical Journal gives an ac¬ 
count of a case of 368 abdominal tappings, o0(3 
gallons of fluid, two unsuccessful attempts to 
surgically remove the tumor, in a woman, dur¬ 
ing a period of six years. Death at the age of 
sixty-seven. 


If the modern home continues in its demor¬ 
alized state, will children have to be reared un¬ 
der some communal care? 
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REPORTS ON PHOTOTHERAPY 
APPARATUS 


FRANK C. FULLER, M. D., 
Leavenworth, Kansas. 


U NDER the Appellation of Phototherapy 
there has grown a system and technique 
that promises and often gives greatly de¬ 
sired therapeutic results. 

Since the earliest times when humanity 
gained pleasure and health by being in the 
great outdoors, and obtaining the vitality and 
vigor which comes from good air and sun¬ 
shine, there has been attempt after attempt to 
scientifically use light in various ways and by 
various methods and technique for the allevia¬ 
tion of body and mental ills. When the Pres¬ 
ident of this Association assigned the subject 
of Phototherapy to your committee, the Chair¬ 
man, Dr. Greene, immediately took the ques¬ 
tion up with the other members of the Com¬ 
mittee and it was decided that the subject 
could best be handled and presented to you 
for your consideration in the form of a Sympo¬ 
sium ; and to me was assigned the duty of de¬ 
scribing the various apparatus which is or may 
be used for the production of light to be used 
as a therapeutic agent. 

I realize, and believe that you will agree with 
me, that fundamentally all light comes from 
the center of our Solar system the SUN with 
the exception of such light as may reach our 
consciousness from the distant Suns which 
are the centers of other celestial systems. 

When I told Dr. Green, the Chairman, of the 
committe that I should describe the apparatus 
used in the production of light I gave him the 
list of devises to be described as follows: 
First: The Kromayer Lamp. 

Second: The Alpine Lamp. 

Third: The Radio Vitant Lamp (made by 
the Burdick Co.) 

Fourth: The Bier Lamp (made by the Betz 
Company). 

Fifth: The Electric Lamp, with various 
cabinets and modified with variously colored 
screens or lamps—red, blue, yellow especially. 

Sixth: Helio Therapy, or the Sun’s Rays, 
modified by variously colored screens, red, blue 
and yellow especially. 

I shall still adhere to the above list but feel 
I should have placed Helio Therapy at the 
head of the list, instead of the Kromayer lamp, 
as I doubt that even the manufacturers’ agent 
would care to dispute the right of the Sun to 
be considered as a producer of Therapeutic 
light rays, before his company's product is com 
sidered. However, believing as I do concern¬ 
ing th e Sun and feeling that the distinction of 

Part of a »yinpo8ium on Phototherapy, reM before 
me Western Bioctrotbernpeutio Aeeociation. 


its being the first and incomparable producer 
or apparatus for light production is true, I 
shall consider the Sun first. That the Sqn is, 
we all can probably agree, back of all light 
production and to it we are indebted for all 
that makes for physical life and well being. 
The Sun! once worshipped by most of the 
human family as GOD and is so considered by 
a goodly portion of the earth’s inhabitants even 
at this time in the world’s history. 

The Sun! What can be said in a paper such 
as this that will be of interest to you, or do 
justice to the subject that is the basis of all 
physical manifestation as well of all light Ther¬ 
apy. 

The study of this one producer or apparatus 
for the production of light has and is taking 
the time and talent of numerous scientific 
minds, and still comparatively little is known 
concerning the Sun itself. However, I do be¬ 
lieve that a conception can be had of the mag¬ 
nitude and grandeur of this piece of light pro¬ 
ducing apparatus eliciting your attention for 
a time and possibly causing everyone of us 
to think more carefully and deeply, and thus 
give more time to the study of the Therapusis 
of human ailments, by the use of light. Sun¬ 
light on the surface of the body and Sunshine 
in the consciousness of an individual will drive 
away disease and will make for ease mentally 
and physically. Cleanliness is next to Godli¬ 
ness and where Sunlight is, Gloom, Pesimism, 
and disease cannot remain. 

The Sun is a luminous body approximately 
93,000,000 miles from the earth, which in point 
of distance is from the Sun, the third of the 
Solar system of eight planets, and fifth in size. 
The Sun is but one of many Stars, thousands 
in number, and is by rlo means of the larger 
ones in size. Arcturas, for instance, being 
about one hundred times the size of the earth, 
giving out at least 6,000 times more light and 
heat than does our Sun. 

The Sun is about 1,300,000 times the size of 
the earth and is supposed by astronomers to be 
of a gaseous consistency with a density of 
about one-fourth that of the earth, with a speci¬ 
fic gravity of about twenty-seven times that 
of the earth, so that an ordinary man on the 
Sun surface would weigh about two tons. That 
the Sun is in a gaseous condition is supposed 
to be proven by the fact that while the sun is 
turning on its axis once in twenty-six days it 
is known that the equatorial regions revolve 
faster than do the regions at and near the poles 
which would be impossible were the mass solid, 
so says the scientist. It is admitted, however, 
that nothing definite is known concerning the 
matter, the study of sun spots and corana of 
the sun is a fascinating study, and many theo* 
ries are held, but no definite knowledge is 
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known concerning the spots or when or how 
the sun renews its energy. 

The Chromosphere surrounding the sun is 
of a gaseous condition and since the Spectro¬ 
scope has been used by Astronomers they have 
been able to determine that the Sun’s Chromo¬ 
sphere contains most of the various metals 
found in Chemistry such as iron, calcium, mag- 
anese, nickel, barium, sodium, copper, sulphur, 
hydrogen, strontim, and potassium, all in a 
gaseous condition, which at all times is held to¬ 
gether by gravity as well as is the mass of 
the Sun itself. The Chromosphere composed 
mostly of hydrogen, and the Sun itself, emits 
energy in the form of light and heat, bv means 
of vibration of the smallest of material mani¬ 
festations, the so-called electron of the scien¬ 
tist. How light and heat is transmitted will 
no doubt be taken up by Dr. Greene in his 
discussion of the physics of light. Suffice it 
to say that the Astronomers in their deliber¬ 
ations figure that it may be possible that mil¬ 
lions of years hence the sun will begin to cool, 
and in time lose all its heat and light, which is 
manifested by vibration. What has been said 
about the sun is an attempt to inteiest you in 
the sun which is the primary mechanism for 
the production of light. Sun light is applied 
to the surface of the body to any degree and 
to any amount of surface at the operator’s de¬ 
sire, by means of windows and proper cover¬ 
ing and is modified by variously colored glass 
screens at the operator’s option. 

The apparatus which 1 shall now endeavor 
to describe depends fundamentally on the sun. 
which by countless cons of time has stored 
energy in the form of coal and oil, or has 
evaporated water, and clouds have formed, 
and the falling rains made possible the rivers 
and lakes, from which energy may be drawn to 
produce that form of energy known as elec¬ 
tricity, to whose efficacy all mechanical con* 
trivances for the production of light for Ther¬ 
apeutic purposes owe their possibilities. 

The Kromayer lamp is one of the latest and 
best of the various methods of using modified 
sun light for Theraputic purposes. The lamn 
itself is of a very simple construction, a “U” 
shaped glass tube with the convexity upward, 
held in a receptacle in which the two ends are 
fastened. In one terminal of which is a pole 
of the direct electric current, in the other the 
negative pole. The “U” tube is partially filled 
with mercury which covers the positive and 
negative terminal. The entire tube and ter¬ 
minals are firmly fixed in a metal box. so ar¬ 
ranged that a small chamber surrounds the in¬ 
verted “U” tube. The light being produced by 
the direct electric current passing through the 
mercury vapor. A window of quartz glass be¬ 
tween the light made hv the electric current 
passing through the mercury vapor and the 


various forms of appliance of quartz glass for 
directing the light to he used for Theraputic 
purposes over any given surface, completes the 
housing of the “U” tube, making a chamber 
between the “U” tube and the quartz window 
through which a stream of cold water circu¬ 
lates, thus preventing the tube from becoming 
overheated and causing it to break. A reostat 
provides for regulating the amount of current 
going to the terminals of the direct current 
which are immersed in a mercury bath. Thus 
regulating the amount of light being delivered 
through the quartz window to be applied to 
whatever diseased condition is being treated. 

The ALP1NL lamp is built for the same pur¬ 
pose that the Kromayer lamp is, with this dif¬ 
ference in its construction. The mercury vapor 
is diffused over a greater area, the tube con¬ 
taining the vapor is flat, and not “U” shaped a- 
in the Kromayer lamp, and the tube is air 
cooled and not water cooled, therefore the 
light can be applied over a greater surface 
The metal shield or covering surrounding this 
lamp is so constructed that any degree of limi¬ 
tation can he had in directing the light to the 
surface to he treated. Thus obviating the nec¬ 
essity for a flowing stream of water to cool the 
mercury arc, thus making this lamp preferable 
in many ways to the Kromayer lamp. You n*» 
doubt all remember the old Hewit (lamp) 
mercury vapor lamp used for photographic pur¬ 
poses in studios; and making possible the tak¬ 
ing of photographs at any time during the 
twenty-four hours obviating the necessity of 
sun light in the production of photographs. 
You will remember it was the action of the Ac¬ 
tinic or Chemical rays which acted on the 
silver salts of the photographic plate. The 
chemical or actinic rays of light thus being in 
evidence long before being used for Therapu¬ 
tic purposes. The lamps which have just been 
described depend on the Actinic action of rays 
produced by vibrations in number above 
those required for producing solar spectrum 
and are called Ultra-violet rays. The Thera¬ 
putic action depending on these rays, the Ac¬ 
tinic and Ultra-violet, which have been sep¬ 
arated from the heat rays of the light'by means 
of quartz glass. The electric arc light has been 
used for Therapeutic use but is not used to 
any extent at this time. The Finsen Light is 
obtained by passing the Sun’s rays through a 
lens containing a solution consisting of am¬ 
nion iacal copper sulphate which removes the 
yellow, red and ultra red rays leaving the vio¬ 
let and ultra violet rays which give the Thera¬ 
peutic effect, other methods of producing the 
ultra violet rays are now preferable. 

The RADIO VITA XT lamp (Burdick) 
consists of four lamps with a carbon filiment so 
arranged in series that the light from one or 
all can be reflected upon any surface. The 
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lamp has an oval shield with a highly polished 
surface in which the four lamps are held. The 
shield and lamps are supported on two iron legs 
so arranged that the whole apparatus will not 
tall from side to side and can be raised or low¬ 
ered as desired. There may be any modifica¬ 
tion of the above principle as may suggest it¬ 
self to the manufacturer of apparatus. The 
BIER lamp consists of a large incandescent 
globe of either 500 or 1,000 watt capacity set 
in the socket at the apex of a bell shaped cop¬ 
per shield. 

The Electric light cabinet consists of a box 
about four feet square metal lined, with either 
a single or several rows of sockets around 
three sides of the box, in which 30 or 40 or 
more, 30 or 60 watt lamps are placed, to be 
turned on in series until the desired tempera¬ 
ture effect is produced. 

Various colored globes may be and are used 
depending upon the effect desired. The cabi¬ 
net or box is so arranged that a person enters 
from the front and is seated on a stool, the 
door and top inclosed with the patients head 
outside the cabinet. The door usually has a 
glass window so that the operator can see 
within the cabinet, and a thermometer is so 
arranged that the temperature can be ascer¬ 
tained. Cabinets are made in various shapes 
and sizes at the fancy of the owner, but all 
work on the same principle. The physical 
properties of light and its use as a Therapeutic 
agent will now be taken up and discussed by 
Dr. Greene. 


SYMPOSIUM: PHOTOTHERAPY- 
PHYSICAL PROPERTIES 


LYNNE B. GREENE, M. IX, 

Kansas City, Mo. 

Y OU have just been presented with an ex¬ 
cellent description of each piece of appa¬ 
ratus known to the field of photother¬ 
apy. Until I heard the several preceding dis¬ 
cussions on the use of the various apparatus, 
it was my purpose to present in detail the phys¬ 
ical properties of each. I think it superfluous 
for me to repeat much that has been said and 
it will conserve our time considerably to 
make emphasis upon only one fact that 
may be overlooked by physicians contem¬ 
plating this particular branch of physical ther¬ 
apy: The outstanding importance of knowing 
the physical properties of each apparatus. 

To have a thorough knowledge of each ap¬ 
paratus means, to speak comparatively, to as 
thoroughly know the physiological or chemi¬ 
cal properties of the rays as what are physio¬ 
logical or chemical effects of drugs in use. 

In another paper to follow in this symposium 
you will hear about the clinical application of 


phototherapeutic apparatus. It is impossible 
to predict what to expect clinically unless the 
physical properties of the light or ray about to 
be used in a given case are known. Results 
cannot be expected from any ray or light used 
in a haphazard manner without knowledge of 
its physical properties and their degrees of ef¬ 
fectiveness within given dosages. Also, it soon 
becomes apparent that one single piece of ap¬ 
paratus has several physical properties accord¬ 
ing to the method of its application or what 
field of tissues are exposed. In other words, 
determine what shall be done in a given prop¬ 
erly diagnosed case because the physical prop¬ 
erties of the lighter ray are understood. Only 
when we have made a correct diagnosis and 
have applied the correct phototherapeutic ray 
or light can, we expect clinical results. No 
unit of phototherapeutic apparatus is a pana¬ 
cea. In fact, one apparatus may be only a 
stepping stone to the use of another light or 
ray, which in turn may prove only intermedi¬ 
ary, thus bringing the case to a stage where 
still another unit of phototherapeutic apparatus 
may be indicated to bring the case to final 
relief. 

And so, it is my point to emphasize over 
again the necessity for deep study of each unit 
of phototherapeutic apparatus. Study each of 
its details, know the how and why of its physi¬ 
cal properties. If radiant light should be used, 
know why from a physical property standpoint. 
Learn also that radiant light has several forms 
of application, using that which emphasizes the 
chosen physical property. 

Just so when using ultra violet rays. Know 
thoroughly the units of apparatus. Learn the 
difference between the properties of an air¬ 
cooled and the water-cooled apparatus, that 
among these is a distinction between biologi¬ 
cal effects in the air-cooled apparatus, as dif¬ 
ferentiated from the anti-parastic effects of the 
water-cooled apparatus. Learn also the ef¬ 
fect of pressure in the degree of dehaemetiza- 
tion of the tissues, the depth of an application 
and what is produced through the chemical, 
constructive, anti-parasitic or biological prop¬ 
erties of the light under these various condi¬ 
tions. 

Physical properties in a given apparatus 
which will reach general conditions may not 
touch those which are localized, and vice versa. 
Often it will be found that a .combination of 
pigment filtration through a series of expos¬ 
ures may bring the desired effect. Yet, it must 
be emphasized there should be no experimen¬ 
tation in view of our present knowledge of 
these physical properties. Sufficient literature 
and other sources of information are at hand, 
so that no physician need experiment. A man 
may buy a paint brush and off hand produce 
a marvelous picture, but the chances are he 
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will not. He must zealously study the limita¬ 
tions and possibilities of the brush, sit at the 
feet of the masters of art. And my understand¬ 
ing and appreciation of this association are in 
its endeavors to nurture a complete under¬ 
standing of all properties of electrotherapeutic 
apparatus that physicians may render better 
service. 

Now just a word in conclusion. Much has 
been said within medical circles, and without, 
regarding the adoption of all sorts of physio¬ 
therapeutic apparatus, and playing a most im¬ 
portant part are those in the field of photo¬ 
therapy. Phototherapy has been exploited to 
such an extent there has resulted attempted 
explosions of scientific facts, with replacement 
by fancies that are not altogether ipnocuous, 
even among the patients. 

Medicine will only come into its own when 
physicians have better prepared themselves in 
a knowledge of the real properties of their 
equipment. The only reason why patients 
rush hither and thither is because they fre¬ 
quently surmise that the physician may not 
understand his apparatus or their conditions. 
The secret of good work in phototherapy lies 
in thorough preparation and an understanding 
of the physical properties within this particular 
field. 


C The following conclusions are presented by 
Dr. James P. O'Hare on Blood Pressure read¬ 
ings: (1) Take your readings three times. 
(2) Make observations on the pressure at in¬ 
tervals before you draw any conclusions. (3) 
Let your conclusions be the result of a care¬ 
ful general study of your patient and his 
pressure. Let them be conservative. (4) As 
yet there is no therapeutic measure that uni¬ 
formly does as much to reduce pressure as 
mental and physical rest. (5) Do not discuss 
the height of blood pressure with the patient. 


DREAM INTERPRETATION 

To dream of nakedness usually means chilli¬ 
ness of the skin. To dream of flying or moving 
through the air by merely flapping the arms 
or by some absurd means, is apparently due to 
respiration feelings. To dream of falling as¬ 
sociated with emotions, is often due to the 
spasmodic contraction of Genito-urinary mus¬ 
cles, as of wetting the bed. 


DAVID S. DANN, M. D., 

Announces the opening of his X-Ray Labora¬ 
tory, Suite 326-332 Lathrop Building, Kansas 
City, Mo. Practice limited to roentgenology, 
both diagnostic and therapeutic. Specializ¬ 
ing in combined fluoroscopic and teleroent- 
genographic studies of the heart and great ves¬ 
sels. 


SYPHILIS OF THE EYE 
POINTS IN DIAGNOSIS 


By L. HERBERT LANIER, M. D., 
Texarkana, Ark.-Texas. 


A STATISTICAL analysis of the Inci¬ 
dence of Syphilis among cases of Ocular 
disease, made by various investigators 
served to impress the importance of this sub¬ 
ject upon me perhaps more forcibly than those 
cases I have encountered in private practice 
for instance, Santos Fernandez found in the 
Havana clinic out of 50,250 cases of eye dis¬ 
ease treated during 39 years that 16,697 were 
due to Syphilis, of this number 987 were cases 
of Iritis, 547 were fundus cases, 142 of paraly¬ 
sis and 30 were diseases of the lids or of the 
bones of the Orbit. 

Harman found in 1,100 cases of blindness of 
children 34 per cent were due to Syphilis. 

Mason, Mackie and Smith to ascertain the 
frequency of Syphilis in various Ocular condi¬ 
tions submitted 250 cases to the Wasserman 
test, of 63 cases of Interstitial Keratitis 89 per 
cent gave a positive reaction which was marked 
even though the disease had been long quies¬ 
cent, of 50 patients with Iritis or Irido-Cydi- 
tis 54 per cent proved Syphilitic, of three cases 
of Cyclitis all gave negative reactions and in 
26 cases of Choroiditis only 5 were positive, 
three cases of Retinitis Pigmentosa, 5 of de¬ 
tached retina, 4 of Sympathetic Ophthelmia 
gave negative results. 

Among 21 Optic Atrophies 12 gave a posi¬ 
tive reaction as did 7 out of 13 cases of palsies 
of the Ocular Muscles. 

These writers conclude that outside of Ocu¬ 
lar Injuries Conjunctivities Cataract and er¬ 
rors of refraction half of the cases of Ocular 
disease may be due to Syphilis. 

Adolph Pfingst very properly remarks that 
when we consider that an average of 3.2 per 
cent of all cases of syphilis, acquired and con¬ 
genital, are associated with some eye involve¬ 
ment; that 2 per cent of all eye diseases are of 
syphilitic origin and that from 14 to 15 per 
cent of the world’s blindness is caused by this 
disease, we readily realize the importance of 
the subject. 

The disease may involve any part of the 
eye and may do so directly (either primarily 
or through the blood stream) or by an exten¬ 
sion of the syphilitic process from neighboring 
organs. According to Graenow's tables in 
Graefe-Saemisch System of Ophthalmology, 
1904, lues effect the different parts of the eye 
in the following frequency: Uveal tract, which 
includes the iris, ciliary body and chorioid, 
43.2 per cent of all cases; Optic nerve, 24 per 
cent; muscles 15.5 per cent, retina, 6.3 per 
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cent; cornea, 4.1 per cent; lachrymal appara¬ 
tus, one-third per cent; lids and conjunctive, 
1.1 per cent; orbit, 0.2 per cent; sclera, 0.1 per 
cent: leaving 4.2 per cent unaccounted for. Ac¬ 
cording to the figures at Pfingst's disposal it 
seems that in 50 per cent or more the cases 
of ocular lues, both eyes are involved, this 
being especially true in the complicated dis¬ 
eases, such as: Irisdochorioiditis, Chorioreti¬ 
nitis muscle paresis, etc. It occurs at all ages 
but by far the greatest number of eye cases 
complicating lues are found between the ages 
of 20 and 40. Two-thirds of the reported cases 
occured in the male. 

The Ocular findings in hereditary syphilis 
are very interesting. Stieren says that 50 per 
cent of syphilitic fetuses are still born and of 
the remainder 80 per cent develop ocular dis¬ 
ease. Tarsitis and Dacryocystitis secondary to 
syphilitic rhinitis. He has met with a case of 
blepharitis which he believes was due to syph¬ 
ilis. Parenchymatous Keratitis is not pathog¬ 
nomonic of inherited lues, for it has been noted 
in acquired syphilis, tuberculosis, rheumatism, 
gout, influenza, and uterine affections. The 
following complications may be met with, viz., 
irido-choroiditis and iritis, lems opacities, 
glaucoma, bullous keratitis and keratomalacia. 

Iritis is rather uncommon. It may occur 
quite early, even before birth. On the other 
hand it may appear much later in life, between 
the ages of 10 and 20 years, usually affecting 
but one eye. It presents the following varie¬ 
ties: The serous form, the gummatous form 
and a form mixed with keratitis. 

Choroditis is seldom acute but nearly always 
prenatal Stieren adopts Hugenin’s classifi¬ 
cation. In the light form there are scattered, 
small, reddish-yellow spots, with fine, pigment 
points, usually limited to the periphery; the 
disc may be pale; visual field slightly con¬ 
tracted; visual acuity never quite normal, lit¬ 
tle tendency to progress. 

Then we see pronounced pigmented foci, iso¬ 
lated or conglomerate, preferably peripheral, 
visual acuity unaffected. This type is often 
found after sudsidence of interstitial keratitis 
and is usually stationary. 

The application of the Wasserman reaction 
and the luetin test in ophthalmology has been 
studied by Machie and Manson. In 250 cases, 
including 29 forms of ocular disease, they ob¬ 
tained 125 positive Wasserman reactions, 122 
negative and 3 doubtful. Different conditions 
varied greatly as to the relative frequency of 
positive reactions, from 56 positive to 7 nega¬ 
tive in interstitial keratitis and 13 positive to 
S negative in optic atrophy; to 1 positive and 
? negative in strumous keratitis. In iritis and 
iridocyclitis there were 27 positive to 22 neg¬ 
ative and 1 doubtful. In choroiditis and choro¬ 


idal atrophy, there were 5 positive to 20 nega¬ 
tive and 1 doubtful; and in retinitis pigmen¬ 
tosa all were negative. 

I have found that my most interesting cases 
of ocular lues manifested Corneal involvement 
—Interstitial or parenchymatous keratitis. 
And changes in function and structure of the 
optic nerve. 

The chief causes of Interstitial keratitis are 
hereditary and acquired syphilis. When due 
to hereditary syphilis it may affect individuals 
between the ages of five and forty-five years. 
It occurs most frequently in children between 
the ages of seven and fifteen years. The sexes 
are affected with about equal frequency. Some 
writers think it more frequent in females than 
in males. Recovery is gradual, beginning at 
the periphery where the cornea first becomes 
transparent again, while at the same time the 
vessel grows constantly fewer. The center of 
the cornea remains opaque the longest, but 
finally clears up until there is a faint cloudi¬ 
ness which causes but little impairment of vis- 
sion. This cloudiness and a few minute ves¬ 
sels, which are visible only with a high magni- 
fying glass, can still be made out years after¬ 
wards and are certain signs of the previous ex¬ 
istence of a parencymatous keratitis. 

Local treatment of luetic interstitial kerati¬ 
tis consists in protecting the eyes from the 
light and by instilling atropin. Often it is im¬ 
possible to obtain an adequate dilation of the 
pupil with atropin. Probably the atropin does 
not diffuse through the inflamed cornea to the 
same extent as it does through a sound one. 
Moist hot compresses often relieve the symp¬ 
toms of irritation. Dionin act favorably on 
the photophobia and the pain. When the opac¬ 
ity begins to recede dionin should be employed, 
or calomel or yellow oxide of mercury be 
dusted into the eye. The aim is to get as clear 
a cornea as possible. 

In the general treatment of the disease ar- 
sphenamin may be combined with calomel 1/10 
gr. four times a day. Fresh air, exercise and 
good food should be provided. In the lighter 
cases we may confine ourselves to simple tonic 
treatment, with the employment of remedies 
containing iodin, syrup of iodide or iron, cod 
liver oil with iodin. 

Fradkine advises giving small doses of sal- 
varsan every 48 hours in order to obtain con¬ 
tinued action on the cornea. Blepharospasm, 
photophobia and excessive vascularization are 
more favorably influenced by salvarsan than 
by any other drug. 

Waldman used diathermia in interstitial ker¬ 
atitis with excellent results. 

Koenig has reported three cases cured with 
salvarsan, improvement being rapid in body 
as well as in the eye. Hicks reported five cases 
treated with 1/2 to 1/5 gr. of mercury bichlo- 
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ride dissolved in 20 cc. of sterile normal salt 
solution and injected intravenously every four 
days. 

Ingersheimer found neo-salvarsan most ef¬ 
fective in interstitial keratitis. Rosenmeyer 
has used it locally for the condition, which had 
resisted previous specific treatment. The pro¬ 
cess was promptly checked and gradual clear¬ 
ing up of the cornea followed. 

Syphilis ranges third in the etiology of optic 
neuritis, there is swelling of the nerve head 
which projects beyond the retina. All degrees 
of papillitis may result from syphilis, the dis¬ 
ease may be acute or chronic, the prognosis 
must be guarded. The usual antisyphilitic 
remedies should be used with the greatest 
vigor. Salvarsan is advised by some authors 
while others avoid it in all nerve affections. 

In a syphilitic suffering from a hyperplastic 
sphenoiditis and ethmoidal abscess, an intra¬ 
venous injection of salvarsan was given, and 
two days later vision was very much reduced. 
Charles in reporting this case, believes it is pre¬ 
ferable to use mercury injections and inunc¬ 
tions rather than to give salvarsan where the 
optic nerve is already involved. 

Stieren has seen optic neuritis improve rap¬ 
idly under salvarsan, but with more secondary 
atrophy than when treated with mercury. He 
believes that salvarsan induces optic atrophy, 
and that patients should be warned that their 
sight may be worse after the administration of 
salvarsan or neo-salvarsan. Arganaraz reports 
28 cases in which grave lesions of the uveal 
tract and cranial sensory nerves followed the 
therapeutic use of arsenobenzol. He believes 
that optic neuritis occurring after the use of 
salvarsan, whether it be from syphilitic or ar¬ 
senic poisoning, is aggravated by additional 
injections of salvarsan. In patients attacked 
with optic neuritis, therefore, the use of the 
drug is contraindicated, and since optic neuri¬ 
tis may occur without obtrusive symptoms, it 
should be looked for with the ophthalmoscope 
before salvarsan is given. 

Spiller and de Schweinitz have observed 
three cases in which removal of a few cubic 
centimeters of cerebrospinal fluid has had a 
remarkable effect on the swelling of the optic 
nerves. In the first patient a decrease of one 
diopter was noticed after each lumbar punc¬ 
ture. Personally I think it advisable to use 
salvarsan after the acute stage is over. 

Syphilitic Optic Atrophy is of more frequent 
occurrence than usually supposed. Among 
19,838 patients Kirkpatrick observed 44 cases 
of optic atrophy of syphilitic origin, of these 
34 occurred in males. A typical case is as fol¬ 
lows : I treated a male patient 24 years of 
age, in 1920 in whom vision was reduced to 
the faintest light perception. When he came 


to me in February I gave him the classics 
antisyphilitic treatment potassium Iodide mei 
curial Inunctions alternated with one-twentiet 
grain injections of Bichloride of Mercury an 
eight injections of Neo-Salvarsan. He impro\ 
ed to hand movements at 18 inches in thre 
months’ treatment. A Wasserman test wa 
positive 4 plus. In the beginning both pupil 
were moderately dilated and neither responde 
to light or accommodation. Ophthalmoscopi 
examination showed .nearly complete opti 
nerve affections of syphilitic nature. And tbs 
the medication must be introduced throug 
the cranial subarachnoid space or the ventr 
cles of the brain but I have given no ventrici 
lar injections of Mercury and shall if the o< 
casion arises again first try the usual method 
before doing a trephine operation to reac 
the ventricles. Certainly my results in this cas 
have been as gratifying as they are for tho? 
who inject Mercury into the Ventricles. 

Neo-Sal varsan certainly manifests a gTeate 
more rapid, and more constant therapeutic a( 
tiorr than mercury or iodine in syphilitic di< 
turbances of the eye. Mercury and iodin 
when combined with Neo-Sal varsan, are moi 
stable and more intense in their action. I 
cases of increased ocular tension, secondar 
to affections of the uvea, the beneficial actio 
of neo-salvarsan is definite and more rapid thq 
that of mercury and iodin. 

As to the possible ill effects of salvarsa 
both of the optic nerve and the motor nervi 
of the eye, opinion is still divided. Trant: 
saw Ophthalmophlegia develop eight wee| 
after the use of the drug. Among 370 cas 
treated with salvarsan, five ocular muscle p^ 
sies have been reported, while Stern four 
only three instances among 5,000 cases 
syphilis. 

The contraindications to its use, are disc 
ders of the general circulation, long-standii 
tabes, chronic nephritis, diabetes and old a£ 
Serious lung disease other than tuberculos; 
visceral lues, gastric ulcer, alcoholism, deg 
erative changes of the nervous system, s 
febrile conditions. 

As a summary of the chief facts regard 
Ocular syphilis we find: 

1. That primary syphilis which is not a 
gether uncommon usually affects the conju 
tiva of the eye lids and eye ball. 

2. That at the time of the cutaneous er 
tion, the iris is a frequent seat of manifestat 
of the disease, as is also the rest of the ui 
tract. 

3. That in the long period between 
eruption and gummatous formation, the in 
tract is involved early in the first year or m 
and the optic nerves somewhat later, or soi 
times many years after the infection. 
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4. That after this quiescent stage and the 
>pearance of gummatous formations we have 
le lesions of the ocular muscles. 

5. That in the one disease, which above all 
thers occurs as a manifestation of congenital 
/philis, the presence of lues can be demon¬ 
rated in about 75 per cent of cases. 

f>. We also learn that through early diag- 
f>$is of the syphilitic affections of the eye fol¬ 
ded by prompt and energetic treatment the 
rognosis in most of these cases is better than 
i former years. 

State National Bank Building. 


’HE PHOSPHATIC INDEX, OR PULSE 
OF THE NERVOUS SYSTEM 

By J. HENRY DOWD, M.D., 

Buffalo, N. Y. 


r T IS an interesting fact, worthy of passing 
[ notice: It takes much time and patience 

to introduce new facts or theories to the 
nedic^l profession, and more time and pa- 
ience to have them adopt a new procedure, 
lowever valuable it may have proven to the 
>riginator. 

But why should an originator worry, in 
)ther fields-of work, as inventions, etc., has 
t not been the same? 

In bringing before you the subject of nerve 
netabolism, with certain attempts to meas- 
ire and regulate nerve energy, the above 
vords apply. However, I trust that you will 
)ecome interested sufficiently in the subject 
hat you may try this simple, quickly carried 
)ut and inexpensive test that reveals so much 
to you. 

It is the writer's contention that nerve 
metabolism, and the measurement of nerve 
energy is extensively associated with the ex¬ 
cretion of the alkaline phosphates found in 
the urine. 

While the metabolic process of the general 
system, to speak broadly, is measured by the 
amount of urea eliminated, the metabolic pro¬ 
cess of the nervous system may be measured 
by the amount of phosphorus compounds 
eliminated in the urine in the form of alka¬ 
line phosphates. 

We all know that phosphorus is an all- 
important constituent of the nervous sys¬ 
tem, and a relative increase in or decrease in 
phosphoric acid elimination is due to nerve 
cell metabolism. 

Dealing with the physiology of the nerv¬ 
ous system, we must assume that the nerve 
cells are prepared for their work, or usual 
outlay of energy by food or substances that 
nourish them, and iij common with other 

Head at annual meeting Missouri Valley Medical So¬ 
ciety, St Joseph. Mo., September 21. 1922. 


systems of the body, there is a large reserve 
of nutriment that may be called upon in times 
of need. 

Prof. Shaw, in his admirable work on Nerv¬ 
ous Diseases, when speaking of neurasthe¬ 
nia, says: ‘The inherited state of the nerv¬ 
ous system (we know now that neurasthenia 
is as frequently acquired) is evidently due to 
some defect in the power of the neurones, 
whereby the cells are not capable of receiv¬ 
ing and restoring sufficient nutrition or food 
to supply the normal daily calls for energy." 

The substances concerned in the nourish¬ 
ment and upbuild of the nervous system in¬ 
clude chiefly nuclein, lecithin and phosphorus. 

Nuclein is a complex body found in the 
yolk of eggs; it is present in all cell neuclei. 

Lecithin is a highly complex fat, contain¬ 
ing nitrogenous substance, in which phos¬ 
phorus is present in large amounts; the lat¬ 
ter is a constituent of every cell, thus show¬ 
ing its indispensibility to life. 

Metabolism of the nervous system shows 
itself by the presence of alkaline phosphates 
in the urine as end products of lecithin, nu¬ 
clein and phosphorus; the amount present de¬ 
pends greatly on the decomposition of the 
above substances. 

We have an increase of alkaline phosphates 
where there is a hypersensibility or irritabil¬ 
ity of the nerve cells or neurones, and we 
find that if such a condition is allowed to 
continue unchecked for any length of time, 
sooner or later there will be a decrease, as 
will be shown by the phosphatometer, and a 
condition of neurasthenia, or nerve tire will 
result. 

Phosphoric acid occurs in the urine as cal¬ 
cium and magnesium phosphate and sodium 
and potassium phosphate. The first variety 
we find in freshly passed urine, or they may 
appear on boiling. These appear under the 
microscope as fine saw dust, so to speak; they 
are never crystalized. 

This variety has practically no clinical sig¬ 
nificance, and unless present in amounts suf¬ 
ficient to cause marked opacity, when they 
must be filtered out, they have no diagnostic 
value and may be dropped from further con¬ 
sideration. 

The alkaline variety which occur as sodium 
and potassium phosphate, appear only after 
precipitation, and as crystals, which, if nor¬ 
mal in shape, resemble the fern leaf. 

The instrument or apparatus used for 
measuring the phosphatic elimination, and 
which I named the Phosphatometer, is a 
simple cylinder with graduation showing the 
amount of urine to use, the amount of so¬ 
lution to be added, and the percentage of al¬ 
kaline phosphates present. 
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The modus operandi for ascertaining the 
Phosphatic Index is exceedingly simple, fully 
as simple as the apparatus itself; it takes 
but ten minutes, and can be carried out by 
anyone, only a little reasonable care is nec¬ 
essary in its reading. 

ALWAYS USE THE SECOND URINE 
PASSED IN THE MORNING. 

Fill the Phosphatometer with urine to U, 
add solution* to S, shake thoroughly and set 
aside for ten minutes. A whitish precipitate 
should form at .once, and which will sink in 
the Phosphatometer according to the amount 
present and the specific gravity of the crys¬ 
tals. 

If the precipitate sinks to NP, in a prac¬ 
tically solid condition in ten minutes, it may 
be considered as normal, and if the crystals 
appear in a similar condition, the nervous 
system as a causative factor in any condi¬ 
tion, no matter what be the symptoms, may 
be eliminated. 

As an example, briefly, the following case 
of a doctor may be sited: For three or four 
weeks he had suffered severe pain in the arm, 
the diagnosis of which was brachial neuritis. 
All sorts of medication had been used before 
the writer was consulted as to an index. This 
was found to be NP (solid) and an opinion 
given that the cause was not due to nerve 
cell involvement as to nourishment, or excess¬ 
ive use of the reserve, no excess of uric acid 
being present, that also could be eliminated, 
but was due to pressure and to consult a 
surgeon. This was done; pressure was found 
and, relieving it, the pain ceased at once. 

When the precipitate sinks in a practically 
solid condition, but remains above NP, it is 
known as plus, and the reserve is being 
drawn upon to the extent as indicated on 
the Phosphatometer. 

In acute cases, as the following will show, 
sedatives, as the bromides or elixir valerinate 
of ammonia, will produce not only quick, but 
permanent results, because, in contradistinc¬ 
tion to the use of morphine or other seda¬ 
tives, the cause is treated instead of symp¬ 
toms. 

Case No. 1. Mrs. G. (case of Dr. Cleme- 
sha’s.) Sudden and acute pain in the back 
and legs. Temp, normal; pulse greatly in¬ 
creased, due to nerve excitement; no cough 
or indications of rheumatism. An index was 
taken at once; 75 per cent plus (solid) and 
sodium bromide, grs. 15, in elixir valerinate 
of ammonia one teaspoonful every two hours 
or so in half a glass of water. Pain sub¬ 
dued in about 40 minutes, and was entirely 

•Mag-, sulphate. Ammo. Chlor. Aq. Ammo. (10 per 
cent) common variety used in a household, of each one 
ounce, water 8 ounces. Let it stand a day or t^ro 
before using. 


absent in two hours; she continued the me 
cine for two or three days; it never returni 

In contradistinction to the acute conditij 
case No. 2, of a lady with brachial neurij 
is most interesting. 

For over a year she had complained of i 
vere pain, not constantly, but lasting iot 
week to ten days at a time in the shouh 
and apn. Diagnosis was clear, brachial n< 
ritis. She had undergone all sorts of trc 
ment, both locally and systematically, 
medicine, electricity, etc. 

Careful examination of the urine revea 
no pathological condition, an index of 
per cent plus (solid). This being considef 
a chronic condition, a preparation of gi 
bromide and arsenic was ordered at oni 
ten drops in water, increased one drop da 
to twenty. Pain subsided about the sevel 
or eighth day, entirely ceased in two wel 
and never returned. 

Where the precipitate does not sink, sii 
but part way and is light and fluffy, or gi 
below NP, it is considered as minus, and 
due to a want of nerve cell nutrition; in ot 
words, the reserve is depleted. (Had c; 
No. 1, with an index of 75 per cent plus, b| 
allowed to continue unchecked, the reset 
would have become depleted to an exb 
that the same phenomena would have tall 
place as did in case 2, which after the c<j 
plete relief from pain, the index in about t 
or three weeks fell to 50 or more below ri 
mal; she had no pain, but a very marS 
neurasthenia condition, which took some ti 
to bring back to normal.) 

The following case must show the gr 
value of ascertaining the true cause; think 
the suffering that could have been obviai 
had it been discovered earlier: 

Mrs. W., for about nine months had bi 
almost a helpless invalid. Pain at first of 
definite nature in the back and should* 
as time passed involved the entire body 
such an extent that it was impossible for I 
to dress herself unaided. Long contint 
treatment for rheumatism gave practically 
relief; she spent six weeks or more in a sai 
tarium, where she was treated with baths a 
electricity, but no relief. 

Upon the writer seeing her, a careful 
amination revealed nothing pathological, t 
a profuse leucorrhea, due to a lowered 
sisting power; she had never been pregna 
nor had she any evidences of disease of 
infectious nature. The urine was alkaline 
reaction, and showed an index 95 per ci 
below normal; in other words, there m 
practically a complete depletion of the 
serve. Owing to the apparent irritabil 

that was present, and an obstinant consti 
tion FI. ex. valerian drops 15 with res. po4 
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lylin gr. 1-10 was used in connection with 
phosphorus mixture (30 drops) three times 
day in milk half an hour after meals. 

The result in this case was most surpris- 
i g. In three days the pain commenced to 
lbside, in ten days it was absent; she could 
ress herself for the first time in over six 
lonths. At the end of a month she had 
ained 17 pounds in weight, leucorrhea had 
ntirely disappeared; at this time the index 
ras 10 per cent minus. (It might be stated, 
ne urine changed from alkaline to acyd about 
be third or fourth day after commencing 
reatment.) 

More surprises were to follow. About four 
aonths or so after her last visit, the lady and 
ler husband called, and, with a smile, asked 
or an examination of the urine. The index 
iras found practically normal, but a great 
najority of the crystals appeared minus the 
ronds. She admitted she was now four 
ireeks overdue; she gave birth to a child 
tight months or so later. 

A few words as to the crystals. These the 
writer has divided into five groups: 

(a) Normal, about 1-3 inch (using l / 2 in. 
Objective) in diameter with well-formed 
fronds. 

(b) May assume different shapes, but all 
having star-like appearances, the same as 
normal ones. In this variety the fronds ap¬ 
pear saw-tooth like, and are of less density 
than the normal ones. (This form, using the 
red cells as a criterion, show a want of nu¬ 
trition, as the red cells show a want of hemo¬ 
globin.) 

(c) Normal in shape, but the great ma¬ 
jority are minus the fronds, simply appear¬ 
ing as stems. This is indicative of pregnancy 
between the third week and the end of the 
third month of utero-gestation. (Year book 
of 1896.) 

(d) Amorphous. These may be of normal 
size, but have no stelate appearance, and 
generally no fronds; the sides are straight 
lines. Although the writer has observed 
these eleven times, nine of which ended in 
insanity and death, great care must be used 
before expressing a positive opinion. The ex¬ 
cessive use of tobacco, morphine, cocaine, 
and other similar drugs or alcohol in excess, 
18 hours previous to viewing them, may pro¬ 
duce such crystals, which, of course, is only 
temporary. 

(e) The crystals appear normal, with 
well-formed fronds, but are very small, not 
over % in. in diameter. This shows a very 
excited condition of the neurones or cells, 
and is usually found in hysterical condition. 
If there is any truth in the statement that at 
least 75 per cent of human illness that we are 
called upon to treat is of a functional nature, 


that is, there is no underlying pathological 
cause to account for the condition, and that 
the teeth, tonsils, sinuses, etc., have dismally 
failed in their effort to assume the role of 
cause, as is made plain to us every day by 
patients who have been operated upon, is it 
unreasonable to suggest a look at nerve 
metabolism, the brain being the seat of all 
life, and the origin of every thought, word, 
deed or action of .the individual? 

437 Franklin St. 

STUDIES ON THE SELECTIVE ULTRA 
VIOLET RADIATION IN THE 
PREVENTION OF EXPERI¬ 
MENTAL RICKETS 

A. J. PACINI, M.D. 

(From the Department of Biophysical Research, 
Victor X-Ray Corporation, Chicago, Ill.) 

I. 

I T IS definitely established that exposure 
to sunlight prevents the development of 
rickets in rats, that, under experimental 
control of the diet, would, in the absence of 
sunlight, quickly and definitely lead to rachi¬ 
tic lesions (1) (2). Hess has indicated also 
that in providing solarium facilities for the 
cure of rickets, glass must be omitted; for 
although heat and visible light rays pass prac¬ 
tically unobstructed through glass, the frac¬ 
tion of the radiations which cure rickets fails 
to traverse window panes. (3). 

Before discussing its relation to the pre¬ 
vention and cure of rickets, a summary of the 
characteristics of solar radiation essential to 
the correct understanding of the problem, is 
obviously pertinent. Qualitatively, Solar ra¬ 
diation is classified in three groups, infra-red, 
visible and ultra violet, depending upon the 
constituent wave lengths. The visible por¬ 
tion is included approximately between the 
wave lengths 7200 and 4000 Angstrom units; 
radiation of wave lengths greater than the 
visible red (7200A) is termed infra-red; ra¬ 
diation of wave lengths less than visible vio¬ 
let (4000A) is termed ultra violet. 

Quantitatively, the intensity of the radiant 
energy from the sun varies in different parts 
of the spectrum. Its maximum value is in 
the blue green; from which position it de¬ 
creases rapidly toward the red, and still more 
rapidly toward the violet. Exact values for 
the relative intensities have been produced 
under various atmospheric conditions, and 
from the more accurate studies on this topic, 
it is possible to furnish the accompanying 
chart, in which: 

Curve A—General distribution of energy in 
solar radiation before entering the earth’s at¬ 
mosphere. 
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Tn addition to the relative intensity of Sol 
radiation, represented in the curves, it is * 
sirable to know in absolute measure the 
tensity of the radiation. Recently, much ; 
tention has been devoted to the invest)* 
tion of the rate at which radiant Solar ener 
would be received at the earth in the 5 
senee of atmospheric absorption. The < 
dence gained through these researches pou 
to the fact that the Solar constant, (Co), 
this rate is called, is subject to periodic A 


Curve B—Energy distribution observed on 


Mount Whitney (elevation 14,500 feet.) 

Curve C—General distribution of energy on 
Mount Wilson (elevation 5,680 feet). 

Curve D—General distribution of energy at 
Washington. D. C, with the sun at zenith. 

Curve E—General distribution of energy at 
Washington, D t C., with the sun at 70 de¬ 
grees from zenith. 

(The data are compiled from the Smithso¬ 
nian Physical Tables). 


HHIM 


- 
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riations amounting to about 7 per cent. 1 


As the energy arrives inside of the earth’s 
atmosphere, both the total and the relative 
spectral distribution are changed, owing to 
diffuse reflection and absorption by the at¬ 
mospheric gases, moistures and dust parti¬ 
cles. It will be noticed that the shorter wave¬ 
lengths are absorbed most by the passage 
through the atmosphere, and the longer wave¬ 
lengths are absorbed least. Effectively, as 
the altitude decreases, the Solar radiation dis¬ 
plays a relative increase in its maximum red 
intensity, and a marked diminuation of the 
Ultra Violet radiation to a very small value; 
from which it appears that Solaria utilized 
for heliotherapeutic measures should prefer¬ 
ably be located at the highest convenient al¬ 
titude where the atmospheric occlusion . of 
Ultra Violet energy is a minimum. 


with the earth at mean Solar distance, 
average is: 

Co —1.93 gram calories per square o 
meter per minute. 


= 1.34x10-1 watts per square centime! 

This value is much reduced at points vj 
in the earth's atmosphere (owing to ahs 
tion and diffusion, as discussed). For the 
graphic points named, under reasonably fa 
able observation conditions, the values for 
Solar constant are given as: 

Estimated for no atmosphere.. .Co — U 
Mount Whitney (14,500 feet) . . = U 

Mount Wilson (5,680 feet).... = U 

Washington, D. C...,....... = l.\ 
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The value for the Solar constant is affected 
the season of the year, it being at a mini¬ 
um during the winter months, because of 
e remote displacement between the sun 
d the earth; and there is much to show 
at the seasonal variation of the incidence 
rickets is in close relation with the in¬ 
casing and diminishing values for the Solar 
nstant, due to summer and winter (4). Al- 
ude also affects the value for the Solar con- 
int, higher altitudes showing a greater 
lue. Atmospheric moisture and added 
seous impurities tend to diminish the value 
a marked degree. 

Speaking now of the Ultra Violet region 
Solar radiation, investigation shows this 
rt of the spectrum to be included within 
; limits of 4000 and 2900 Angstrom units, 
id the factors that alter the value for the 
iar constant, such as season, altitude and 
nospheric condition, affect, with even 
cater variations, the value for the intensity 
the Ultra Violet, which may be called the 
lar actinic constant. A most recent sum- 
irv of this important topic is to be found 
the work of Dorno (5), who, in addition 
a review of the work of others, includes 
o his valuable findings obtained at Davos, 
idving the daily changes of the Ultra Vio- 
in sunlight, which he did through the use 
photo-electric cells, Dorno furnishes 
ique measurments that reveal extraordi- 
ry diurnal and seasonal variations. As 
ght be anticipated, the maximum daily 
lue for Ultra Violet intensity is reached at 
on, during the summer months, and at high 
itudes. 

Many observers are agreed that the limit 
Ultra Violet wave lengths passing through 
t earth’s atmosphere is fixed, owing to high 
sorption characteristics of ozone found in 
? outer layers of the photosphere, at about 
[n) Angstrom units; and since usual win- 
w glass filters off all wave lengths shorter 
in *3022 Angstrom units (6), it seems cer- 
n that the property of Solar Ultra Violet 
ergy in preventing and curing rickets must 
ascribed to wave lengths included between 
12 and 2900 Angstrom units (an exceed- 
fly small portion of the Solar spectrum, 
if the portion that presents quite small in- 
asity value for a brief time only during 
e summer season, its value in winter being 
actically nil.) 


trum, the important Ultra Violet bands being 
(7): 


4000A. U.* 

3391 

2804 

2446 

3907 

3342 

2753 

2412 

3821 

3126 

2700 

2378 

3752 

3022 

2654 

2302 

3663 

2967 

2576 

2253 

3650 

2925 

2536 

2225 

3544 

2894 • 

2482 


The bands 

included 

between 

the limits of 


glass transparency for Ultra Violet, and the 
shortest Solar Ultra Violet wave length, are, 
therefore: 

3022 

2967 

2925 

2894 (possibly). 

In order to determine the effectiveness of 
the bands mentioned as a means to prevent 
experimental rickets, the radiation issuing 
from modern Ultra Violet equipment was 
passed through various special glass filters* 
and played on experimental and control rats. 
The glasses selected were as follows: 


Wave length 
of lines recognized** 

1. G 86-B 7000 — 2654 

2. G 585 . 4200 — 2967 

3. G 586A . 4600 — 2967 

4. 702 E. J. 7000 — 2967 

5. G 38-L . 7000 — 3752 

6. G 38-H . 7000 — 4600 

7. Ordinary glass.. 7000 — 3022 


m. 

Three dozen rats, ranging from 35 to 55 
gram in weight, were distributed into nine 
groups of four animals each. Groups 1 to 
7, inclusive, were exposed to the radiation 
that passed through the glass filter desig¬ 
nated and numbered to correspond with the 
rat group. Group 8 received the diet that 
was fed to all of the groups 1 to 7. Group 
9 remained as a normal control under ordi¬ 
nary diet. 

The special diet selected was that recom¬ 
mended by Powers, et al (1), and consisted 


of: 

Wheat . 33.0 parts 

Maize . 33.0 

Gelatin . 15.0 

Wheat gluten . 15.0 

Sodium chloride . 1.0 

Calcium carbonate . 7.0 


Ultra Violet energy, produced by the 
ortz mercury vapor arc, extends from 4000 
1850 Angstrom units; 1850 being the limit 
quarts transmission. Luminescent mer- 
uy vapor furnishes a discontinuous spec- 


•Angstrom Units. 


•Prepared by the Corning Glass Works. Thanks 
are extended to that company for supplying various 
glass filters used in this and other studies. 

••For complete details of ultra violet and visible 
transmission of these glasses, see Gibson, Tyndall and 
McNicholas, Department of Commerce, Technologic 
Paper 148. 
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The wire cages were so arranged as to 
leave only the uppermost opening uncovered, 
into which the selected ultra violet radia¬ 
tion entered; so that the groups submitted to 
ultra violet irradiation received no illumina¬ 
tion other than that offered by the filtered 
quartz mercury vapor light. The equipment 
used was that generally designated Air 
Cooled (or Biologic) Mercury Vapor Lamp. 
The light was furnished continuously, with¬ 
out recess. The operating characteristics of 
the apparatus were: 

Volts . 70 

Distance (from tube to rats)... 12 inches 

Total time of irradiation. 96 hours 

For each group of rats, the findings are as 
follows: 

Group I. McCollum diet. 96 hours under 
filter G86-B, or wave lengths from 7000 to 
2654 Angstrom units. Rickets not developed. 
Desquamative erythema. Tails pigmented. 

Group II. McCollum diet. 96 hours under 
filter G585, or wave lengths from 4200 to 2967 
Angstrom units. Rickets not developed. Des¬ 
quamative erythema. Slight conjunctivitis in 
albinos. Pigmented tails. 

Group III. McCollum diet. 96 hours under 
filter G586A, or 4600 to 2967 Angstrom units. 
Some desquamation, slight conjunctivitis, pig¬ 
ment. Rickets not developed. 

Group IV. McCollum diet. 96 hours under 
filter 702 E.J. (pyrex), or 7000 to 2967 Ang¬ 
strom units. Rickets did not appear. Some 
desquamation, pigmentation and conjunctivi¬ 
tis. 

Group V. McCollum diet. 96 hours under 
filter G38L, or 7000 to 3752 Angstrom units. 
Rickets developed promptly. General activity, 
retained in experimental animals of groups 1, 
2, 3 and 4, lacking. No conjunctivitis. Little 
erythema. 

Group VI. McCollum diet. 96 hours under 
filter G38H, or 7000 to 4600 Angstrom units 
(some visible blue light). Rickets developed. 
Characteristics as for group V. 

Group VII. McCollum diet. 96 hours under 
ordinary (crown) glass, radiation from 7000 
to 3022 Angstrom units. Rickets developed. 

Group VIII. McCollum diet. 96 hours in 
dark, absent even from ordinary light. Rickets 
developed. 

Group IX. Normal diet. Kept in ordinary 
laboratory light. No rickets. 

From these exposures under various condi¬ 
tions of Ultra Violet filtration, or selective 
wave-length radiation, it is established that 
the prevention of rickets in experimental ani¬ 
mals subjected to deficient diet and altered 


Ultra Violet energy, the wave-lengths respoi 
sible for the prevention of the disease are ei 
compassed within the limits of 3022 and 26i 
Angstrom units. Sunlight can afford a radii 
tion that extends only to 2900 units; so thi 
the selected radiation of the mercury vap< 
lamp offers advantages that may be summa 
ized as follows: 

1. Constant and unvarying intensity, tern 
ing to minimize the preventative (and cur; 
tive) time period; 

2. Wave lengths extending beyond thoj 
reaching the earth from the sun (2654 instea 
of only 2900 Angstrom units) ; 

Summary 

Data and experiments are presented shd 
ing; (a) the limits of Ultra Violet wave lengtl 
in sunlight preventing experimental ricke| 
(from 3022 to 2900 Angstrom units). 

(b) The loss of ultra violet intensity \ 
Solar radiation incident to season, time of da 
and altitude. 

(c) The limits of Ultra Violet wave lengtl 
from the mercury vapor arc in quartz effectii 
in preventing experimental rickets (from 301 
to 2654 Angstrom units). 

(d) A method for procuring desired s 
lected wave-lengths from the quartz mercui 
vapor arc through the use of especial filters! 
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A CASE OF HYPERTENSION 

’RS. H., age 68, housewife. Always been 
well until three years ago at which time 
she complained of what she termed 
'nervousness.” She w'as easily excited and 
:ould sleep but little. Complained off and on 
of pain in the epigastric region, headache and 
frequent urination. The attending physician 
found albumin in the urine, cardiac hyper¬ 
trophy and high arterial tension. He reported 
that her systolic pressure varied from 200 to 
235 over a long period of time. Her condition 
would improve for a time under treatment. On 
January 1, 1922, she was ordered to bed and 
placed on a protein free diet until February 1, 
when she was brought to my office in an am¬ 
bulance. 


Her general appearance was anemic, lips 
purple in color, pupils dilated and appeared 
very much agitated. Her principal complaint 
was inability to sleep. Examination showed 
cardiac hypertrophy, apex beat 1J4 inches to 
left; lungs clear; abdomen negative; reflexes 
exaggerated. 

Urine clear, quality 40 ozs. Reaction acid; 
S. G. 1010; albumen one-fourth gram; sugar, 
none; urea diminished; indican trace; crys¬ 
tals normal. A few hyaline casts and no bac¬ 
teria. Pulse 88 full and regular; blood pres¬ 
sure systolic 204, diastolic 136, energy index 
299. Her physician stated that her systolic 
pressure was but slightly reduced after one 
month in bed. She was taken from her bed 
and brought to my office for treatment and re¬ 
turned to her bed. After 10 daily treatments 
by autocondensation her blood pressure was as 
follows: Systolic 170, diastolic 124, pulse rate 
88, energy index 258. At this time she was in 
bed only two hours after each treatment. Re¬ 
tired at 8 p. m., and slept well until 3 a. m., 
after which she was quiet but could sleep no 
more. After four more treatments given every 
alternate day her blood pressure was systolic 
170, diastolic 124, pulse rate 80. No treatment 
was given for a period of three weeks when the 
blood pressure was found to be as follows: Sys¬ 
tolic 180, diastolic 124, pulse rate 80. During 
the month of March she received 13 treatments 
by autocondensation, after which she had re¬ 
gained her normal color, was sleeping eight 
hours each night, and driving her own car. Be¬ 
tween April 1 and 14 she received 6 treatments 
when the blood pressure reading was systolic 
160, diastolic 112 and pulse rate 80; energy in¬ 
dex 217 (almost normal). She discharged her 


maid and resumed her household duties. Be¬ 
tween April 14 and September 14, she received 
nine treatments. Her blood pressure readings 
taken once a week showed but little variation 
during the last five months. 

While she is apparently well and enjoying 
life she has her blood pressure taken once in 
two weeks. It may be added that no albumin 
has appeared in the urine since the tenth treat¬ 
ment. No drugs except laxatives were em¬ 
ployed. 


PHYSIOTHERAPY COURSE 

A course of study for the training of techni¬ 
cians in physiotherapy has recently been insti¬ 
tuted at Stanford University Hospital, San 
Francisco. This course is designed to give ade¬ 
quate theoretical and practical knowledge to 
those persons who want to have efficient train¬ 
ing in this branch of medical treatment to be 
administered under the supervision of the med¬ 
ical profession. The course was instituted to 
meet the demand for wider knowledge of phy¬ 
siotherapy in its application to rehabilitation 
and industrial accident work. 


ANOTHER VICTIM OF THE ROENT¬ 
GEN RAYS 

Dr. J. Bergonie, professor of clinical medical 
electricity and biologic physics of the faculty 
of medicine of Bordeaux, has had to have his 
right arm amputated. Several years ago two 
fingers of his right hand were removed on ac¬ 
count of radiodermatitis of the hands. 


STUFFED CAPSULES 

H Roentgen irradiation is the method of choice for 


II Small angiomata may be cured by one treatment 
with roentgen rays. 

4 * 4 * 4 * 

II Do not criticize without definite knowledge. Per¬ 
haps, after all, your own ideas need remounting. 

4 * 4 * 4 * 

U “Bunk” is a word employed when “in the dome no¬ 
body’s home.” 

4* 4* 4* 

H He who does things invites criticism. He who does 
nothing invites not even attention. 

4. 4* 4. 

V It is better to be possessed with an adequate theory 
than no theory at all. 


ONLY A VIOLET! 

Only a Violet, plucked long years ago, 

And enclosed in a letter to me, 

Portraying a love, only a Mother can know, 
As fathomless as the waters of the sea. 
Only a Violet, dead and dry, 

Gathered long years ago, 

But reflecting still the azure of the sky, 

And the beauty of earth below. 

The hands that plucked that flower, 

Have grown wrinkled and old. 

But their touch retains that magic power, 

Of soothing sweetness, and love untold. 

—Dr. W. W. Arnold. 
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CHARACTER STUDIES 

I. 

The heading of this article might as well be, 
‘‘The Worm Will Turn,” or “It’s a Long Road 
That Has No Turn,” or “All Things Come to 
Those Who Wait,” or “N’ev’rything.” 

It is to be a preachment on my creed. 

I believe in giving the devil his due. I be¬ 
lieve that the square deal for everybody is best. 
I believe that he who laughs last laughs best, 
and all that sort of thing. 

And for the medical profession, I believe the 
laborer is worthy of its hire. That when you 
have earned your fee it should not be denied 
you, and that when you charitably serve you 
should joyously give your service. 

II. 

Well, one day (once upon a time) the writer 
had his car slightly damaged in one of those 
often recurring road accidents which just seem 
to happen and both parties are to blame,—the 
blame is mutual, or there is no blame. The 
writer was jesticulating wildly with both hands 
and preparing to take the names of character 
witnesses and innocent bystanders, when, 
cooly, calmly and colloquially the offended 
party from the other car came up and said, 
“Well, brother, it seems about mutual. It's 
all in the game. Sooner or later one must 
lose. Why worry? It’s a good sportsman that 
can play the game, and take his turn, Vev’ry- 
thing.” 

We shook. 

But, doctor, when you have attended the 
sick for many days, and the implied contract 
calls for so much per, and you have made ’steen 
visits and the bill is llty dollars, and you have 
sent five duns, and the interest on the money 
is now about umpty cents and you have to pay 
your taxes if any and “will you please mail 
check, pronto?” 

—As I say, that seems different! 

But the check does not come and you grieve 
and pine your young life away amid years of 
waiting while Congress discusses the tariff. 

III. 

Now the argument in this discussion if any 
is illustrated by the story of a neighbor woman 
who owns her own home and red hair and is 
small ’n’ev’rything and wirey. She can tell 
any born man how and when and where to 
get off. She has a husband but he does not 
live on the job with her “On account of her 
cl— religion,” as he puts it. 


The neighbor next to her has a Ford gang 
and was keeping a larger car in it, but it wa 
with difficulty that the entrance and egrd 
could be negotiated if you know what I mean 
The car, to make the turn, got its left hind foa ! 
repeatedly and abundantly on the adjoinja 
lot of the red haired woman with the null gp 
void husband so that without permission W 
even asking the act legally and techni^itj 
speaking was termed trespassing after the'&l 
in the third degree. 1 

So that in due course the red haired woiai 
objected and told the whole kit and bandit 
when and where. > 

In order to make the matter legally WoHt 
pross ‘n’ev’rything the R. H. woman had fieri 
special coal shed built right up against th< 
right of way which made it impossible for 1 
vehicle or a Ford to enter said garage. There¬ 
fore said neighbor could not rent her garbage 
aforesaid egress being noli me tangere 
rything. ✓ ' 

Now another war came on and the world 
forgot our R. H. Woman. But her sonf who 
was a stonemason, now living at home with 
her, was working steady for a mere pittance of 
ten to fifteen dollars every day so that imdii^ 
course the next best thing to do was to buy 1 
coupe. 

Not having any garage to put it in he now 
stands it under a tree while a perfectly empty 
garage ten feet away merely grins and seems 
to say, “He laughs best who laughs last.” 

IV. 


Now in my early, grossly scientific medkajf 
career, given to grieving for one or two pa¬ 
tients who failed to appreciate me remunera¬ 
tively, a fellow practitioner consoled me thiis* 
and said, “Oh, doctor, just don’t w r orry; file 
the bill away in the back of your beezer and 
abide your time—there’ll come a time.” 


And sure enough, after the movies had been 
invented, and electric street cars, and tele¬ 
phones perfected if any, and wireless, and the 
modern woman perfected ‘n‘ ev’rything, said 
family, for whose bill I had pined,—(having 
donated one whole year of my medical service 
to them and received nothing).—My time ar¬ 
rived! For, during said years said family had 
prospered and said doctor had kept on friendly 
speaking terms so that in due course the daugh¬ 
ter and angel chile went in swimming or some¬ 
thing at the wrong time ’n’ev’rything and in 
due course there was none of course. 

And it came to pass that said pen holder had 
already been introduced as Exhibit “A,” and 
that Exhibit “B” was not in evidence, except 
as I say as an accessory after the fact. 

Then I was hurriedly called in; the dam had 
broken and the torrent of fever was raging 
‘n’ev’rything. 
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f fmeriieni and chant} o! personality, his deep 
love* for his profession and fur the. young tiian 
in tire profession of meditme,.er>dea>ed idm to 
the Academy membership of yotmg mei?,: At 
>, the k* losing- spring nteeting• p f.'fte .for 
y tile season.; a session rle voted to reminiscent 
| td lo ves top talks., quips and juIlificaiKm stunts,, 
j !V- J lall sat ra the tablewith the writer*,: Dr, 

| Philip K&uafcy and Dr, j AT), GnTTiUj-amJ mio- 
[ gled hfs cheery lapghtcv witty our own, as he 
j had dune rwemy-two similar aumversar- 
| ies; and this was bin a. few-days before May 
:>h when lie ’ received. inV death *hoke : :w.hiie 
; sUendmg the A, M. A. at St. Loiffe - As ’ he 
; bvo.j he <lie* 1—-w ith the Hag o? loyalty to rneui- 
I core still waving. 

Dr, Hall was one of ‘he most revered <>? the 
I Kansas City ■physician^. and ihe esteem and 
in 'WlviCh'vh^Sya^/heid was sho\yn fft; 
D»e banquet given jn bis honor at the com-, 
pletipn of his fiftieth ycar of practice. The 
j dinner was by the county' 

| and stateisocicties and the AmerVan Medical 
| Assucialiun. and was attended by two hundred 
1 ' friends. 

\t the age of. seventeen Dr Hail enlisted in 
and served through the Civil W ar. 

D v Hall-.served as Vice! VeMdeta of the A 
M. A„ as President of the Missouri Mate Med- 
veai Sudmy larkson County Medical Society 


Hi‘rr«(itntral 




stand out coiv^picuously iu tke history ot Mis- 
A * : ' . ■ ; f y A yVTy 

I fe was? tnarned in i860 to Katherine Sap- 
ptitgkm. They celebrated then gOTdyn wed- 
ding vtnniversafy three years ago, 
vide D.survived by bis wulo\v, three brothers. 
th: johji R. Hall, Ik. Thomas B ; . Hall siml-M. 
}%'" Hall, Ip; of Mafr&hpJD thrw 
practice of median* in Marshall, Mo. In 189b D>ifwV W* Shackelford, Mrs. vV TjV> Trfgg and 
I'K. Hall moved to Kansas City and for some Mrs. Fred B, Glov et; two sons,- Dr Q Walton 

years was Professor id GymwoJogy in the Uni- Hall and C. Lester Mall, Jr:, and two daugh- 

wirsity Medical College. ter??. Mrs Leon -Smith and Mrs, Kenneth Me- 

Dr. Hall was a member of "the American Dickey hand-the loving, memories of the entire 
•Medical Association, tlto Western StKgu a! and fellowship of the Kansas City-' -Academy *oi 
Gynecological . Association. Missouri Slate Medicine. . 

Afedijpal Society, Medical Society of the-Mis- To tils Ifrved’ • ones.- the. ..Med&M Herald e*- 
•••mm Valley, Jackson. County -Medical Society tends these tokens of sympathy for all timev 
mi the K&ftsas GHv- Academy Bis ' ‘ % - v ^‘ JiV * •' c * v 

to the Aeadaritf* rarely missing a 
^^SngAtb tin? day of his. Ugath, stitfounded 
mm with a fellowship of love fyymy both old 
vird you rig meiinhefk that ltditwVcti him to his 
Stove with rare ahd teuder;” ; i5k re* 


C LESTER HALL, M. D. 

an appreciation 

RAW FORD LEST;Eft llML w'z* born 
in Arrow Rock. Salim? thauhiy k lS4Sv 
.uating frotu the Jefferson .Medical Col-- 
, of Phil'adelphifb- --in Cvyr, h( Z began Aw 


ANXIOUS INQUIRY 

Pur Ein^ictuA Ikcory ! (iu ;\oi airt. 

This -tenrtl> dim^hs?ion does t fyci.' my 
Al ;: o.«K ViVXK:U wl*o whore ‘ 

P>h yon,^: -io sriiuVt: 'ufext* yViiperA cnal 
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Blood Pressure and 
Weight Reduction. 

HE “average doctor” has not had a great 
deal of good luck nor marked success in 
treating either high blood pressure or 
obesity. This writer has undertaken them 
both with a great deal of enthusiasm and came 
back with a great deal of experience. He has 
heard a scientific paper read at the St. Louis 
meeting of the A. M. A. exploiting the Thyroid 
treatment for successful fat reduction, but in 
many seeming well chosen cases of his own, 
thyroid has never proved to have any marked 
influence. 

I knew a doctor who made obesity treat¬ 
ment a specialty but he finally had to go to 
work practicing medicine. This writer’s opin¬ 
ion is that the most successful treatment for 
obesity is to fracture the subjects two humeri 
(which would be more than humerus). 

As for hypertension the same “positive and 
trustworthy results” also are obtainable by any 
medicine,—in fact, for either, if you depend 
on drugs alone, doctor and patient are, in the 
prevailing percentages, to be doomed to disap¬ 
pointment. 

The best points in the treatment of these two 
conditions at present may be stated as follows: 

1. Weight reduction by diet causes im¬ 
provement in several important symptoms in 
obesity. , 

2. One of the most uniformly noticed is 
the reduction of blood pressure. 


in incurable disease, this seems to be a reliable 
therapeutic measure. 

4. Cases amenable to this method of trea:- 
ment maintain the low blood pressure if the 
diet is normalized at the conclusion of the re¬ 
duction. 

5. Shortness of breath, palpitation, edems 
of legs, and albuminuria seem dependent upon 
increased blood pressure and are relieved when 
blood pressure falls. 

6. A drop of 15 to 20 points systolic may bd 

3. Excepting Bright’s in focal infection and 

expected in the first week, up to 50 during the 
course may be expected. 

7. High blood pressure headache is very 
successfully releived by this treatment.—Con¬ 
densed from R. H. Rose, N. Y., Med. Jr.. Tune 
21, 1922. 

Note.—Rest in bed frequently through the 
day and long hours at night is essential in some 
high blood pressure cases. 

The co-operation of the patient, in enforced 
diet, in obesity, is essential in most cases, what¬ 
ever the treatment. 

In obesity, unless the patient will co-oper¬ 
ate in enforcing the diet, failure to loose weight 
is certain in most any treatment. 

“So they have isolated the typhus germ," 
exclaims the St. Joseph News-Press. “That’s 
our idea of splendid isolation.” 

Cheero, Brother, it is splendid; but isolation 
does not mean eradication. Now there’s the 
Christian Science germ!—H. N. J. 


The “Missouri Valley” 
at St. Joseph 

EPTEMBER 22nd the Missouri Valley 
Medical Society closed another of its de¬ 
lightful annual meetings, under the presi¬ 
dency of Dr. Paul E. Gardner, of New 
Hampton, Iowa. Sessions were held at the 
Robidoux Hotel in the Crystal Room. The 
meeting followed clinic week and the members 
were in a good mood to appreciate the scienti¬ 
fic papers. The program was the usual good 
one, which included men who had a real mes¬ 
sage—E. P. Sloan of Bloomington, Ill., on Goi¬ 
ter; N. M. Keith from the Mayo clinic on Hy¬ 
pertension in Cardio-Vascular Disease; Frank 
Smithies of Chicago, on Modern Meaning of 
Biliousness. These men presented real ad¬ 
vances in their respective fields, and members 
after hearing them felt the time had been most 
profitably spent. The program throughout 
was a good one, representing new work in all 
fields of medicine. Friday morning was de¬ 
voted to a symposium on Cancer. The broad 
discussion straightened out some old kinks and 
suggested new lines of thought and procedure. 
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The “smoker” was keenly enjoyed by the 
members, and 1 the entertainment for the ladies 
was delightful and varied in its daily aspects. 
The next annual meeting will be held in 
Omaha. Officers were elected as follows: 
President, Dr. F. H. Spencer, St. Joseph; first 
vice-president, Dr. W. H. Stotler, Shenan¬ 
doah ; second vice-president, Dr. Palmer Find¬ 
ley, Omaha; secretary, D/r. Charles Wood Fas- 
sett, Kansas City; treasurer, Dr. O. C. Gebhart, 
St. Joseph. 

Missouri Valley 
Clinics 

HE Buchanan County men did themselves 
“proud” during the two days* clinic which 
preceded the Missouri Valley meet. It 
would be difficult to find any where a greater 
array of surgical and medical material or a 
better presentation of the cases. The ooerat- 
ing rooms of all the hospitals, Ensworth, Noye> 
and St. Joseph’s, were thronged with visiting 
doctors observing the greatest fund of patho¬ 
logic studies ever concentrated in St. Joseph. 
They came from private practice, charity prac¬ 
tice and various institutions in Buchanan 
County. All phases of disease, medical and 
surgical were presented, X L ray in its various 
aspects and laboratory procedures, to such a 
degree as to entitle St. Joseph to be classed a 
real medical center. 

Noon lunch was served at St. Joseph’s hos¬ 
pitals for those who did not return to down 
town districts. Evening entertainment was 
supplied by the society for visiting doctors. 
The local profession was so pleased at the suc¬ 
cess of the clinic work, they have decided to 
make it an annual or semi-annual affair. The 
visiting doctors were pleased and declared their 
trip most profitable, promising to come again 
and bring some one, so that the success of the 
next clinic week seems already assured. 


ECHOES 

CDr. Frank Smithies declares the hereditary 
factor in cancer must be considered. A mem¬ 
ber of his research force has inbred cancer in 
mice by cross breeding and by the same method 
of judicious crossbreeding has eradicated it. 
This has been done so frequently and easily as 
to establish the fact that the parent does be¬ 
queath to thfe offspring a certain cancer factor. 
• 5 * ❖ ❖ 

c Regarding liver function, Smithies de¬ 
clares ptomaine poisoning may be interrupted 
to mean the liver has been unable to act as a 
barrier between food decomposition products, 
or the end products of digestion and the cir¬ 
culation. 


C Dr. E. P. Sloan of Bloomington, Ill., in h 
goiter operations delivers the thyroid by ve 
sion as in obstetrics. It saves time, shock ar 
further mutilation. 

❖ ❖ 

C S. Grover Burnett urges the necessity 
getting away from the idea of reflexes as tl 
causative factor in spasms in children. The 
is lack of stability in the brain of the child, 
biologic inefficiency, a chemic slip in ganj 
lionic cortical cells, a tangential weak link; 
hypersensitized neuronic overload, therefor 
an imperfect balance between the intake < 
impressions and the outflow of motor impulse 

C E. H. Skinner, of Kansas City—“Results 
Cancer treatment depends more upon the ab: 
ity of the physician than upon the mere po 
session of apparatus or therapeutic agents, 
ray, radium,” etc. 

•5* *5* 

c Donald Macrae, Council Bluffs, urg< 
against the use of radium in early cases 
cancer—the scattered metastases which folio 
are more to be dreaded than the original lesioi 
The difference between malignant and beni^ 
neoplasms is best made by frozen section 
freshly obtained. If malignant do a sweepir 
operation. 

C Findley Palmer, Omaha—“For early cas 
of uterine cancer, use the knife; for late one 
call the undertaker. Neither x-ray nor radiu 
have any influence. Persistent leu.corhea ai 
chronic endometritis usually means develo 
ing malignancy. 

•5* 

C Wood, Kansas City, emphasizes the fa 
that many vitamines are destroyed by co 
storage or by long boiling. Cranks who adv 
cate the use of raw foods may build better th« 
they know. 

•5* ❖ ❖ 

C Smithies has found among these cases call 
“bilious,” 27 per cent have no Hcl; 28 per ce 
have interstitial pancreatitis; 35 per cent sor 
pancreatic deficiency disturbance. 

C Keith, of the Mayo Clinic, invites men 
study the capillary .circulation in cases of H 
pertension in cardiac vascular disease, I 

there the diagnosis and prognosis may be e] 
denced. 

* * * j 

C Dowd maintains that the metabolic proc^ 

of the nervous system may be measured by fj 
amount of phosphorus compounds eliminat 
in the urine in the form of alkaline phosphad 
-J.. M. B. 1 
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THE CONVENTION OF THE “SOUTHWEST 

AT HOT SPRINGS NATIONAL PARK 


By ALTA SMITH 
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“AS WELL AS COULD BE EXPECTED’ 

Old 'Uncle Jpflft ‘Aill ne'er catnptii*?. 

All things ju Hi scan to iiMt him; 

He likes the wind, lie likes the rain— 

H'e’d like it ii you'd shoot him. 


you about, but you vfcptiki rather seY for vqUT: 
self. Come on.; we \v;mt you. Welcome: 

] \ S.— LET’S GO!— Editor 


EXHIBITS AT THE MEDICAL ASSOClA 
TiON OF THE SOUTHWEST 

V if tor X-Ray Corporation. 

1 j; G. ipbcher &. Company, 

florliefe's Milted 'MUk Company, 

C- V. Mostvy Book Company. 

Radium Chemical Company. 

Twentieth Century Chemical Company. 

X-Ray Company, 

i Cm v or Cheniical C'ompanv. 

I fettiu^er HrotHi. Munutaeturing .Cornp;lpy t 


:H«. Has . .'Neuralgia In his head; 

His joints have': Rheumatism; 

His Asthmakeeps him up in bed 
Kis heyrt is out of rhythm— 


H wabtrk*,'"thumps. and stops, at times; 
Hih liver is hydatid. 

He cannot, hezt the church hell*s chimes 
/vJybr ^e hs$ Whiskery matted 

But a*k him hew lie tech some day: ^ 


“Your.he&rrT yhur ecinghCyoiir tetter?^ 
‘Outside jfhatC he-U blythcly say, 
“Cm fading ftheW-i v m i>etttr3“ 

—H. N j 


MV TASK 

To 

Attend the Sick 
And Cheer 

Diid^Uraged, Dismal Sauls. 
Tcv 

Put the Pep 
• ■;Again ' - 


Tti Pah* >md Pulseless Folk, 
Though it Drams tne Dry as- Pulp 
And Leaves, me Limp: 

I Smile 

And Try to Do My Best— 
This 

Is My Task.- 

Then When the Cod is Near 
For Them, 

And 

The Reaper Comes. 

And i R ave Los t at l#st; 
Dkepura£tT Disheartened, 
But l‘ndatinted 
f Sit /t.Wpgudly There 
. ■ -AM 

•. * W • Ifjieantpj erfcdiC v -.-)* ^. 


The Muurnrrs Counted on .M 
And Watch. 

And Know I Failed >hem Not 
ThU 


Keep M> Heart FiU 

1 O 

Live My .Life 

. . And. f 

Keep r adh With My sell— 

This 

is My TayW 

Then When the End . Shah %me 
For Me, 

And l Have LR*c«1 
My Lift/ 

That 1 Shall Meet the Great Physician 
And Hear Him Say 
"Well Done.*’- 

' * 1 , This ■ ' ' • 

Is My Ta*k. 

• * ti. v'. 


national park 

M in’ Tbu MIIHob-DoIIup Bath House on the Left 
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is to be >jHmr&t?d by Fiuoro?eopic d<mooMratio-ns o i 
patient* and X-Bay pt:Wtefr‘ctf cases. 

rntng; Xeprb*ytf hilts, derhon&tr&tirig: tbe 
Lotntot'iFttnctttrtvSil^l :lDra&£ 
ag.e K method or Treatment with h$ modi* 
tications, " c?r : ' Conducted by—fo be selected lat«£r, 
Wydfre&fay '• • fn Hr niny• Focal TuTcPons with / S{*e« 
dal Hcwr'cticc k> AHhfttt* i/emducied }*y Or. M.L. 
Or s , Tfr* s* & f Ifr bsem t tug' rarioti.^ t y p£s 

outifoing medical Tnd *r*fgV;d rclt.a ami*ifoguosis. 

These . Ulurio* ar~ tlv keynote of ih’r <mMveiitKm 
at hi should in thetdsH-ve* die Worth tht timditrrd ex> 
o‘ the trip Tb<y have ;fepn arrahgdi 
tally tot lire man m tmm.-rj i l*cliciicti '.ft* effort will 
he spared io make them as compTm it, every did»d 
.yy possible. _ t ( AVT. 

Atterooon Section Meetings 
Section Prog70.tr!>'; &***.!• 

Wednesday 

Evening Meetings 

Moo day— D r. "II. ,A - Co mm A -ad'drev 
Foe.-day—Jke t :ept.inh ipjd hall'tor. lAvrybmi y . 


Society Scintillations 


D b*auvpt to the. approarhing nmeirgg' of, 'die Soutto 
. >i. winch-wilt he held in Hot Spines, October to, 
f/' avPi ,% urhlyr Urn prc*fdet&$;. of; . ; Clb.ud 

'•TQtygrir: wDBbrt Smith, Ark. We...ssti.hgl sfc*trtery- f : 
L vViihV.m i\ Bailey, <idv«>-Wt.m that .the program 
; ih^riy i;o|t»hldtcd. and he is-co«.d t l.>r.t that it is thy 
i P- '.’.ur&tn the assoHsdkw ha.* ever had. As far 
. tlfg Hov?ai entertainment ev immmmd, d is only 

*«■** t”*4rtry iSmri f ian Ihe fnc.t Hint Vy. TurbcT 

Vm,tpm rl vhr general vhmrrnMi, Won Said ' 

TTFbv fa in'rite jtdttd . hiy; i.?ydi .op.ei^d for; 

u* c-ica si on and will Ihmvsc.M! the sections exhibits, 
nd dd-crtairhin^it, all \|ud?r ohc roof. 


A BEAUTY SPOT IN. HOT SP.R 1 >vGS 


OW Gut$i oi Honor 

Dr, Henry A. Cotton. Medical ^ ttirertQf; -of dffeyy 
Jersey .HctsfMtal- TYemfum K )T recei ved bis: 

M. D thy Umv^fFh* 

lkM?l ;}dd also ha5 an honwtry that 

^tmiiiorj.i 'Byddes? heifvg -LHret*tor' 
l lo$p.»ta.l at •{Terdou h* te AcUng of tfe De 

partmciiC tt >f Mydicinc and bU ite State 

Board f>/,.Con'UOU Director of the PsychkitriV. Utmii* 
for COrrettiona! ln?»t)tijtion. Lecturer in Psy^ho*path* 
oloyy at Prmlcton University, He, etc. He has been 
Director at tins State Hospital for fiHeen year&. For 
the la^t six years he has been working inrensivety on 
the pr.tjbit'rn -oi '“-The Rejdiidrr of.Chfoti.i$---I;tift.Ctiou to 
Mental Dir.orderf./' The In-hUdibn has successhdfy 
n« utc«j over IdOO rase- in ilte la*• t ioiir years by rtanov- 
T*iy chronH. utiection found in the feyth. lotVAils, gas- 
trp-mtcstwiat £'c\iHo*i?r'mary tracts. • TKf. methods 
used Av$re'-it ftrii rec^Aed with much skepticism, cs* 


dTH' tdynfcvil Tide *>fdr^'<cipe: and sijrgety will ht 
-h- ,* j.o<.un-incut tyature -iit this/-..meeting.' and v/e 
conijffrht that bhA Alio otlenil^ this meeting 
U he «iis-apnomted ; . Tinl pVofesBhm of J'iot Springs, 
w. 31 as its ritr^efi4 ; extynd a cordial >v;.iihern web 
>fe n, every ined>e>d man to .tmi enjoy then 

H'd&bty and b.idtt tn the hi st water in the world, 
rhy Sout'h^mfbbm UroSo^nml Arv’Daticm will meet 
‘'•on junction. The program will be found fit ‘•this is- 
x of fl>ft fler.dit 

Exccuave Mating 

: r‘*:n.i gfelied meeting of Etemfive Committee, 
'.nisy- a Per v.oon, < Jctohcf 15, Eastman Hotel. 

• *Tn -;F 7 ■ Morning Clinics 

FU-hby dbn. has been arranged for each mommy 


Eastman Hotel hefory the ■ General 
the sections 

Tbmiay fm^rrMrrgi Cardie, and ; vVcrrtic Deviations, 
darted by Di% feeorgn* Dock of St. Louts, Mo. Thta 
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v j\ State InsTstuBons, but are now being 
in many of them. 

c Litton ha*? arranged to feiyCa moving pktUfg ; 
m bi 5 iwark Monday Bering, the t£th. 

Officers for 1922 

nr.. Dr. St, CUwmT blooper. For! Smith, Ark.* 
ml 2 *ry-Tt:c% 5 ur«r ^ f Resigned). Dr F. Li. Clark, 
/Spniigs, K>\; Acting Secretary Treasurer, 
ii. Gatov, 115 W -Z\'t St,, Oklahoma City, 
a V'fee4Vi?ykk'iits, for Mmouyv iV Q. Wiise 
(&A54S City, Mo.; tor DCA, O’- 

Ml}-. Eijswoyih, Kao.; tot Tvtas, I}r ;;TCC V Ter- 
PM W cirfh* Ttx.; for * .vkt^horna, DW C. R Ray. 
ihoms City, Ok la. E*murvw Kr.iinhFuc,i?—Dr CV 
iVyilc, Deltas. T>,x. : ; Dr jaher X. J-aek^mi. Kan- 
:.‘\hYs MoA Dr. M L, IVrrv, TojKka ^Kan.^^.Dr.. 

■ $fe*h. Clklahoma C ity, tykl* « Dr W. T, Woot- , 

■ Springs,. \rk.. I>r S S G'o«-*< ociT. Kansas 
hat;.; KH\ .1 f). Griffith-' Kaunas Gtv. Mo..; Dr. 



m City. Mo* • 

Seebo^y.: 

ftfeftjjtf Rogers. CRajfman. 

y r. Okkt.; Dr -W. P. { Ml* haw Secretary, \Wh • 


> >Ww: 


s-':uaF Stictipry -D*- v \Vm, U. Hailey. Chairman 
yCArta; .Ckv f ; Jag^rl Vice*Chair¬ 


man, Wichita, Kan.; Dr.. Q S* iioh, Secretary. - Fort 
Smith, Ark. • " 

Ey^; Ear. SjWq and Th:nb*l SpFtiojv--.p:t If Boul¬ 
ton, Chairman, Fort Smith.. Ark ; Fto C, T Jfc&lte. 
\Tce-Chairman, Wfphskk K*«CK Dr, J H. JJlicklyyv 
Secretary. Fort .Smith ..Ark - P J . 

Gynito-C, riiiary Seetjoti— DC L. A. P«.mUim. Chair¬ 
man, Hqrt .Springs, ArkCj Dr, (vetoed Wnto. 'SecLtK 
taffy* Dallas, TeG" y- 

Ci y nmdoglt a l-4*nl G h tri#i Scctir,r ; —;Or,*f>. if. 
Half Chairman. W ;jfVeignore. Mo l'i ■ $ D Clark. 
SeVrelary. Wiriitta, Kan '. , \V- CP ' P P' v 

HOT SPRINGS COMMITTEE 

W. T. Woottori. . thin. Commutee 

L TP tolks. ..i_ ....... . \ s \cc-Cir$\ftn&L 

i... K cihs... , . .. ;. >:\• 

C'. T Drennen :.... ........... >"■•• ••i'--/". 

S. D. Weil...;V,l Sl O. 

F H. C lies MU tt..' .-•• »’ ' in, >. k 

1 i. H. KiiU!. . - rbi ^;: 

\V. V Laws. -- •. . SC.cnr.en' O.Fm- 

' Z . ... .. - ... fnlbrmation 

1: M; Ptoetor . y...y. . F. ; V , Trausportatioo 

L.. Thompson ... *-V C^v&n.tf •: AI u-»uni' ljfnuy« > 

S . 0. rheo'i. .. <. «*!mrierrial Exhibits 
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Dinner 

T HE annual chicken dinner given to the 
doctors of the Buchanan County Medi¬ 
cal Society, at the Woodson Sanitarium 
was enjoyed by a full attendance of the society 
and some visiting physicians, September 6. 
The usual good fellowship was dominant, and 
a spirit of thanksgiving pervaded the occasion 
because of Dr. Woodson's return to health. Dr. 
Fred Ladd, president, presided as toastmaster 
until he had unloaded his annual speech, then 
the direction of affairs was turned over to the 
host, Dr. C. R. Woodson. The doctor gave 
one of his delightful philosophic talks, then 
called upon others for after dinner speeches. 
Dr. Jacob Geiger became reminiscent concern¬ 
ing his half century of practice, and he is still 
doing his part. Dr. John I. Byrne recalled 
being treated by the host during his babyhood. 
Drs. Kessler, Elam, Fassett, and A. L. Gray 
added to the flow of wit and wisdom which 
characterizes the Woodson dinners. Coffee 
and cigars as a finale erected a huge pyramid 
of good will, good fellowship and good wishes 
to the host and his guests sufficient to main¬ 
tain the statu quo for another mile stone.— 
J. M. B. 


NEW HOOKWORM TREATMENT SUC¬ 
CESSFUL. IN RECENT TESTS 

Evidence that is gradually being accumulat¬ 
ed by medical men in various parts of the 
world provides a good basis for the belief that 
carbon tetrachloride, a cheap and common 
chemical, is a cure for hookworm in human 
beings. Recent reports from the Fiji Islands 
and Ceylon covering thousands of cases show 
practically 100 per cent of successes. 

The discovery of the efficacy of the drug 
in removing these parasites was made by Dr. 
Maurice C. Hall of the United States Depart¬ 
ment of Agriculture, who tested it on dogs 
and even tried out its effects on himself. His 
results immediately stimulated medical men 
in man> countries to start investigations, and 
favorable reports are now being received by 
the department. 


Quinidin Sulphate, so far, seems to be the 
best remedy for Auricular Fibrillation. It is 
given by mouth in cautious dosage, and may 
be repeated in a day or so. It may cause em¬ 
bolism. 


ANNUAL DINNER 

The annual dinner of the Kansas City Oh 
stetrical and Gynecological Society took plac 
at the Hotel Lucerne, Kansas City, Septembe 
28. Dr. George Clark Mosher, president d 
the society, was host. The dinner was u 
honor of Dr. Roland E. Skeel of Los Angeles 
president of the American Association of Ou 
stetricians and Gynecologists. Other out-oi 
town guests were: Dr. John J. Byrne and Di 
Caryl Potter of St. Joseph, Dr. Lynn B. Schd 
field and Dr. O. B. Hall of Warrensburg, Di 
Lester Leverich and Dr. E. A. Reeves of Kan 
sas City, Kan. Following the dinner Dr. Ske^ 
made an interesting address at the Genera 
Hospital. 


MALARIA SURVEY IN MISSOURI 

From August to December, 1911, Docto 
Mark F. Boyd of the Rockefeller Foundation* 
field staff, in service with, the Missouri Stafc 
Board of Health, conducted a malaria survey ii 
the southeastern corner of that state. A1 
though the territory studied lies on the north 
ern border of the recognized malaria zone o 
the United States, Doctor Boyd found that ma 
laria is responsible for nearly 60 per cent of al 
illness. “Of the people having attacks of ma 
laria about 36 per cent consult a physician 
about 16 per cent have no treatment; and thi 
remainder dose themselves with chill tonic 
and quinine. None were found who had re 
ceived what is regarded as the minimal dosagi 
of quinine necessary to make a cure reasonablj 
certain/' 

“The people living in open, unscreenet 
houses have four times as much malaria 
those living in well-built and well-screenet 
dwellings. Difference in degree of protectior 
against mosquitoes seems to be mainly respon 
sible for the fact that the highest infection rate 
was found among farm-hands, 14.6 per cent; a 
lower rate among tenants, 10.2 per cent; and 
the lowest among proprietors, 7.3 per cent. 

“The outstanding fact is that malaria in this 
region is on the decline; and that the principal 
cause of the decline is systematic agricultural 
drainage. Dr. Boyd's conclusion is that in this 
region anopheline control as a health measure 
is not economically feasible; and that the key 
to the control of the residual malaria lies in im¬ 
proving housing conditions to provide better 
protection against mosquitoes and educating 
the doctors and the people in proper standards 
of malaria treatment and the importance of ef¬ 
fecting a cure." 


C A prolonged hospital stay for diabetes has 
not in my experience been good for diabetic 
patients.—E. P. Joslin. 
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NEVER LIVE BACK OF TODAY 

Our life, at best, is soon ended— 

A day of pleasure and pain; 

At morn, we bask in the sunshine, 

At eve’ we chill in the rain. 

Don’t crush your heart with repining; 

To work, add plenty of play; 

And those will find life the sweeter, 

Who never live back of today. 

The fragrant flower just blooming, 

To some, possesses no charm; 

They treasure one scentless and wither’d, 
And hope, forever disarm: 

They live in the past with shadows— 

Ever seem groping their way; 

Ah, those know most of soul sunlight, 
Who never live back of today. 

Live for today, and tomorrow; 

Yesterday, bury for aye; v 
Let your heart hold enough laughter 
To drown forever your sigh; 

Crowd years of life into moments; 

Sip its red wine on your way; 

And those the most bliss will gather, 

Who never live back of today. 

—Marshall Kenzie Sherwood. 


Uterine Cancer —Appropriate radium the¬ 
rapy in recurrent and inoperable carcinoma in 
the opinion of Rex D. Duncan, Los Angeles 
(Journal A. M. A., Aug. 20, 1921), surpasses 
any known therapeutic agent. Pain, hemor¬ 
rhage and orodous discharges are relieved, 
and there frequently occurs prompt improve¬ 
ment in the general condition of the patient. 
Life is' prolonged, and there results a com¬ 
paratively high percentage of clinical cures. 
Radium therapy when employed by one with 
adequate facilities, skill and experience is the 
treatment of choice in early, or so-called op¬ 
erable, carcinoma of the cervix. It avoids op¬ 
eration with the attendant suffering, invalid¬ 
ism, complications and high immediate mor¬ 
tality. Symptoms are promptly relieved and 
there results a higher percentage of cures 
than from surgery or any other method of 
treatment. The efficacy of radium therapy de¬ 
pends on an adequate quantity of radium oi 
radium emanation and appropriate facilities, 
together with sufficient knowledge and experi¬ 
ence for its proper application. Proper dos¬ 
age and technic are of the utmost importance. 


The use of artificial pneumothorax in lung 
abscess, hematothorax, bronchiestasis, and in 
advanced pulmonary tuberculosis —Dr. Logan 
Clendening of Kansas City, has rejuvenated 
an ancient procedure, which had long since fal¬ 
len into the discard, with very brilliant results. 

Artificial pneumothorax, the production of 
a collapse of one entire lung, by the introduc¬ 
tion of gas into the pleural cavity was first 
used by Forlanini in 1882. It had been sug¬ 
gested by Carson, an English physiologist, 


early in the 19th century, and as a matter of 
fact even before that. Baglivi recorded the 
fact that two patients with pulmonary tuber¬ 
culosis had been improved by pneumothorax 
produced by gunshot wounds. 

In 1898 Murphy advocated its use and his 
description of the method was followed by a 
furore. It fell, however, into disrepute and it 
was not until ten years later that it was re¬ 
popularized, partly by the introduction of suit¬ 
able apparatus and partly by the splendid re¬ 
sults reported for it in advanced pulmonary 
tuberculosis. 

For sub-acute and chronic pulmonary ab¬ 
scess it has been used by one observer eighteen 
times with‘fifteen recoveries. 

For its use in pulmonary tuberculosis three 
conditions must be present: 

First, it must be used on an advanced case. 
“Let me impress upon you this fact. It is that 
which at once makes the success of this meas¬ 
ure so miraculous and its use so inevitable. 
The patients who are suitable for this treat¬ 
ment are only those who have the prospect of 
a fatal issue. Anything that we can do for 
them is a net gain.” 

Second, the disease must be confined to one 
side of the chest. 

Third, it must not be done in the presence 
of pleural adhesions. Dr. Clendening in asso¬ 
ciation with Dr. Kuhn of Kansas City has been 
using this procedure for the past ten years 
with very satisfactory results. 

Nine Months' Connivance 

Given a pregnant wife, a luetic husband and 
a secretive doctor, to preserve the sanctity of 
the home and circumvent diseased posterity, 
is quite some job. The lying and false secrecy 
may be administered as follows, according to 
G. Sauphar, Medicine, Paris: “Intense Ane¬ 
mia,” requires intravenous treatment. “The 
yellow tint of the neoarsphenamine” is due to 
the addition of Caffein. “The sluggish liver” 
requires calomel. “Necessity for sparing the 
stomach” and giving by rectum. A simple 
prescription may be given the patient and 
the correct* prescription handed to another 
member of the family. 

—“Oh, what a tangled web we weave when 
first we practice to deceive.” 

C Is gliosis a cause or an effect of the Con¬ 
vulsions of Epilepsy? 

C The result of a combination of the Art of 
Medicine and the Science of Medicine is the 
skilled technician. 


c Live B. bulgaricus do not decrease the num¬ 
ber of B. coli present in the intestines of man 
or animals. 
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Sartors’ Htbrarg 

“Next to acquiring good friends, the best 
acquisition is that of good books.”—C. C. Colton. 


An Index of Treatment by Various Writers. —Edi¬ 
ted by Robert Hutchison, M. D., F. R. C. P. Physi¬ 
cian of the London Hospital. And James Sherren, 
C. B. E., F. R. C. P., Surgeon of London Hospital. 
Eighth edition revised and enlarged. William Wood 
& Company. Price. $12.00. 

There is a charm about that word “treatment” to 
the doctor which should make a volume upon the 
subject sell, in spite of the fact that treatment in the 
absence of diagnosis is futile. , In the present case 
the latter shortcoming does not obtain since suffi¬ 
cient space is given to each topic to suggest the rea¬ 
son for the treatment outlined. The work is an Eng¬ 
lish one—hence of an older civilization than ours, 
with all its accumulated observation and experience, 
a factor of much value. The work has been revised 
by an American physician of sufficient note to over¬ 
come any objection to locality. In the revision, 
American standards of dosage are used and a home 
touch given which makes the volume an extremely 
attractive one for the American profession. The 
scope of the work is ideally adapted to the busy doc¬ 
tor’s needs. It includes all subjects he may be called 
upon to meet in a day’s work; it reminds one of meth¬ 
ods of meeting exigencies which may have been known 
yet overlooked. The happy possessor may turn to 
any given subject, as with an encyclopedia, and find 
in a nutshell the standard method of treatment. Not a 
mere suggestion, however, but a clear, clean-cut, well- 
described method of procedure. The list of authors 
include the flower of the British medical men, men of 


talent, experience and reputation. This is the eigb 
edition. * It indicates in itself the value of the wo 
to the profession, and an appreciation of the mi 
who labored to make it.—J. M. B. 


The Place of Veraion in Obstetrics. By Irving 
Potter, M.D., F. A. C. S. Pages, 138, with numerous 
illustrations. C. V. Mosby Company, St. Louis. 
1922. Price, $5.00. 

The late Dr. E. Gustav Zinke, for years secretary 
of the American Association of Obstetricians and 
Gynecologists, characterized the Potter Method of 
Version as the one outstanding epoch in obstetrics in 
the last twenty-five years. Certainly no innovation 
has caused so much discussion both pro and con and 
to Dr. Potter must be accorded the verdict that his 
results are most remarkable. The preface to the book 
gives the record of 938 cases of version with a fetal 
mortality of 2 3 per cent and no maternal mortality. 
Dr. Pottet’s enormous practice, running well over 
1,000 deliveries annually for a number of years, now 
totaling over 14,000 cases, has given him a great facil¬ 
ity and to be able to complete the average deliver} 
within an hour by eliminating the second stage of 
labor is an achievement. 

The new technique which Dr. Potter has evolved, 
(1) the ironing out of the perineum and (2) the de¬ 
livery of the anterior arm before the one over the 
perineum are points to which he calls particular atten- 
t.on. Added to these he also describes (3) the Wale her 
position, (4) bringing down both feet at once; (5> 
avoidance of supra pubic pressure before delivery of 
the arms, and (6) the delay following the appearance 
of the foetus at the mouth of the vulva are the strik¬ 
ing suggestions. , 

The mechanical work is most exceptional in the best 
Mosby style. 

GEORGE CLARK MOSHER. 


“SUPERIOR SURGICAL SERVICE” 

ONE DOZEN OF OUR 

SURGEON’S PURE GUM GLOVES 

will convince you that our quality as well as our service 

is superior 

Price, per dozen, $4.00 

ERSCHELL DAVIS COMPANY 

211 Gloyd Building 921 Walnut Street 


KANSAS CITY, MO. 
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simple effective remedies -would remain in the old¬ 
fangled 'aiid be employed by him for 

thtr■ beireirt of bis patlrnts. Mica.htli Medicated - Wa*. 
.iters are the outcome and result o( the - experience 
gained, by an oldT&ngM, pf acflc^l’ h^F/d-Tieaded 
country doctor. Tire latter did n'Of have Wt Aii* dis¬ 
posal the facilities of the modciti pb^rifUtCVy He 
k/»e\v only a small, number of drug's, Hut he knew 
them well' Ik was experienced w leaking eo? phi na¬ 
tions the ettect Qi which he Was able to study nrst 
hand. Coh^vqueutly. when eoo.stan’Jy eottiroiu.cd 

wH’t the pecess-ty M Using ,oh fni.tco.u* membrane 

especially, an as-trjnPenh styptic, tu iidiy /sljxrmfatjrig 
cohiihnouon of drugs, he evolved a Usrimhi.^ which 
eventually \va> p£ riveted and gave, satisfactory 
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canu; known -to «ueh *«■ c&teftt fltat ou/gesnohs arose 
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granted regarding this preparation. A post card/ifc.dk 
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repay the trading. 
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R; -Sr XX; ' To Mi&zgi who 

acquainted with R. & GT we need add no enoo- 
•mum oi praise; to those, who have not given tins 
a Trial, wv svo\dd <impty say, “Read the analy- 
-i*T and womppre it ykth the analysis erf any known 
Uhtcrsd Water hi the world ■ The agency will gladly 
nsMdsb ally with fhH thformatibn, and Te 

froih .tRoVb wRo have ptt^crihvd R« &. G*. m their 
'^•;v.-nke. -Write -or call Harmon 3156. tsnaly- 
e on another page of this issue). 


OLD AND NEW 

The physician Qi long ago would ‘feel...decidedjy 
capped in case he could ccm»c hack .end resume 
practice at the. present time . fps wait Id:.tin*} it tunc- 
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■■rxpi’Khiv expo:?:,'.] by many present day doctors' 
the acitml vi ft ue of many drt»ge ( .- But. it 
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;ement of an Infants Diet 


In extreme emaciation, which is a characteristic symptom of conditions 
commonly known as 

Malnutrition, 

Marasmus or Atrophy 

it is difficult to give fat in sufficient ammmts to satisfy the nutritive xieeds; 
therefore, it is necessary to meet this emergency by snbsiiiutiiig sortie other 
energy-giving food element. C*arhohy<3mtcs in the form of maltose and dex¬ 
trin* in the proportion that is found in 

Mellin’s Food 

are especially adapted to the requirements, A>r such carbohydrates are readily 
assimilated and at once furnish heat and energ) so great!) needed !>v these 
poorly nourished infants, 

The method of preparing the diet and suggestion^ for meeting individ¬ 
ual conditions sent to physicians upon, request. 

MelHn’s Food Company, 


Boston, Mass. 
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ARE WE HONEST? 

The question was asked, a short time ago, at a 
medical meeting, “Are we honest to ourselves and to 
our patients?” Which means to say that the Medi¬ 
cal Profession has been more or less justly criticized 
for its tendency, in the attempt to be conservative,— 
to lean so far backward as to overlook many means, 
more or less practical, for the relief of patients. In 
his attempt to be conservative, the doctor becomes 
skeptical, doubting the truth of statements that he does 
not take time to analyze, he denied off hand the pos¬ 
sibility that this or that product offered him can or 
does produce the effects claimed for it. He doubts, 
and doubting, condemns or ignores. It is, of course, 
well to be conservatively scientific. It is, on the 
other hand, unfortunate for the patients, at least, for 
the doctor to become ultra-scientific. True it is, he 
may lose faith in certain drugs, but that is no reason 
why he should become a therapeutic nihilist and 
profess disbelief in all drugs. Take Dionol for in¬ 
stance. This product is drugless. To describe how 
and why Dionol acts, one must delve deeper into the 
study of physiological and pathological electricity than 
the average doctor finds time or inclination to do. 
The phenomena attending what we understand as 
local inflamation are well recognized, but, the under¬ 
lying cause that produces the classic pain, heat, red¬ 
ness and swelling has only recently been satisfactor¬ 
ily explained. It cannot be denied that a great part 
of our use of drugs for medical agents is empirical. 
The successful doctor is not inclined to split hairs 
over the possible “this or that” of drug action. He 
wants results. Consequently, if he belongs to the 
successful element of the Profession, he is inclined to 
use that which brings him results even though he 
cannot always explain the now or why of its action. 
In other words, he exemplifies the old saying that 
“The proof of the pudding is the eating thereof.” The 
doctor who uses Dionol cannot deny its action. He 
has to admit its efficiency. He finds in the treatment 
of local inflammation that he can get results from 
Dionol unobtainable otherwise. He uses Dionol, 
therefore. Unfortunately, there remain a large num¬ 
ber of “doubting Thomases” who doubt Dionol ac¬ 
tion and effect, simply and solely because they have 
not tested the preparation clinically. To all such there 
is an easy opportunity to join the increasingly large 
number of physicians who have become steady Dio¬ 
nol users. A request addressed to the Dionol Com¬ 
pany, Detroit, Mich., will bring literature, case rec¬ 
ords, etc., that will prove well worth reading. Try 
Dionol. 


RUN DOWN SCHOOL CHILDREN 

It cannot be expected that a run-down child of un¬ 
derweight can keep up with his more healthy fellows. 
Many children, backward in their studies, could be 
advanced in their school work if their general health 
improved. It has been found that the continued use 
of Cord. Ext. 01. Morrhuae Comp. (Hagce) in these 
children has the effect of building them up and mak¬ 
ing better scholars of them. It improves the appe¬ 
tite, adds strength and gives them an increased re¬ 
sistance against minor ailments, such as colds, etc. A 
marked advantage of Cord. Ext. Od. Morrhuae Comp. 
(Hagee) lies in its extreme palatability. As a result 
it may be used over long periods without becoming 
objectionable. 


Neuralgia, Neuritis and indefinite pain, in seventy- 
five per cent of cases is due to a want of nerve-cell 
nourishment. Try the following formula—it is used 
by thousands of doctors: R Comp. Phos. Tonic 
(Dowd), 3ii; FI. Ex. Valerian, 3x. Half teaspoonful 
in milk half hour after meals. 


MALARIA 

In every recent discussion of Malaria the subject 
of the relapse phase has become of more prominence. 
The Rockefeller Foundation report to the Interna¬ 
tional Health Board is practically devoted to this 
side of the Malaria Problem. Every effort to im¬ 
prove the treatment by modification of quinine ad¬ 
ministration has failed to diminish the importance of 1 
considering the relapse in Malaria. This subject has 
been ably presented in a Symposium on Malaria in¬ 
cluding the Rockefeller Foundation report and view* ■ 
of many authors in a thirty-two page book. Even 
physician interested should write for a copy of the 
Symposium on Malaria. Distributed free of charge 
by New York Intravenous Laboratory. 100 West 
21st Street, New York City. 

MILK PROTEINS 

Certain proteins, as those derived from milk, ha\x 
been observed to cause leucocytosis and other changes 
in the blood when injected intramuscularly. The de¬ 
fensive forces of the body are stimulated thereby and 
with telling effect, it is said, against a number o: 
circumscribed lesions. Dr. Edw. Ahlswede (Arch 
Syph. and Derm. May, 1922) names sycosis, some 
forms of eczema, furunculosis, buboes, erysipelas, ar¬ 
thritis, epididymitis, among the lesions that can be 
successfully treated with milk protein injections. In 
Europe, quite remarkable clinical success has been 
reported by Bruch, Muller, Forster and other physi¬ 
cians of note. It is thought that they act by way of 
the myeloic (bone marrow) system. Injections are 
best made into the buttocks, their frequency varying 
with the case. Lactigen is the preparation to use. 
Literature may be obtained by writing to The Ab¬ 
bott Laboratories, Chicago, Ill. 

THE RATIONAL TREATMENT OF RESPIRA¬ 
TORY CONDITIONS 

That the sudden, and often extreme variations met 
during our Winters in the Northern section of the 
country, do exert a pronounced influence on the respi¬ 
ratory organs, the mucous membrane in particular, is 
an established fact. The resulting derangement of the 
general, as well as local, pulmonary circulation, how¬ 
ever, temporary, predisposes the lung and bronchia! 
tissues to bacterial infection. To state it more ex¬ 
plicitly, the germs that are more or less constantly 
present in the nose and mouth, often find conditions 
in the deeper respiratory tract, following extreme at¬ 
mospheric changes, favorable to their onslaught—and 
pathologic processes follow as a natural consequence. 
Since these “favorable conditions” consist chiefly of 
a lowering of the cellular activity and resistance, it 
is obvious that treatment to be effective must be able 
to stimulate the general circulation, correct tenden¬ 
cies to local congestion, and promptly raise the acti- 

In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Than 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on reguest 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Illinois 
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ly and tone of the tissues of the respiratory organs, 
['•well as of the whole organism. It is the capacity, 
ferefore, of Gray’s Glycerine Tonic Comp, to ac- 
biplish the foregoing, that makes it so serviceable 
bronchial and pulmonary affections. Used at the 
St sign of symptom of irritation or congestion of 
e mucous membrane of the air passages, Gray’s 
jycerine Tonic Comp, quickly increases the tone 
the local tissues, regulates the circulation, and by 
omoting cellular activity—local and general—raises 
t resistance to a degree that means the pronounced 
lief, and often the complete control, of the processes 
t up by the invading bacteria. It is a common ex¬ 
igence to have the condition arrested at once, but if 
has progressed too far for this, convalescence will 
icvertheless soon be established, with satisfactory re- 
overy following without delay. Gray’s Glycerine 
Tonic Comp, has a well defined field of use in all 
espiratory diseases and many practitioners have come 
o look on it as their most potent and reliable remedy 
n this class of ills. Winter colds and coughs that 
ire prone to linger will often respond to its influence 
vhen everything else has proven valueless. 

A CLEVER NEW BOOKLET 

There has just come to our desk a little booklet of 
inusual attractiveness, describing the latest form of 
jerfected biological syringe. The syringe container for 
intitoxins, scrums, serobacterins, etc., has become 
such an every-day affair that most of us are prone to 
Dverlook the many parts which go to make up the 
complete syringe. This booklet is, therefore, of in¬ 
terest to all who use and handle biologicals, because 
it takes up each little part separately and explains 
in detail what is necessary to make the complete, as¬ 
sembled syringe satisfactory. If you have not seen 
this booklet, we would suggest that you send for a 
copy to H. KL Mulford Company, Philadelphia, as 
you will find it well worth reading. 


A PHYSIOLOGIC EVACUANT 

Active cathartics cannot be used without causing 
irritation and inflammation, and when their adminis¬ 
tration is stopped, the constipation is almost always 
aggravated rather than improved. Prunoids never 
act as an active cathartic, nor do they excessively ex¬ 
cite peristalsis. For this reason Prunoids are ideal 
as an intestinal evacuant and deobstruent. They do 
not cause griping or after-constipation, their action is 
pleasant yet positive, and as a consequence they are 
of especial value of relieving constipation in women, 
children, and the weak and debilitated, in general. 


WHAT IS BRIGHT’S DISEASE? 

It is an inflammation of the tiny cells that make up 
the kidney. These cells, when they are healthy, have 
the ability to pick out of the blood certain poisonous 
impurities which they excrete in the urine. But when 
the cells are hindered in their work by disease, the 
impurities, of course, are not so readily eliminated 
from the blood. That’s what causes nearly all the 
disagreeable symptoms of Bright’s disease and con¬ 
stitutes a real danger. How does Mjbuntain Valley 
Water act in these cases? This pure, sparkling water, 
direct from Hot Springs, Ark., contains certain min¬ 
eral salts which tend to soothe the inflamed kidney 
cells. Besides allaying the inflammation, Mountain 
Valley Water increases the flow of urine and also 
increases the output of blood impurities. In this way 
is the danger of Bright’s disease largely overcome. 
As soon as the poisons begin to be eliminated in nor¬ 
mal quantities, the patient notices a gradual disap¬ 
pearance of such symptoms as swelling feet, head¬ 
aches, dizziness, spots before the eyes, inability to 
concentrate on work, stomach disturbances, short¬ 
ness of breath, and high blood pressure. 


Serviceable in the Nephriddes 

The results obtained from the use of Mountain Valley Water 
in cases of chronic Bright’s disease are definite and tangible. 
Diuresis is established, elimination of urea and chlorides is 
brought up toward normal, and renal irritation is reduced to a 
minimum. 

In all the nephritides except those characterized by anasarca 
Mountain Valley Water should be freely prescribed. In the 
anasarca cases the daily quantity should be small to begin with 
—about 1 pint; then the quantity may be gradually increased as 
the water-logging of the tissues disappears. 

This pure, sparkling, palatable mineral water comes direct 
from Hot Springs, Arkansas. It is supplied in cases of 1 dozen 
y 2 gallon bottles and in 15 and 30-gallon casks. 
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Mountain Valley Water Company 

550 Grand Avenue Kansas City, Mo. Telephone, Harrison 7084 
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SUPERFICIAL MALIGNANCY 


E. H. SKINNER, M. D., 
Kansas City, Mo. 


HEN one is given a subject of this 
breadth and scope it is difficult to 
choose any particular phase for em- 
hasis. The practical side of the question de¬ 
mands information upon the prevention and 
ure of superficial malignancy. The purely 
cientific mind will be interested in the cold 
nalysis of the various types of superfical ma- 
gnancies and their pathological pigeon-hol- 
'& 

The pathological analysis of superficial ma- 
gnancv changes with the years and varies 
wording to the origin and schooling of the 
athological investigators. The lesions which 
iey study are the same lesions throughout 
ie years. 

Although there are always unlimited dis¬ 
unions among pathologists upon the intimate 
nalysis of these same persistent pathological 
Jsions, one should never get discouraged or 
10 k lightly upon these most profound efforts 
? help solve an always difficult subject, 
hese pathological investigations and studies 
re always the basis of better therapy. The 
pathologist is always the pioneer and blazes 
he trail for a better clinical estimation, prog- 
l °sis and therapy. 

fn the first place, what shall we consider 
* su perficial malignancy? The discussion 
hould undoubtedly be limited to malignancies 


of the skin and the muco-cutaneous junction. 
The field would be much larger if a few of the 
orifices of the body of hot great depth were 
unfolded. What are the most usual and fre¬ 
quently encountered superficial malignancies? 
They are the malignancies of the skin of the 
face which from a practical therapeutic stand¬ 
point should be divided into three areas. First, 
the area between the eyebrow and the upper 
lip which includes the cheek and nose. Sec¬ 
ond, the area of the forehead and temples. 
Third, the area of the chin and neck. Then we 
have the superficial malignancies at the muco¬ 
cutaneous junction of the eyelid, the lower 
lip, the vulva and the rectum. We liave the 
superficial malignancies of the integument of 
the extremities, especially the back of the hand 
and the lower leg. We should not overlook 
the malignant lesions of the ear and the scalp. 
Paget's disease of the nipples displays'itself 
as a superficial malignancy but should not be 
so considered. 

Then there could be the pathological classi¬ 
fication of lesions of the integument and mu¬ 
cocutaneous junctions. The pathological clas¬ 
sifications shift with the years. The latest clas¬ 
sifications are those of Broders and McCarty 
and Ewing. 

The practicing physician is interested in the 
cure of these lesions and there are several 
viewpoints to this side of the question. We 
have the viewpoint of the surgeon, the derma¬ 
tologist, the radiologist and the practicing 
physician. 

The big humanitarian aspect of this subject 
is the prevention of these lesions. Successful 
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prevention would eliminate all of these pre- 
ceeding viewpoints, classifications and analyt¬ 
ical divisions. The prevention of superficial 
malignancies should be the easiest part of the 
cancer propaganda. Superficial malignancies 
always offer visible disturbance of the normal 
tissues which should prompt the individual to 
seek relief and these lesions can be the most 
easily appreciated by the physician to whom 
the patient first presents himself for care. 
These lesions are not hidden from view like 
the malignancies of the breast and the malig¬ 
nancies of the uterus or the malignancies of the 
mouth. Furthermore, the superficial malig¬ 
nancies irritate and distress the patient. He 
wants to have the blemish removed, not be¬ 
cause it is a malignancy but because it is 
a cosmetic detriment to his enjoyment of life. 
The superficial malignancies do not give much 
if any pain until they are in their last incur¬ 
able stages. There is a little sting and itch¬ 
ing. inflammation and crusting but there is 
no desperate pain, such as people endure in 
the malignancies of the pelvis and of the breast 
and the stomach. 

Another point in superficial malignancy is 
that they always seem to develop from some 
persistent irritation. The lesions upon the ex¬ 
posed portions of the body are greatly in ex¬ 
cess of those upon the unexposed portions. 
The statistics upon this phase are uninterest¬ 
ing, although they conclusively prove the 
point. It is usually possible to relieve and 
prevent further irritation upon the superficial 
skin and mucus membrane, thus stopping the 
continued irritation of a developing lesion. 
We can not as easily find an etiological factor 
of irritation in malignancies of the pelvis or of 
the breast or of the stomach. In superficial 
malignancy of the skin and the muco-cutaneous 
junction we have many persistent irritations 
which are part of the daily life of the individ¬ 
ual such as the smoking of a pipe, the scratch¬ 
ing of a mole, the daily removal of scales from 
a rough skin, the exposure of the skin of the 
face and hands to the elements of wind, sun, 
dust, chemicals, flying grain, straw, sand, etc. 

The therapeutic analysis includes surgery, 
roentgen ray, radium, ultra-violet radiation, 
electro-thermic coagulation, carbon dioxide 
snow, cautery paste, actual and electric cautery 
and sunlight. 

It usually happens in medicine that where 
there is a multiplicity of therapeutic agents 
there is a paucity of clinical results. But, al¬ 
though I have enumerated several, but not all 
of the methods of therapeutic attack, it never¬ 
theless remains true that each one of these 
methods of treatment achieves results in super¬ 
ficial malignancies when it is applied by one 
who is experienced in this particular method 
of treatment. I have seen good results from 


every one of these method. I have seen fail¬ 
ures after each one of these methods. I have- 
seen the same case submitted to several of 
these methods and I have seen the same case 
show no results under certain treatment and 
achieve a result under others. The wise choice 
of the method should depend upon a careful 
analysis of the pathology of the lesion and a 
wise choice of the best method as determine i 
by statistics and experience. 

Of course, if a case of superficial malig¬ 
nancy gets in the hands of an experienced in¬ 
dividual in any one of the above methods of 
treatment he will probably achieve a result, 
but the mere possession of apparatus which 
duplicates that of the expert does not assure | 
the patient of the same results when it is 
handled by a tyro or inexperienced physician 

We believe that for the great majority of 
superficial malignancies radiation therapy as 
produced by the roentgen ray, radium and ul¬ 
tra-violet rays, achieves the greatest statis- j 
tical number of good results and that this; 
therapy can be successfully accomplished by 
the greatest number of physicians throughout 
the country. This radiation therapy should 
now be available to everybody in America. 
Radiation apparatus is widely enough distrib¬ 
uted so that no one can say that they can not 
get in touch with the experienced physician or 
can not afford the treatment. 

Furthermore, this radiation therapy achieves 
results in widely varying technic. The more 
flexible any technique, the more universally 
it is serviceable to the greatest number. The 
flexibility of the dosage in radiation therapy, 
whether the treatment is applied' with filter 
or without filter, and with good apparatus with 
high voltage or small apparatus with low volt¬ 
age and with gas tubes or Coolidge tubes, is 
interesting and proof of its values. As I say. 
any treatment which is available in so many 
different types and forms of apparatus and 
under such very flexible dosage and which is 
so universally distributed and in which the 
statistics show a constant high percentage 
of results is a therapy to tie to. Of course 
there will always be some individual radiolo¬ 
gist (and I use this term radiologist to include 
those who are specialists in the rotntgen-ray, 
radium or ultra-violet radiation), there are al¬ 
ways radiologists who have a little higher per 
centage of results than others because they 
apply themselves dilligently to working out a 
technique for the various types of cases as de¬ 
termined by their pathological classification. 
Take, for instance, the radium therapeutist. 
If he has simply radium packs, he will not be 
able to accomplish the results of the radium 
therapeutist who possesses packs, capsules, 
needles and probably emanation points. 
Furthermore, the radium therapeutist who also 
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uses electro-coagulation will be able to prepare 
certain types of patients for radiation therapy 
so as to shorten materially the time of treat¬ 
ment and insure a better and more permanent 
result. Furthermore, the radiologist who is 
able to recognize the case which demands sur¬ 
gery and who will turn this case over to the 
surgeon for proper attention is going to have 
much better statistical records. 

We could go on discussing the anatomical, 
pathological and therapeutical classificatipn of 
superficial malignancy forever and yet the one 
big thing is the prevention of these lesions. 
This seems to me to be one of the simplest 
phases of cancer education, if any educational 
propaganda can ever be considered simple. The 
mere fact that these lesions are always super¬ 
ficial. that they irritate, that they display them¬ 
selves for months and years before they de¬ 
velop malignant characteristics, that they have 
a long pre-cancerous history and that they are 
due to persistent irritation which may be pre¬ 
vented, instigated or anticipated seems to me 
the most hopeful feature in the whole situa¬ 
tion. If we could successfully inculcate the 
idea into the mind of every physician and ulti¬ 
mately into the mind of every adult individual 
that any superficial lesion which does not heal 
under simple remedial measures is a pre-can¬ 
cerous or a cancerous lesion and should * be 
submitted to specialized therapy, then we will 
materially reduce the number of incurable le¬ 
sions which we see nowadays, and all of these 
early cancers or pre-cancerous lesions are cur¬ 
able by radiation therapy or surgery. 

Surgery is not necessary but it is effective. 

Radiation therapy is both necessary and ef¬ 
fective. 

Actual cautery is effective but disfiguring. 

Radiation therapy produces the greatest 
number of results with the least demand upon 
the tissue economy and welfare of the indi 
vidual. 


EPITHELIOMA 


LYNNE B. GREENE. M. D . 
Kansas City, Mo. 


T O the physician, an epithelioma is a can¬ 
cerous growth originating from squamous 
epithelium. However, what most inter¬ 
ns the dermatologist are the precancerous 
dermatoses. And, even though this point is 
now conceded by all dermatologists, neither 
the profession at large nor the public in gen¬ 
eral are as yet educated up to it. Bu't there are 
Hianv signs of an awakening. 

The author will confine himself to a brief 
discourse on what are considered precancerous 
dermatoses, for the reason that the greatest 
strides in the campaign against cancer are at 


present to be accomplished through their ready 
recognition. It is a well known fact that a 
large percentage of cancers begin in the skin, 
or epithelium, and therefore it has been en¬ 
tirely witliin the dermatologic field of research 
to make the best observations as to what con¬ 
ditions actually precede true cancer. And by 
true cancer we mean both sarcoma and carci¬ 
noma. 

It should not necessarily be left entirely to 
the dermatologist to recognize precancerous 
dermatoses, even though it finally may be in 
his province to pass his expert judgment. 

Briefly, let us consider what conditions of 
the skin actually precede seats of epithelial 
tumors, often of an exceedingly malignant na¬ 
ture. It is not the purpose of the author to 
present the various conditions in their order 
of frequency because at the present time this 
has not been definitely determined. 

The various keratoses form the prominent 
cutaneous lesions that become cancers. Cer¬ 
tain of the soft nevi, however, especially the 
common pigmented moles and scars resulting 
from various causes, either infectious or trau¬ 
matic. are apt to become the seat of epithelial 
tumors. For many years it has been known 
by dermatologists, and to somewhat lesser ex¬ 
tent by other physicians, that the most viru¬ 
lent form of cancer, the melanotic sarcoma, al¬ 
ways has its origin in either congenital or ac¬ 
quired moles, especially those that began to 
grow or showed any signs of ulceration or that 
were subject to continuous irritation. The 
dangerous moles are those that are almost 
flat, easily become pigmented or are known as 
the common moles. 

The first clinical exidences of malignancy 
are often very slight. There may be a slight 
growth over a beginning ulceration, possibly 
followed by the development of a tumor. In 
any event the condition to be dreaded is the 
wonderfully rapid formation of metastases., 
either in the skin or in the glands of the vis¬ 
cera, which may often take place before any 
change is noted in the mole. The first path¬ 
ological evidence of malignancy is to be found 
in the invasion of the corium just beneath the 
rete and above the nevus, by the nevoid cells. 

Seborrhoeic warts, also called senile warts 
and seborrhoeic nevi, are very common seats 
of cancerous development. They appear on 
the backs and faces of elderly persons, and 
when they appear upon the face they usually 
develop on the temples or about the nose. 
The various types of seborrhoeic warts usu¬ 
ally known as keratotic, nevoid and verrucose 
develop rather slowly, and none of them dis¬ 
appear spontaneously. Those lesions situ¬ 
ated upon the face usually terminate in basal- 
celled cancers. It is only occasionally that a 
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prickle-celled cancer develops in this situation. 
When lesions appear upon the back of the hand 
they frequently develop the prickle-celled type. 
The first malignant change is a slight ulcera¬ 
tion accompanied by a serous discharge. 

It is a rare occurrance when more than 
three or four, but more frequently there is only 
the solitary patch of keratosis upon the face 
or hand of an elderly person. Histologically, 
the changes are very similar to those appear¬ 
ing «in senile warts, and thus these patches 
may become very malignant. 

It is not an unfamiliar fact that arsenic may 
r?use kerotoses through the internal adminis- 
t ation of the drug, and these may eventuate 
in carcinomata of the prickle-celled type. 

Cutaneous horns often become malignant 
at the base through ulceration, secretion and 
induration. 

There is also a prevalence of cancer in cer¬ 
tain workers in substances having irritating 
effects upon the skin, especially around the 
hair follicles, where keratoses form only to 
later change into cancerous degeneration. 

Beginning with an inflammatory hyperemia 
and a freckle-like condition, both of which are 
doubtless of protective intent only on the ex¬ 
posed parts of the skin, the clinical course of 
xeroderma pigmentosum develops keratoses 
which become malignant, of slow growth and 
typical of rodent ulcers. 

Sailors and farmers, who are much exposed 
to weather and sun, develop on the exposed 
parts a diffuse cyanotic redness, or pigmented 
spots, and the skin becomes dry and hard with 
resulting keratoses, which condition may last 
for years, usually developing into basal-celled 
carcinomata that run the clinical course of ro¬ 
dent ulcers. 

Startling enough, many physicians were in 
former years subject to X-ray dermatitis, 
which in every way is analogous to the condi¬ 
tion just described, and usually developed into 
either basal-celled or prickle-celled type, or a 
mixture of the two. 

Paget’s disease is still in a dispute as to 
whether this often considered precancerous 
condition may not be secondary to the cancer¬ 
ous changes. 

The scars of various dermatoses may first 
show a manifestation of superficial ulceration. 
Most prominent of these is the scar resulting 
from burns of the third degree. Cancers re¬ 
sulting from this type are usually of the spin- 
ous-ceiled variety. 

Where lupus vulgaris or erythematosus has 
existed through many years’ duration it is fre¬ 
quently complicated by cancer. It is usually 
stated that about two per cent of all cases be¬ 
come cancerous, and appear more frequently 
upon the face than elsewhere. The tumor al¬ 
most invariably is of the prickle-celled type. 


As cancer prefers to originate from a dry 
surface and not from a moist one, chronic leg 
ulcers ra,rely become cancerous. 

It has even been known' that blastomycosis 
may become cancerous. 

Inflammatory dermatoses show little ten¬ 
dency toward giving rise to cancer of the skin. 
Most likely in those cases reported it is prob¬ 
able that the cancerous development resulted 
either from the treatment or the formation of 
subsequent scar tissue. 

Sinuses and fistulas, when the frequency of 
such conditions is considered, are rare seats 
of cancer. 

The walls of wens are occasionally subject 
to malignant changes. Nevi, either vascular 
or pigmented, occasionally become sarco¬ 
matous and very rarely carcinomatous 
Chronic irritation frequently gives rise to 
either basal or prickle-celled cancers in what 
are commonly known as papillomas. 

The line separating malignant from benign 
epithelial growth is often very obscure. Can¬ 
cer always originates from some abnormality 
of the skin and not from the normal. There 
is only one conclusion, and this is that even 
apparently harmless growth of the skin should 
be removed. By this procedure there will re¬ 
sult fewer cancers. 


GASTRO INTESTINAL CANCER 


J. M. BELL, M.D., F. A. C. P., 
St. Joseph, Mo. 


C ANCER of the intestinal canal has its pe¬ 
culiarities. Above the pylorus and below 
the ileum it is common, within the duode¬ 
num and jepunum it is rare, only one per cent 
of all cases occur in the small intestine. This 
is due presumably to the protective influence 
of secretin as worked out by Prestiss of b\ 
Paso. According to Pennington, one case out 
of every eleven has rectal cancer and of these 
84 per cent of the lesions are within reach oi 
the exploring finger. Trauma plus bacterial 
invasion still hold as the principal etiological 
factor. In the mouth, ragged teeth and inces¬ 
sant smoking make up the indictment. As we 
follow the course of the digestive tube these 
same influences, trauma and infection continue 
to obtain, as evidenced by the location of the 
common sites—the cardia, pylorus, ileocecal 
juncture, sigmoid—the sphincters and flexures. 
The factor of age has been a stumbling block 
to diagnosis. While from 40 to 70 years is 
considered the cancer period, of life, cases are 
recorded in children under 5 years. After this 
period the mortality rate slowly increases up 
to 45 —bey-ond that it increases by leaps and 
bounds to the seventh decade. Malignancy 
of the intestinal tract is essentially a disease oi 
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ilization. It is comparatively infrequent 
ong primative or pastoral people. It in- 
ases with culture and refinements of life, 
i the pinnacle is reached in our own lofty 
i boastful land of the United States of 
nerica. Hospital records show in this coun- 
rone case in 95; in England one case in 220. 
hat iactor or factors are to blame? We will 
ke better progress in our search for the real 
ise if we admit the stand taken by Smithies 
Chicago, that malignancy of the intestinal 
ct is not a local disease, per se, but a gen- 
1 body disturbance with a local manifesta- 
n. The primal etiological factor then must 
t be sought in the stomach. The course of 
disease may be studied here, but the pre- 
inaries are hidden deeper. He who deter¬ 
ges the etiology will give us the cure. For 
n the recognition of cancer is uncertain. 
i\vick in his hospital report, shows 56 cases 
nitted during a year with the diagnosis of 
tcer, but in only 31 cases was the disease 
wed to exist. Age is suggestive only, 70 
cent of cases occur between 60 and 70 
irs. Xegroes are more susceptible than 
lites by 40 per cent. 

It is more common among the well to do; 
lativelv infrequent where poverty exists, 
om this observation we might blame fresh, 
rooked, imperfectly washed vegetables with 
nnre contamination, too much animal food, 
diments and lack of physical exercise. Al- 
ol is not to be considered except where 
essive use lowers resistance, and permits 
fr factors to act more energetically. In re¬ 
ts by Osier and McCrea 51 per cent of’cases 
1 alcohol freely. Tobacco users, even to 
ss. constitute 41 per cent of cases. Hard 
fcsof food or gritty particles seldom injure 
mucosa, but external injuries play a part 
later development. It is remarkable that 
e than half the cases come from the farm 
small towns, in spite of abundance of fresh 
md an absence of overcrowding, again sug- 
ive of the trauma incident to farm work 
infection from manure infected vegetables, 
be hereditary factor is debatable and is 
e to be weighed than in tuberculosis. A 
t most discussed today is the relation of 
ic ulcer to malignancy. Here there is a 
nrence of opinion—Hammeter of Balti- 
t declares that few cases do so originate. 

holds the opinion that many cases do. 
fearer theorem might thus be stated, how 
! J cases arise not from ulcer, but from 
ma or from an area of congestion, in a re¬ 
associated with stasis, either venous or 
phatic or both? We recognize cancer 
ng de novo, or as it is declared, some ul- 
are malignant from their incipiency. Can- 
does develop without passing through an 
r stage, as for instance such cases as are 
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found at the pylorus—a broad, deeply seated 
area of dissiminated malignancy, which shows 
no particular solution of mucous, surface nor 
any scar of ulcer. Such pathology may result 
from trauma with venous and lymphatic stasis, 
augmented by bacterial invasion, back of which 
is a systemic fault which prohibits prompt res¬ 
toration from the original trauma, be it inter¬ 
nal or external. The idea of venous and lym¬ 
phatic stasis is borrowed from Buckley of New 
York. It is most plausible. Add to it trauma 
as an anterior element and the picture is com¬ 
plete. 

We admit that ulcer may recur, whether 
from medical or surgical treatment, every 2, 3 
or 4 years. We have all observed this. Nor 
do we blame our treatment. The local mani¬ 
festation has disappeared, but the question re¬ 
mains, have all the associated tissue factors 
been disposed of, stasis—and has the patient 
lived the life conducive to health, as suggested 
by Brown at the St. Louis meeting. Has he 
eaten more carefully, smoked less, slept more, 
avoided fatigue and carried out these factors 
which make for robustness after being dis¬ 
missed as cured, when his weight increased, 
occult blood disappeared, appetite and diges¬ 
tion back to normal, pain gone, no more hyper¬ 
acidity. Has he helped to keep himself well? 
Has he learned to live in somewhat restricted 
limits? These considerations must be met. 
Einhorn declared ten years ago that the pa¬ 
tient is not cured until six months after sub¬ 
sidence of all symptoms. 

v This trend of thought suggests the cure, or 
rather the prevention of malignant develop¬ 
ment. 

Are we to follow the dictum of Dfcaver, that 
all ulcers must he operated upon? The sen¬ 
tence is too severe. The pendulum has swung 
far the other way after more general study of 
cases. The consensus of opinion at the St. 
Louis meeting of the A. M. A. was that the in¬ 
ternist is warranted in retaining the case even 
after a second, third or fourth recurrence, of 
uncomplicated cases. I would add to this 
opinion the amendment, that if the general 
health is looked after and that systematic back¬ 
ground eliminated, if the patient will cooperate 
with the doctor in following a hygienic life, 
observing those laws which develop robust¬ 
ness—rational diet, clean teeth, rest, proper 
exercise and avoidance of excesses—there will 
be fewer recurrences of ulcer and fewer cases 
of malignancy. There will always be a mar¬ 
gin of cases to go to the surgeon. There are 
those cases of a systemic fault in which a neg¬ 
ligible trauma, inside or outside, with venous 
and lymphatic stasis already in existence, have 
created a sequence which at once tends to¬ 
ward malignant proliferation instead of the 
normal physiologic resolution of the tissues. 
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It does appear—that putting together all the 
factors we possess, the indictment of gastro¬ 
intestinal cancer is complete. The intestinal 
tract is made up of highly vascular tissues, 
hence readily inflamed. Add to this Turk’s 
experiments that feeding pathologic bacteria 
will of itself develop ulcer—the constant pres¬ 
ence in the greater part of the canal of exten¬ 
sive germ life which lowers resistance; the 
recklessness with which our people eat and the 
rapidity of eating, plus ice cold food and bever¬ 
ages, together with a systemic background of 
lowered resistance—the prevalence of consti¬ 
pation, the subsequent colon stasis, venous 
stasis—putting these elements together, that 
untoward cell proliferation we call cancer is in¬ 
evitable. 

From a study of the work of Smithies of 
Chicago I am led to believe that the earliest 
diagnosis of gastric malignancy is made by the 
microscope by a study of freshly removed 
tissue. 

Even gland metastasis is misleading as to the 
extent of malignant epithelial hyperplasia, 
since small glands may contain a greater num¬ 
ber and more active canver cells than do large 
ones. General symptomology still lacks def¬ 
initeness. Nor is X-ray conclusive. It is not 
the last word in diagnosis except as a con¬ 
firmatory detail. Deformity may be caused 
by extra gastric conditions. Filling defects 
my arise from pathologic entities other than 
cancer. Roentgonology is of immense value 
in arriving at gastric diagnosis, but when men 
continue to send patients to the X-rav man 
for a diagnosis without any clinical study, and 
accept such dictum whether it coincides or not 
with clinical symptoms, they must expect dis¬ 
appointments. Gastric disturbance may exist 
10-20-30 years before malignancy begins. 
Pain, nausea, vomiting, loss of weight, 
hemorrhage, all may exist, but cannot 
be so systematically arranged as to give an 
early diagnosis. Previous history is a large 
factor when considered with the existing con¬ 
dition. Hyperacidity, hunger pains, occult 
blood may have existed in years past and the 
anatomic damage done then. Later, the de¬ 
nuded surface may seal over, Oxyntic glands 
atrophy, occult blood disappear, while the 
pathologic process descends into deeper struc¬ 
tures beneath the mucus surface, presenting 
a different clinical picture. Now, instead of 
periodic gastric upsets, with intervals of weeks 
or months, the disturbance becomes smcessant. 

Such a history is suggestive of malignancy, 
but only suggestive, we have nothing definite 
without a histologic examination. Yet, I 
would not give the surgeon license to open 
every abdomen presenting gastric symptoms, 
any more than I accept Deavers view of op¬ 
erating upon every gastric ulcer. All entern- 


ists must realize how many cases of appa 
chronicity do completely recover their bal. 
and retain it indefinitely. To popularize 
ploratory laporotomy for gastric anal 
would lead us to a greater operative fr< 
than we have had with appendectomy. 

One more point—the education of the | 
lie. People must be taught that here, as t 
where in the body, there are no early sy 
toms. That emaciation, pain, black stools 
blood may mean only ulcer, but freque 
cancer, already developed. That digestive 
turbances must not be ignored. That decs 
teeth must be removed. That rapid and 
discrimate eating lowers resistance of the 
testinal tract. That cancer, like ulcer, 1 
steal on with very little symptomology, 
that any intestinal disturbance if long en 
tained may be fatal. In other words edu> 
against intestinal cancer just as we do aga 
that of the breast, skin or uterus. Obsei 
anticipate. 


CANCER OF THE UTERUS 


By PALMER FINDLEY, M. D., F. A.C.S 
Omaha, Nebraska. 


I QUOTE from one of our oldest treat 
in Gynecology—“Females and Their I 
eases,” by Miegs, published in 1848: 
“There is a frightful malady to which \v» 
en, the subjects of these letters, are very m 
exposed; I mean carcinoma, or malignant : 
generation of the womb. 

“I have little to say on this subject, an< 
might add, there is little to be done for th > 
who are attacked with it; I mean little to > 
done under prospects of curing the persons 
attacked, or restoring their health. 

“It is enough to make a physician’s he : 
sink within him to make the diagnostic of c i 
cer uteri, for such a diagnostic is ipso fact 
prognostic of death; and when the physic 
has made it, and is brought to the point of g: 
ing true expression to his opinion, he might 
supposed to be as painfully situated as an E j 
lish judge, when he puts on the black cap 
fore the final announcement of the judgm i 
unto death.” 

Frankly, gentlemen, does not this eloqu i 
confession of one of our foremost pioneer* 
gynecology voice the sentiments of us all wl 
we find ourselves confronted by this perpl i 
ing problem? And may I ask if there is < 
within my hearing who has the courage to 
to a woman who presents herself with a fr: i 
cancer of the cervix, “Madam, I can cure } 
if you will submit to operation,” or “Mad; 

I can cure you if you will submit to rac 
therapy?” For myself, I confess an utter 1; 
of confidence in the cure of cancer of 
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rvix. I do not decry the work nor doubt 
e word of some of my enthusiastic friends 
ho are finding encouragement in surgery and 
diotherapv in the cure of this malady. They 
enien of integrity and ability and their final 
inclusions should be awaited without preju¬ 
ice in the hope that lasting benefit may come 
om their endeavors. But when we-read of 
le results they are having from the applica- 
on of radium and the roentgen rays we re- 
til that these same men were but a few years 
jo the exponents of the radical abdominal 
peration of Wertheim and we ask in all can- 
w will radiotherapy stand the test of time? 
Tom my limited experience, which totals not 
lore than thirty cases treated by radium, I 
m forced to the conclusion that we have in 
idium—not a cure but a palliative remedy. 
I’hat it will do in the earliest stages of the 
bease I do not know for the reason that I do 
ot see such cases and if I did I am quite sure 
iat I would advise operative measures. 

Let me say at the onset that there are no 
arlv symptoms of cancer of the cervix and it 
> for this reason, above all else, that we sel- 
om see these cases when surgery or radio- 
herapy or both combined will do more than 
►rolong life and relieve distressing symptoms 
or a time. 

Loss of blood does not occur until the tissues 
waded with cancer cells begin to break down; 
)ul discharges are the result of necrosis of the 
liiltrated zone, pain is not present while the 
lalignant invasion is confined to the cervix 
nd loss of flesh and cachexia is the result of 
>ss of blood, pain and toxic absorption. The 
Nervations of Schottlander demonstrate that 
i not a small percentage of cases the early 
rowth of cancer is well beneath the surface 
pithelium and that the invasion is well under 
■ay before it comes to the surface and gives 
i>e to symptoms of any sort. 

If. then, we cannot rely upon the early symp- 
'nis of cancer, wherein does our hope lie in 
aming control over the ravages of this dis- 
^e? The American Society for the Control 
} Cancer has launched a campaign of educa- 
|°n and we are instructed by this organiza- 
Cn to say to the lay public that cancer can 
e cured if taken in time. I quite agree with 
proposition but how are we to get the 
ases “in time” if there are no early symptoms 
f cancer of the cervix? It seems to me to be 
ure sophistry to say that cancer of the cervix 
an be cured if taken in time; to tell women 
’hat the early symptoms of cancer of the cer- 
i* are. knowing full well that though the 
; ‘>man presents herself for examination on 
he very day of the first appearance of irreg- 
[ tar bleeding she may have a well advanced 
sneer—one that will not permit of a hopeful 


prognosis. Personally I am an enthusiastic 
supporter of the American Society for the Con¬ 
trol of Cancer and I hope to devote much 
time and energy to the furthering of its cause 
in the future but my enthusiasm is not in the 
prospect of curing cancers of the cervix—cer¬ 
tainly not with the facilities now at hand. 
But I have the utmost zeal in preaching pre¬ 
vention of cancer of the cervix for I believe 
with Schottlander that cancers of the cervix 
arise out of pre-existing erosions or what 
amounts to the same thing—lacerations of the 
cervix with eversion of the cervical lips which 
exposes the cervical mucosa to the irritating 
influences of the acid secretions of the va¬ 
gina. It is in the prevention and correction 
of these precancerous lesions that I can find 
encouragement. Routine pelvic examinations 
of women will reveal these lesions and their 
relief will prevent the development of cancer 
to a very large extent. Herein “prevention is 
better than cure” and the more so since the 
cure is so seldom attained. 

Looking upon erosions and eversions of the 
cervix as precancerous lesions how are we to 
determine with certainty the beginning of ma¬ 
lignant changes? In all suspicious cases we 
are instructed to remove a wedge from the 
zone in question and submit the excised por¬ 
tion to a microscopic examination, but so far 
as I can recall I have never seen a case that 
was not recognized by a very simple procedure 
—one that was relied upon by the older work¬ 
ers in the field. I refer to the friability and 
the bleeding of the cervix when grasped by a 
teuaculum or gouged by the examining fin¬ 
ger. No other lesion of the cervix presents the 
characteristics of friability and bleeding to 
such a degrjf as does cancer. Syphilis, tuber¬ 
culosis, erosions and simple ulcers of the cer¬ 
vix may bleed slightly on handling but never 
freely and the tissues are not friable. 

In conclusion perrtiit me to again place all 
due emphasis upon erosions and eversions of 
the cervix as precursers of cancer and to sub¬ 
mit the proposition that all such should be 
eradicated in the hope that by so doing cancer 
of the cervix may be prevented. 


CANCER OF THE BREAST 


DONALD MACRAE, M. D., F. A. C. S., 
Council Bluffs, Iowa. 


(The copy of this paper could not be ob¬ 
tained in time for this issue. We hope to pre¬ 
sent Dr. Macrae’s paper in our next issue.-— 
Ed.) 



320 


THE MEDICAL HERALD 


HOW FAR CAN THE CANCER DEATH 
RATE BE DECREASED BY EDUCAT¬ 
ING THE PROFESSION AND 
THE LAITY? 


By FRED J. TAUSSIG, M. D., F. A. C. S , 
St. Louis, Mo. 


T HE first organized effort to influence the 
cancer death rate by teaching the laity 
and the profession the importance of early 
recognition was made in 1902 by the gyneco¬ 
logic clinic of Koenigsberg, East Prussia. Two 
years later a similar suggestion was made at 
the International Congress of Arts and 
Sciences in Saint Louis and as an outgrowth 
from this suggestion there gradually devel¬ 
oped from 1905 to 1915 in the American Med¬ 
ical Association the Council on Public .Health 
Education, a movement to educate the laity 
concerning cancer and other matters of public 
health.. The movement to control cancer by 
educational methods, however, did not gain 
much headway until after the meeting of the 
American Gynecological Society in 1913 when 
the subject of educating the public was again 
debated. It was after this that it was found 
possible to interest a group of laymen to con¬ 
tribute funds for carrying on this educational 
propaganda on a national scale. The head¬ 
quarters of this new national organization, The 
American Society for the Control of Cancer, 
was in New York and most of the officers and 
contributors were originally New York people. 
Through the energy and ability of the execu¬ 
tive secretary, Mr. Curtis E. Lakeman, much 
was accomplished in the succeeding five years, 
until the war temporarily checked the society’s 
activities. Since 1919, under the presidency 
of Dr. Charles Powers of Denver, the move¬ 
ment has gained renewed impetus. One of the 
first things Dr. Powers did was to organize 
every state in the Union so that agencies 
could be formed all over the country ready to 
assist in the distribution of literature, the giv¬ 
ing of lectures and other ways of promoting 
publicity on the subject of cancer. Through 
Mr. Lakeman much had been accomplished in 
getting articles and editorials concerning can¬ 
cer printed in the newspapers and periodicals 
of the country but this has been more than 
doubled through the activity of the present or¬ 
ganization. 

Doubtless the most effective piece of work 
that the society has accomplished thus far was 
the nation-wide campaign of education during 
Cancer Week last November. By setting a 
definite time and concentrating their publicity 
campaign during that time the society accom¬ 
plished more at one stroke in bringing the es¬ 
sential facts concerning cancer to the atten¬ 


tion of the public than had been done in mani 
years previously. 

The society is planning a similar conceu 
trated campaign of education during Nations 
Cancer Week this year. The time set fo 
this is from November 12th to November 18 th 
I trust all of you will help to make it a success 
in your respective states. 

As to the methods used by the society thi 
most important feature of our campaign ha 
been the publication in the principal periodical 
and newspapers of the country of carefulh 
worded articles dealing with the early symp 
toms of cancer, the importance of early recog 
nition and the necessity of prompt and appro 
priate treatment, usually surgical. In additioi 
a certain number of talks and addresses on carp 
cer are given by physicians, nurses and spe 
dally trained social workers to organize* 
groups of laymen and women, and literatim 
is usually distributed on such occasions 
Other means of bringing the subject mo:t 
strikingly before the public have ak 
been employed . Dr. Findley utilized the 
airplane service in Nebraska for distribute 
ing literature. Street c^r signs have been used 
in some cities. In Saint Louis we had special 
exhibits and cartoons in the large department 
stores and on triangular placards at ten of the 
prominent intersecting street corners. In a I' 
this educational work we have scrupulously 
avoided presenting the gruesome side and em¬ 
phasized as far as possible the more hopeful 
features of the problem. We have also striven 
for simplicity, not trying to crowd into the 
minds of the laity a lot of facts concerning can¬ 
cer, many of which they would probably get 
twisted or forget, but drumming constantly *>n 
that theme, that we have adopted as the motto 
of our society: “In the early recognition andj 
treatment of cancer lies the hope of cure.” 

Just how many lives can be saved by such 
a campaign of education has to my knowledge 
never been even tentatively analyzed. Hence 
the following attempt has been made to put 
it into some definite figures. 

The question of life or death in a patient 
afflicted with cancer depends primarily upon 
four points: (1) the location of the cancer: 
(2) its virulence; (3) its duration; and (H 
the treatment instituted. Only the two last 
named, the duration and the treatment, are 
within our control. Hence it is that until 
some new method of treatment is discovered, 
the only means of lowering the cancer death 
rate is by shortening the duration of the dis¬ 
ease before treatment is begun. At present 
ninety thousand men and women loose their 
lives annually in the United States because oi 
cancer. No matter how short the time that 
has elapsed from the appearance of the first 
symptom of the disease to the time of first 
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reatment and no matter how well our treat- 
nent is administered, over one-half of these 
linety thousand persons are still in the pres¬ 
ent state of our knowledge doomed sooner or 
later to lose their lives from this disease. 
Realizing fully this painful truth, we can 
nevertheless take up the cudgels in our fight 
against cancer with the assurance on the other 
hand that there are still tens of thousands 
who can be saved annually if only the facts 
concerning the early symptoms and proper 
treatment of the disease were brought home 
to the people far and wide throughout the 
country. 

In trying to analyze just how much can be 
accomplished in the control of cancer by such 
an educational campaign we must appreciate 
the fact that no matter how perfect the organ¬ 
isation or how much money there may be at 
hand for purposes of instruction, physical con¬ 
ditions alone in this country will prevent this 
health information from reaching more than 
ninety per cent of the people. The world war 
brought out clearly the alarming high per¬ 
centage of our citizens who could neither read 
nor write. In the mountains of Tennessee and 
Missouri, in the desert plains of the West and 
the swampy regions of the South, health edu¬ 
cation will for many years have difficulty in 
fmding a trail. And we must deduct a further 
fifteen per cent from this ninety, since at least 
one out of every six persons who is told about 
cancer either refuser to believe what has been 
c aid or forgets all about it a few days later, 
^ith the most perfect organization, therefore, 
we are doing well to spread the gospel of early 
recognition to 75 per cent of the people, to 
three out of every four persons. Don’t let us 
exaggerate what we can hope to do with this 
educational campaign. It takes two to make a 
bargain. The most wonderful system of 
teaching in the world will fail if the pupil is 
unwilling to learn. It is this that makes it 
hard to get results. In health instruction we 
meet naturally with religious prejudices and 
indifference. Let us be content to have as our 
aim » imparting this lesson to at least three out 
°f four persons. 

I said that the question of curability of can- 
cer depended in the first instance upon the or- 
£an in which it starts. Cancer of the skin is a 
Ver Y different thing, both in the ease with 
) v hich it is cured and the ease with which it 
recognized, from cancer of the stomach, 
C :nce the latter usually is too far advanced for 
cure by the time the diagnosis is certain. Mor- 
ta hty statistics usually group cancer into seven 
™ ain classes according to their point of origin, 
^sed on the figures of the year 1914 we find 
th at, counting only the states where accurate 
mortality records were kept, out of a total 
0 r) M?0 deaths from cancer, 2,270 were can¬ 


cers of the buccal cavity, 19,889 cancers of 
stomach and liver, 6,745 cancers of peritoneum, 
intestines and rectum, 8,152 cancers of the fe¬ 
male genitals, 5,423 cancers of the breast, 1,- 
957 cancers of the skin and 7,984 cancers of 
other organs such as kidney, bladder, lungs, 
etc. Grouping together the four more favor¬ 
able types (skin, mouth, breast and uterus) we 
find that they total only 17,802 deaths, where¬ 
as the three groups of internal cancers (stom- 
ah, liver, intestines, lungs, kidney, etc.) amount 
to 34,618 deaths. In other words two out of 
every three cancers are deeply situated, thus 
making the problem of early recognition and 
complete eradication a very difficult, if not 
altogether impossible, undertaking. This is 
why our fight against this disease is at such 
terrific odds. Most of the advances that have 
been made in the last ten years in the treat¬ 
ment of cancer with radium and deep X-ray 
are in the domain of the more external can¬ 
cers, while the internal cancers except for a 
few minor improvements in diagnostic meth¬ 
ods, remain almost as much of a baffling prob¬ 
lem as before. Five years ago I took occasion 
to estimate from these mortality statistics as 
above given what might in the last analysis 
be hoped from our educational campaign. I 
estimated that if the patient had come to us on 
the first appearance of symptoms we should 
save 50 per cent of the mouth cases, 30 per 
cent of the peritoneal, intestinal, rectal groups, 
80 per cent of the skin cases, 50 per cent of 
the breast cases, 40 per cent of the female gen¬ 
ital group, 10 per cent of the stomach and liver 
group, and 25 per cent of the kidney, bladder 
and lung group. These figures totalled a sav¬ 
ing in life of 14,678 persons by prompt sur¬ 
gical treatment. From this an operative mor¬ 
tality of 10 per cent had to be deducted leav¬ 
ing 13,211 lives that might have been saved in 
this registration area. Taking these figures 
in proportion to the entire United States, I 
figured that it meant a saving of about 20,000 
out of 80,000 deaths by educational propa¬ 
ganda. The improvement in the last five 
years by better technique would raise the sav¬ 
ing of the uterine cases from 40 to 50 per cent 
as a maximum, of buccal cancers from 50 to 
60 per cent and of breast cancers also from 50 
to 60 per cent. This would add a little over 
2,000 to the Jives that could be saved, making 
22,000 out of 80,000 deaths or in accordance 
with the latest figures of 90,000 deaths from 
cancer annually in the United States, would 
make as our ultimate aim the saving of about 
25,000 lives by means of our educational cam¬ 
paign. How much of this job we can do each 
year remains to be seen but that it is big 
enough to justify the time and money spent in 
its accomplishment is self-evident. 

Let us get these figures clearly in our mind. 
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Nothing in the wide world could with our pres¬ 
ent knowledge save the lives of all the ninety 
thousand men and women who die annually 
of cancer in the United States, but at the 
present time with no change in our knowledge 
ot the disease, simply by a nation-wide cam¬ 
paign of publicity directed with a view to 
reaching at least 3 out of every 4 persons in 
this country we can effect a saving in human 
fives from this disease amounting to approx- 
imately twenty-five thousand men and women, 
u ho can sit still when it is possibly merely 
by education to accomplish such an amount 
ot good to the community. Who will dare to 
say that until we discover the cause of cancer 
no real advance can be accomplished. Of 
course to accomplish this saving of 25 000 
lives no ordinary methods of publicity will Suf¬ 
fice. To accomplish this will require an in¬ 
tensive nation-wide effort in health educa¬ 
tion on the part of the physicians of this coun¬ 
try such as thev have never before attempted. 

In conclusion let me revert for a moment 
to the plans for National Cancer Week No¬ 
vember 12-18th. We, in the American Society 
for the Control of Cancer, are seeking the 
united support of the medical profession dur¬ 
ing this week. Unless you all do your share 
m the accomplishment of this big job it will 
be a failure. Let us try to get the news into 
every home that cancer can be cured if recog¬ 
nized in its early stages. There are also al¬ 
ways certain danger signals which demand a 
careful physical examination. I need not 
speak to an audience of this kind about the 
urgent necessity of a complete physical exam¬ 
ination in every suspicious ase. We should 
never be too busy for that. And I think the 
time has come when the doctor who writes 
prescriptions without an examination should 
be put out of business. Facilities for micro¬ 
scopic diagnosis are daily becoming more ac¬ 
cessible. so that every practitioner, no matter 
in what secluded village he may live, can make 
an early diagnosis if he will but take the pains 
to examine and, if necessary, call in the ap¬ 
propriate consultant. The vast majority of 
cancer patients do not come to the specialist at 
first but seek the advice of their family doc¬ 
tor Without his help we are lost in this 
fight to save 25,000 livse from cancer. 


As for the educational campaign during 
Cancer Week, if each one of you will get in 
touch with the officers of your county medical 
society, you can help to stir them up to in¬ 
creased activity. Literature an be obtained 
upon request from the Chairman of the 
American Society for the Control of Cancer, 
for your state or directly from Mr. F. J. Os¬ 
borne, Executive Secretary of the Society, at 
3T0 Seventh Avenue, New York. 


Let all help! Only by united effort can we 
accomplish this end. 


DISCUSSION 

DR. HOXIE (Kansas City, Mo.): This excellent 
symposium on the cancer problem from men who 
have demonstrated their ability has brought to mv 
mind the sad realization that the medical profession 
is not yet united on the subject. In the lirst place, we 
do not seem to be all agreed as to the origin and na¬ 
ture of cancer. Some here have expressed the belief 
that cancer is due to the irritation of the tissue 
Others have seemed to maintain the other theory of 
congenital misplacement of epithelial tissue. Still 
others might bring up the theory that we are finding 
a greater proportion of cancers today in our type of 
civilization than exists among the uncivilized races 
because of the irritation of our bodies from the absorp 
tion of so much free carbon. This diversity of opin¬ 
ion justifies the continuance of the cancer research 
hospitals and the investigation of the causation of 
the disease. 

The next point of importance seems to be the ad¬ 
vice that we should give to the laity; namely, that 
when any suspicious lump is observed, that when 
there is a possibility of cancerous degeneration any¬ 
where in the body, they should seek out a good diag¬ 
nostician and let him spend the necessary time to 
make a diagnosis. We ought to teach the laitv that 
a diagnosis is usually not made in one office call. Ob¬ 
servation of the patient’s general condition, as well 
as a close study of the tissue involved, may be nec¬ 
essary before profitable advice could be given by any 
conscientious physician. 

On the other hand, we ought to warn the laity 
against the use of inadequate methods of treatment. 
The use of pastes is seldom justifiable in this day 
and age because surgery and radiology together prov¬ 
ed the only efficient methods of treatment of cancer. 

My own observation leads me to believe that the 
greatest stumbling block to the eradication of cancer 
lies in the unwillingness of ordinary men and women 
to submit to radical treatment early enough to eradi¬ 
cate the disease. Because of this experience on my 
part, I am heartily in favor of our making public 
talks on the matter of cancer and advising people of 
these facts: First, that cancer can only be cured bv 
complete removal; second, that the diagnosis of can¬ 
cer is not easy; and, third, that they should go onlv 
to a thorough diagnostician for that service. 


HEALTH IS AN ASSET 

“Health of itself makes life a perpetual joy. Noth¬ 
ing daunts, nothing overawes, nothing discourages 
and nothing overpowers the man and woman pos¬ 
sessed of health. Health means not only vigor and 
energy of body, but alfco clarity and strength of mind, 
purity and beauty of soul. The healthy person dom¬ 
inates life instead of allowing life to dominate him. 
He scarcely thinks of his body as consisting of parts 
or as performing separate functions. To him the body 
is but one harmonious whole. To such a man work 
is a joy. He regards obstacles as but opportunities 
for testing his strength. He hardly knows what wear¬ 
iness is. He never experiences exhaustion. Merely 
to grasp his hand is a pleasure. To peer into his 
mind serves as a stimulus to higher achievement. If 
you have health, then cherish it, guard it, and treasure 
it as you treasure life, for out of it are issues of life.” 
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PRESENT STATUS OF THE FIBROID 
TUMOR QUESTION 


By HERMAN E. PEARSE, M. D., 

Kansas City, Mo. 

I T is an honor and a pleasure to meet with 
you this afternoon and go over together the 
subject of tumor growths of the uterus— 
fibroids, myo-fibroids, and myomas. The fac¬ 
tor of surgery is the dominant factor in man¬ 
agement of fibroids. The dangerous compli¬ 
cations can be most safely handled by sur¬ 
gery, and the cure can be most rapidly accom¬ 
plished by surgery. But no one desires a sur¬ 
gical operation, and for that matter no one de¬ 
sires a fibroid tumor. So we will spend the 
afternoon studying questions. 

(1) How can the tumor growth be avoided? 
(2 How can it be cured without surgical 
amputation ? 

(3 When and how to operate? When to 
use radium? When to use X-ray? 

The growth of a fibroid tumor probably 
comes about by an ovarian dystrophy. If* 
there is need of restraint of the fluxionary 
function of the ovary as evidenced by too free 
a flow, or by too much red blood in the flow, 
or by clot formation, or by too long contin¬ 
ued a flow, it should b$ done by early care by 
the medical man. For there is apt to be too 
free exercise of the trophic function of the 
ovary at the same time and if there is, fibroid 
tumor, single, multiple, discreet or diffused 
will be quite sure to form. These matters are 
for the medical man to discuss. Surgical 
tinkering in young women with menstrual dis¬ 
turbance is useless. The problem is one of 
endocrine disturbance and must be met accord¬ 
ingly. 

The ovary has two functions; two spheres 
of action which it exerts on the uterus. The 
first is a fluxionary one; the second is a trophic 
one. The fluxionary action of the ovary is 
that which determines the flow of blood to it. 
It has to do with the production of hyperemia, 
which nourishes the uterus during its growth 
and enables the uterus to perform the function 
of menstruation. It determines an increase in 
its blood supply several days before the woman 
menstruates, and maintains a steady pressure 
of blood through the uterus during its men¬ 
strual days. 

The trophic influence of the ovary has to do 
with the growth of the uterus, with the growth 
01 the breasts, and with the general perfection 
m growth and function of the entire female 
characteristics system of the woman. 

The conditions under which these structures 
grow if carried to undue limit would produce 
ver y conditions which we find in fibroids; 

Read before the Cass County Medical Society. 


namely, an uncontrolled riot of tissue growth 
built into the shape of tumois and growing far 
beyond what it should grow. It is probable, 
then, that the trophic influence of the ovary 
has much to do with the hypertrophic deposits 
which make up fibroid tumors. It is also 
probable that the fluxionary influence of the 
ovary has very much to do with the determina¬ 
tion of the blood to the uterus which produces 
the symptomatology of fibroid tumors, much 
of which is pain and hemorrhage. 

There are additional reasons for supposing 
that ovarian influence has much to do with 
the growth of fibroids, and it has to do with 
the functionating and the control of function 
of the uterus. 1. Fibroids cease to grow dur¬ 
ing the nursing period, just as menstruation 
ceases. 2 . The removal of the ovary causes 
the shrinking of fibroids, just as it causes 
shrinking of the uterus, loss of the rugae of 
the vagina, loss of the pubic hair, and the gen¬ 
eral fading away of the lines that mark young 
womanhood, and bringing up the lines that 
mark old age. 3. Irradiation by roentgen ray 
or by radium has its effect on fibroids second¬ 
arily only to its effect on the ovary. 

Again comes the fact that practically never 
do we find tumors growing in those periods of 
human life when the uterus is inactive. They 
begin about fifteen, when a woman begins to 
menstruate and from then on to fifty when she 
ceases they multiply rapidly; after that 
time we do not find new ones starting. They 
seem to be connected with the functional activ¬ 
ities of the uterus, and that depends for its life 
on the ovary. It is probable that the ill-di¬ 
rected action of the fluxionary influence of the 
ovary is responsible for the growth of fibroid 
tumors, by its direction of nutrition towards 
the uterus, by the unnatural loss of control of 
the nonfunctionating breast, and of the ab¬ 
sence of the corpus luteum of pregnancy. The 
woman who has a free waist, and frequent 
child bearing periods, and long periods of re¬ 
laxation, as a rule, does not suffer from fibroid 
tumors. 

The inhibition of the ovarian action is 
brought about by the influence of the female 
breast and by the influence of the corpus 
luteum. While the woman nurses her baby 
the internal secretion of the mammary gland 
stops her menstruation and stops uterine 
growth and activity. 

So it seems a fair supposition that if we 
carefully and intelligently control the endocrine 
disturbance of the young girl and adolescent 
woman by proper glandular feeding (endo¬ 
crine medication) by proper medicines, and by 
proper physical hygiene, we will secure a tro¬ 
phic balance that will tend to preclude the 
formation of fibroid tumors. 

The best treatment for fibroid in young 
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women, both prevention and curative, begin¬ 
ning when menorrhagia and painful bleeding 
first appears in the child, is mammary extract 
from the nursing mother sheep, and thyroid 
extract or pituitary body (the whole gland) 
one or the other as indicated. 

Again quoting from my paper of 1919: 

Here let us go back to the first part of our 
story in which we talked about the ovarian in¬ 
fluence. Let us remember that the mammary 
gland has to do with the cessation of func¬ 
tion of the ovaries, and consequently stops 
the fluxionary action of the ovary on the 
uterus. Let us give this woman, then, from 
10 to 15 or 16 grains of mammary extract four 
times a day. Under its influence you will see 
most remarkable changes in the hemorrhage 
of fibroid. You will see it get better be¬ 
yond anything that ergot and hydrastus can 
do for you. But the mammary extract must 
be reliable and fresh and I leave it to you to 
find from your manufacturer these products. 
They are difficult to obtain. 

The treatment of fibroid tumors by mam¬ 
mary extract and by thyroid is not new. The 
use of thyroid extiact rests on no firmer basis 
than the fact that the ovarian activity is called 
into play by the thyroid. Consequently, in 
any case where ovarian activity is needed, or 
where ovarian inhibition is desired, the prod¬ 
ucts of the thyroid are occasionally advantage¬ 
ous. The literature is full of cases in which 
fleshy women having fibroids were given thy¬ 
roid extract to reduce their obesity and the 
fibroids disappeared. 

The application of mammary extract to the 
treatment of fibroids was written on by Dr. 
Robert Bell of Glasgow, Scotland, before the 
British Gynecological Association in 1896. A 
paper followed bv John B. Shobar of Phila¬ 
delphia, in 1898; by J. G. Clark of Philadelphia, 
in 1899; by H. W. Crouse, in 1902. It was 
taken up then by men across the ocean favor¬ 
ably commenting on the action of this sub¬ 
stance in the reduction of the size; and the 
symptomatology of growing fibroids in young 
women. None of them pretend to cure 
fibroids that have reached great size. None 
of them pretend to have much of any influ¬ 
ence on fibroids that have pedicles and have 
been driven out of the muscular tissue into the 
peritoneum. None of them pretend that the 
remedy is a cure, but all of them use it for 
the hemo rhages of fibroids and to produce a 
ce sation in their size. 

It may be mentioned by the way that the 
control of uterine hemorrhage is not restricted 
to fibroids; that the administration of mam¬ 
mary extract has a beneficial effect on the ex¬ 
cessive flow accompanying many of the in¬ 


flammatory conditions of the uterus. Why it 
has not become more popular is not hard to 
understand. The excessive strides of surgery, 
as we surgeons have perfected our technic m 
hysterectomy, has given us an appetite for 
hysterectomies. We usually consider nothing 
else. The presence of a fibroid justifies a 
hysterectomy, and every hospital has in its 
laboratory many specimens every year of uten 
from 3 to 4 inches long containing a fibroid 
tumor near its fundes, as large as a marble, re¬ 
moved by hysterectomy when the fibroid was 
discovered; a totally useless destruction of the 
woman’s genital apparatus. A proper appli¬ 
cation of the principles laid down in this pa¬ 
per, would have resulted in the saving of the 
woman’s uterus and in the retention of her 
child-bearing possibilities. 

Those of us who appreciate the gravity of 
our responsibility to womankind welcome the 
word that radiation (radium or X-ray therapy ) 
will relieve and banish fibroids. But there are 
many restrictions to its availability; non-pe- 
dunculated tumor; not for cervical fibroids; 
not in young women; not usually in women 
under forty not in pressure cases. Yet in many 
cases it can be of the very greatest service. In 
the bleeding cases where the uterus and tumor 
are one; in the woman of forty who is deli¬ 
cate; where we have tried endocrine treatment 
:■<i to 45 grains of mammary extract with 
] roper reinforcement and hygiene, and need a 
little more help. In all of these condition? 
X-ray or radium will be of the greatest help. 
When using it or recommending it we must 
warn our patients that the ovaries will be 
killed and sexual old age will be precipitated 
upon them with a yet young body. This is 
sometimes a tragedy; sometimes a blessing; 
sometimes a negligible factor. We may treat 
by radiation certain well defined classes of 
cases. This radiation may be by radium or 
X-ray. The specialists in this work must de¬ 
cide. Having sent patients to be treated by 
each method I must say that judging by re¬ 
sults I prefer X-ray. Perhaps it is because 
of faulty technique but I have seen pelvic 
pain, violent artificial menopause, bladder 
tenesmus amounting to torture, rectal atrophy 
and torpor in very annoying degree, happen 
from radium application. It stops the bleed¬ 
ing if the cause is fibroid ^diffused about in the 
uterine body, and if there is no tubal compli¬ 
cation and if the tumor is not very large, say 
nearly to the umbilicus, and if not malignant, 
nnd if not involving the cervix and bladder 
area. With these five or six “ifs” out of the 
way quite a proportion of all cases seen are 
subject for radium if,—again an “if” on the 
other side,—if they are bleeding cases. There 
are only two reasons for any treatment beyond 
endocrine treatment. Pressure pain and hem- 
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rrhage, and radiation is useful to my mind 
nly in the hemorrhage ones. Surgical opera- 
on is indicated in the remainder. We use 
in gery 

(1) In very large fibroids. 

( 2 ) In fibroids apart from the uterus, pe- 

(3) In fibroids with complications, 
unculated ones. 

(4) In fibroids involving the cervix or 
ladder. 

(5) In pressure cases. 

(6) In fibroids complicating pregnancy. 

Some years ago Crossen of St. Louis ed¬ 
ited 3,561 cases of carefully reported fibroid 
umor cases and considered the complications 
hat if left alone without surgical operation 
night produce death. There were 

Ancer . 501 

Jisease^ of ovaries. 377 

)isenses of tubes and broad liga¬ 
ments . 303 


Total.1,181 or 33% 

These complications demand operative pro¬ 
cedure except in some of the cases of ovarian 
md tubal complications. When operation is 
? ecided upon as necessary we should, if pos- 
iMe. do myomectomy and not hysterectomy. 
Again quoting from my paper of 1919: 
bet us now sharply differentiate the differ¬ 
ent operative piocedures necessary to a fibroid 
umor when we have decided that palliative 
rertmnet is no longer indicated. We will 
irst ascertain the location of the fibroid, if it 
>e in the fundus, or if it be in the cervix, or 
i it be in the broad ligament. We will next 
famine the condition of the cervix, and the 
condition of the uterine cavity. If the fibroid 
ies up in the fundus there is no occasion to re¬ 
move the uterus even though the fibroid be 
multiple. Through one, or two, or three in- 
^ions the tumors should be carefully shelled 
rnm their bed, the hemorrhage checked, and 
He wound sutured. This is the operation of 
ryomectomy, and is the operation of choice, 
mdless numbers of cases could be quoted 
lowing the removal of tumor by myomec- 
'■my leaving the woman in a child-bearing 
condition in which not only no bad results 
'ave followed, but in which such excellent 
e>ults have followed as to convert any woman 
:,) the value of myomectomy. 

There is no doubt but what the death rate 
s slightly higher in myomectomy in the hands 
jf a surgeon who is at all inclined to be rapid 
)n _ his work, or careless in his technic. The 
Inference, however, is slight. There is also 
10 doubt of the fact that there are a larger 
number of cases of thrombosis of the ovarian 
l eins and thrombosis of the veins of the leg 
*fter extensive myomectomy is done than after 


hysterectomy. From the surgeon’s standpoint 
a complete panhysterectomy or possibly a 
supravaginal hysterectomy is the easiest thing 
in the world to do, and obtains the quickest 
results for the patient. It is the easiest thing 
for the patient to recover from, but it is bit- 
erly and severely the worst thing that can 
befall a woman herself. The doejor is through 
with his successful work, and has his success¬ 
ful result tabulated in the course of three 
weeks. The woman drags out her existence 
without any genital apparatus whatever, for 
twenty to thirty to forty years. The balance 
in favor of the doctor and against the woman 
is too large. Wherever possible the function¬ 
ating uterus should be left, and the slight ad¬ 
ditional chances which the woman is compelled 
to take should be offset by the dainty, patient 
skill of a careful operator who does the myo¬ 
mectomy properly. 

Myomectomy is not indicated in tumors tint 
involve the cervix, or grow under the bladder: 
usually is not indicated in tumors that exten¬ 
sively split up the broad ligaments. In such 
cases hysterectomy is usually required. This 
hysterectomy should be supravaginal when the 
cervix and tissues around the cervix and the 
uterine cavity are in normal condition. How¬ 
ever, if the cervix has been severely lacerated 
or there has recently been infection of the uter¬ 
ine cavity, a panhyste’ectomy should be done. 
These lines therefore should be sha ply fol¬ 
lowed : 

1. A myomectomy where the tumors are 
in the fundus. 

2. A supravaginal hysterectomy where the 
age of the patient or the condition of the uterus 
does not warrant a possibility of child-bearing. 

3. A panhysterectomy where the involve¬ 
ment of the cervical tissue by tumor growth, 
or its laceration, or its severe infection, en¬ 
dangers the life of the patient, if it is left. 

I hope I have succeeded in making sharp 
and clear the lines along which no treatment 
at all shall be given to a fibroma, along which 
medical and pallative treatment shall be given, 
and lines along which surgical treatment shall 
be given. If these lines are honestly followed, 
I am sure that a very large majority of the 
fibroids will never be operated on, and the 
women who carry them will be as happy and 
as well-to-do, and as safe from death as those 
who do not carry them. 


C The reason cults and the antis cannot suc¬ 
ceed ultimately is because there is no diag¬ 
nosis, no chart and compass to sail by, no aim, 
only the general supposition and cosmic u r ge 
of the patient, which is very often a mistaken 
diagnosis. 
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QUARTZ LAMP THERAPY 

A. J. PACINI, ID., 
Department of Biophysical Research, 
Victor X-Ray Corporation. 


I. 

T would be difficult indeed to confine to a 
few pages a mention of the indication and 
uses for the Quartz lamp. What it is de¬ 
sired to present is simply a clinical catalog 
which has been compiled from experience 
gained: 

1. By observing competent users of equip¬ 
ment at work in their offices, dispensaries and 
hospitals. 

2. By maintaining an intimate correspond¬ 
ence with distinguished clinicians who are 
utilizing Ultra Violt energy with obvious 
success. 

3. By studying the literature that has ap¬ 
peared in Italy, France, England, Denmark 
and Germany. 

4. By studying American literature. 

From this extensive supply of valuable in¬ 
formation certain reiterations stand out with 
regularity; and these may therefore be called 
clinical facts. Now, just a word as to facts. 
Many physicians conceive “fact” as something 
that is definitely rigid. This is only relatively 
true—although a fact is usually something 
more tangible than the surrounding mass of 
uncertainty. Nevertheless, a fact is, after all, 
an elusive and unsubstantial thing. It cannot 
be trusted too much, nor too little. Much that 
passes for fact is merely “near-fact,” or guess¬ 
work ; though this by no means detracts from 
its value. It is an absurd notion that only 
100 per cent correct data is useful, or safe. In 
all efforts, even in scientific work, approxi¬ 
mations and averages are of great value. The 
only important thing, then, is to differentiate, 
clear-mindedly, between that which is of a 
high degree of accuracy and that which is a 
sheer and oftentimes prejudiced guess. So 
that the material that follows has been selected 
with a view to affording a practical clinical 
summary, from which there has been elimin¬ 
ated : 

1. Any statement that in the original source 
gives only a partial picture of the situation. 

2. Anything based only upon opinion. 

3. Anything embellished by imagined de¬ 
tails. 

4. Anything that has not been amply veri¬ 
fied and double-checked. 

II. 

Skin Conditions 

Acne.—In this condition many deem it ad¬ 
visable to produce a pronounced erythema 
equivalent to a regenerative reaction. When 


the skin peels off it is generally the case that 
the acne is found to be greatly improved. 

In addition to regional actiontherapy obstin¬ 
ate cases should at the same time receive a 
general or systemic irradiation for the bodily 
uplift that is thereby produced. 

Baldness. —In those cases when the scalp 
shows a definitely existing lanugo actino- 
therapy is usually fraught with good results 
The applications should be sufficiently intense 
to produce a regenerative erythema, and 
should be made two or three times a week and ' 
continued for several months. 

Chancre soft. —Focalization of the Water 
Cooled Ultra Violet energy by means of suit¬ 
able quartz applicators and tubular metal ap¬ 
plicators are generally efficient in the treat¬ 
ment of soft chancre. 

Epitheliomata.—Very small epitheliomata 
treated at the earliest stages, may often be suc¬ 
cessfully controlled. It seems to be the opin¬ 
ion of many that X-rays are a much more 
desirable therapeutic agent. 

Erysipelas. —If the inflamed area and the un¬ 
attacked skin for one inch around the inflamed 
area be rayed with the Water Cooled Lamp 
just short of the point of blistering, it is pos¬ 
sible to control, usually in one treatment, even 
the most aggravated form of St. Anthony’s 
fire. 

Furunculosis. —Furunculosis is invariably an 
expression of focal and general lowering of im¬ 
munologic resistance, so that the actinothera- 
peutic treatment must be directed focally and 
generally. For the focal manifestation the 
bactericidal Water Cooled energy is applied 
over the lesion using a tubular applicator ni 
the necessary diameter to enclose the involved 
area. For the general treatment, the biologic 
Air Cooled lamp is displayed over the front 
and back in the usual way. 

Gangrene. —Many agree that gangrene is 
best controlled by actinotherapy. This applies 
especially to the gangrene that accompanies 
diabetes. As soon as there is the slightest 
symptom of disturbed circulation in the ex¬ 
tremities, the Air Cooled lamp is used to pro¬ 
duce regenerative erythemas. Blistering 
should not be sought. Should the gan¬ 
grene area disintegrate and become infected, 
then the bactericidal Water Cooled lamp is 
used. 

Lupus. —The vulgar variety calls for the 
abiotic action of the Water Cooled lamp. This 
is obtained by attaching quartz lenses of ade¬ 
quate size to the Water Cooled lamp and press¬ 
ing firmly against the lesion to the point of 
blistering. The results seem to be better if 
the lesions are first swathed in hydrogen pe¬ 
roxide. 
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Lupus erythematosus is not always success¬ 
fully treated. Some believe that X-rays and 
Ultra Violet are occasionally of great benefit, 
though neither is at all times entirely reliable. 
Although unreliable, Ultra Violet is, neverthe¬ 
less, one of the best agents that we have at 
our present command for the treatment of this 
entity. 

Nevus.—Under abiotic measures, obtained 
by pressing the quartz lens attached to a Wa¬ 
ter Cooled lamp against the mark, good re¬ 
sults are generally obtained. Freund has ob¬ 
served that a nevus, all the parts of which 
were not readily accessible to treatment, was 
markedly improved although only certain areas 
received the abiotic radiation. 

Scars. —Jt is said that hypertrophied scars 
following burns are benefited to a greater ex¬ 
tent than might be anticipated through the use 
of Ultra Violet energy. Long continued ex¬ 
posure is necessary, best of the abiotic type 
which is furnished "by the Water Cooled lamp 
under quartz iens compression. 

Ulcers.—In all forms of chronic ulcerations 
the actinic rays are useful for their bacteri¬ 
cidal and regenerative effect. Each treatment 
should be sufficiently intense to produce a re¬ 
generative erythema, using the Air Cooled 
lamp. Following the exposure a boracic acid 
lotion using a cloth compress is applied to the 
area until the congestion is relieved. As soon 
as granulations make their appearance then 
frequency and duration of the actinic expos¬ 
ures should be minimized so as not to destroy 
the newly formed delicate tissues. If the 
ulcer involves the legs, walking should be re¬ 
duced so that the exercise will not interfere 
with the proper regulation of the blood supply 
ln the ulcer. 

III. 

Convalescence and Cachexias 
Anemia. —Ultra Violet energy alone will not 
increase the number of red blood cells nor the 
cor J^ n f i ron * n the blood. It serves only 
to “fix” such iron as is furnished to the body 
m an assimible form. That is to say, an ane¬ 
mic patient given iron in many of its usual 
therapeutic forms, and then treated with gen¬ 
eral bodily irradiations or biologic Ultra Vio¬ 
let energy, is rendered amenable for the ready 
assimilation of the iron and thereby overcomes 
*he anemic condition. 

The same principle applies to the fixation of 
calcium, phosphorus, cholesterol, and other in-' 
or ganic and organic metabolites. Certain dis¬ 
uses render impossible the assimilation of 
Metabolites. Ultra Violet energy establishes 
^assimilation of these metabolites. There- 
? re » the proper therapy consists in furnishing 
m necessary metabolites by any of the usual- 
• esta blished drugs and diet regulation, and 


inducing their fixation through general radia¬ 
tions with Ultra Violet. 

Cachexias. By cachexia is really meant the 
profound sickness that accompanies any exag¬ 
gerated pathology. For instance, a cancer 
may lead to a very severe systemic condition 
of the organism. So might malaria and vari¬ 
ous forms of toxemia and allied lesions. 

Of course, Ultra Violet energy can never be 
so helpful as to eliminate the original path¬ 
ology that gives rise to the cachexia. So it is 
assumed that the usual treatment is directed 
to the fundamental cause; and, in addition to 
this, the Ultra Violet energy is displayed 
systematically to improve the bodily disability 
occasioned by the original cause. 

Chlorosis. —In this peculiar form of anemia 
in which iron deficiency is an important factor, 
proper iron therapy together with systemic 
irradiation of Ultra Violet energy from the 
Air Cooled lamp affords a rather prompt relief. 
It is striking to observe that chlorosis occurs 
in the girl at the age when endocrine activity 
of the female generative organs become pro¬ 
nounced; and it may be that the various inter¬ 
nal secretory glands used in connection with 
the Ultra Violet energy are quite the proper 
form of treatment. This is at least empirically 
established from the many trials that the con¬ 
joint therapy has received in the clinic (gland 
extracts plus Ultra Violet). 

Fevers. —Following a long continued fever, 
such as typhoid, or any of the similar affec¬ 
tions, the prolonged exhaustion incident to the 
toxemia generally occasions an anemia and 
malnutrition. The Air Cooled lamp is so ad¬ 
justed that a narrow beam of Ultra Violet is 
allowed to play over the entire length of the 
s pine. The various nerves that have their 
origin near the different spinal centers and 
that branch out so as to fall within the skin 
along this tract, are stimulated. In addition 
to this stimulation the light may be applied 
over the liver and over the spleen, in this fash¬ 
ion hastening a return to normal from the 
congestion that these organs generally undergo 
during the febrile attack. The application 
should be short and frequent, and a stimula¬ 
tive erythema applied daily. 

IV. 

Digestive System Disorders 
Auto-intoxication.— This is certainly an in¬ 
definite and obscure term. It will be used to 
mean the bodily impairment that results from 
an absorption of poisonous products in the in¬ 
testines. From this viewpoint, auto-intoxica¬ 
tion in all of its manifestations may be con¬ 
sidered as a light form of cachexia, and as 
such it lends itself to general Air Cooled lamp 
treatments. The original cause must be sought 
and corrected or removed, after which the 
Ultra Violet energy will do much toward re- 
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storing the chemical balance of the body to a 
very normal equilibrium. 

Cirrhosis of the liver.—It is doubtful if there 
is any method of therapy that can surpass or 
even equal Ultra Violet irradation in diseases 
of the liver. The reaction profoundly influ¬ 
ences the blood supply of the liver, and re¬ 
sults in much good. It is a great service in 
aiding to relieve any chronic inflammation of 
the gall-bladder and biliary passages. It al¬ 
lays pain and tenseness by lessening the con¬ 
gestion, and thereby relieving nerve sensibil¬ 
ity. Since the erythema diverts the blood sup¬ 
ply from the liver to the associated skin area, 
it tends to lessen the portal blood circulation, 
and this is helpful in those cases of cirrhosis 
that incline to dropsy. 

Constipation.—There are many who believe 
constipation is responsible for many chronic 
diseases, leading eventually to degeneration of 
blood vessels, nerves, glands and bodily tis¬ 
sues. 

From the viewpoint of Ultra Violet therapy 
it is best to concede constipation as a cause of 
auto-intoxication, the actinic treatment of 
which we already have discussed. 

Gastric Ulcers.—A regional raying of the 
epigastric area is usually accompanied by 
much clinical good. Together with a proper 
dietary, so-called medicinal forms of gastric 
ulcers can be held under excellent clinical con¬ 
trol, and in milder cases can lend even to the 
establishment of a clinical cure. 

Gastritis.—Sufferers from gastritis show at 
the same time various degrees of auto-intoxica¬ 
tion. These features may be firmly well con¬ 
trolled by Ultra Violet energy as discussed 
under the heading auto-intoxication. 

Hyperacidity.—Ultra Violet energy applied 
over the epigastric region usually lessens or 
relieves entirely the pain that generally accom¬ 
panies this manifestation. It is claimed that 
the gastric juice removed from the stomach 
during .the Ultra Violet irradation shows a 
marked immunity in its acid content. I have 
observed this fact in a stomach clinic where 
some patients were undergoing a fractional 
test-meal examination for various disorders. It 
would be interesting to study the mechanisms 
involved. 

V. 

Nervous Disorders 

Hysteria.—Actinotherapy affords a decided¬ 
ly adaptable therapeutic measure in the treat¬ 
ment of this condition. Unless the case is an 
unusually severe one the relief is prompt. The 
Air Cooled lamp is used systematically, and 
particularly over such hypersensitive areas as 
the patient may describe. Prompt attention 
must be paid to diet, hygiene and rest. 


Hysterical paralysis, hyperesthesias and 
paraesthesias, visceral neuralgia, when of hys¬ 
terical origin, respond favorably to Ultra Vio¬ 
let radiations. 

Locomotor ataxia.—Irradiation of the spinal 
tract and over the areas in which the so-called 
“lighting pains” are felt furnishes a relief of 
the distressing symptoms. It does not appear 
that the lost reflexes return; but after a rea¬ 
sonably protracted course of actiontherapy it 
is usually observed that co-ordination can be 
obtained to the point where the gait becomes 
more natural. 

Melancholia.—Most usually, melancholia is 
attended with an obvious lowering of bodily 
resistence. This is much improved under 
general Ultra Violet irradation. In addition, 
the Ultra Violet treatment secures an improve¬ 
ment of the mental outlook that does much 
in these cases. 

Myelitis.—There must not be any supposi¬ 
tion that organic disorders of the spine, repre¬ 
sented by chronic myelitis, can be medically 
cured through the office of Ultra Violet en¬ 
ergy; nevertheless, irradiation of the spinal 
tract is certainly effective and reacts to the 
benefit of the physical integrity of the patient. 
Not infrequently a considerable degree of im¬ 
provement is observed. 

Neuralgia.—Neuralgia is, treated in essen¬ 
tially the same manner as neuritis. In chronic 
cases, when the pain cannot be quite over¬ 
come, it has been found that a quartz lens 
attached to a Water Cooled lamp and pressed 
as firmly as the patient’s tolerance will permit 
over the entire course of the supersensitive 
nerve, furnishes generally a prompt relief 
The lens should be applied to each area along 
the tract long enough to insure a slight blister¬ 
ing. 

Neuritis.—Neuritis is treated as is neuralgia, 
which see. This nervous affection is often j 
extremely stubborn and difficult to overcome, j 
Usual foci of infection must be sought and 
obliterated. A quartz lens used with the Wa¬ 
ter Cooled lamp and pressed firmly over the 
entire length of the skin overlaying the sciatic 
nerve course; keeping the lens in firm contact 
at each spot long enough to produce slight 
blistering, will most often furnish relief such 
as no other measure can afford. 

Spinal sclerosis.—See myelitis. 

VI. 

Gynecologic Entities 

Amenorrhoea—During the interval between 
the menses daily application of Ultra Violet 
energy should be made to the point of stimula¬ 
tive erythema over the lower thigh and lower 
abdomen. When the menstrual flow appears 
it is best to discontinue the applications. 
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Dysmenorrhea.—This condition is very fre- 
ttently associated with conditions of malnu- 
ition. so that it is quite likely to be relieved 
y a general systemic application of Air 
pooled Ultra Violet energy. It should be used 
jro or three times a week over the entire 
ody, in addition to which it is a great advan¬ 
ce to irradiate the lower part of the back and 
te lower abdomen. 

.ketrities—In the chronic form the applica- 
pn of the Air Cooled energy to the lower ab- 
inen and back and to the lower extremities 
flerally produced a derivative effect which 
accompanied by much clinical relief of the 
idition. 

Dvarites.—This is treated in much the same 
shion that a neuritis might be handled with 
fcper hygienic measures, and under Ultra 
iplet therapy, chronic overities has yielded 
feen other measures have failed. 

VII. 

• Summary 

This brief enumeration of conditions is only 
partial list of indications calling for Ultra 
Met energy. Of course, our knowledge for 
ie use of the energy in these conditions is in 
anv cases empiric, but empiricism resulting 
im the close observation of prominent clini- 
ms can not be considered as beneath the level 
phe scientific worker. We may conclude 
living that the solution of the mechanism 
fereby Ultra Violet effects a clinical remedy 
She diseases mentioned offers an unusual 
fcrtunitv for research investigation that 
|t inevitably lead to a more advanced and 
|cally brilliant therapeusis. 


r AT DO YOU DO WITH YOUR 

CHRONICS? 

) _ 

i By BURTON W. SWAYZE, M. D., 
j Allentown, Pa. 

HRONIC invalids, like the poor men¬ 
tioned in Scripture, seem to “be with us 
■always,” and, to copy the slogan of a 
y advertised beverage, “There's a Rea- 

a rule the profession is amply able to 
t the average run of sickness occurring 
dr community or, to narrow it down and 
sit personal, their own clientele, but when 
nes to those “here and there” cases that 
i every effort to restore health—the 
lie invalid—the majority of physicians are 
, they are up against a high wall, they 
t the end of their rope. 

:h chronic invalids either become the bane 
lightmare of the physician or else, like the 
iwver settling the estate, they provide a 
int source of income and the means of 


buying new equipment or sending a son or 
daughter through college. 

To most physicians a chronic invalid call is 
sidestepped as quickly as is a rattler, or if the 
chronic is successful in reaching the consulting 
room, or getting the doctor into the sick cham¬ 
ber, the latter resigns himself to the inevitable 
hour of listening to the long recital of troubles 
giving, perforce, respectful attention even 
while his mind wanders to the goli course or 
other matters. 

To a few, however, the chronic invalid is of 
great interest and affords an opportunity to try 
out some of the highly (drug salesman) lauded 
remedies much on the order of “try it on the 
dog” and if the dog survives, well and good. 
At least little harm can be done and, possibly 
some good may result. 

Or, and which is more often true, in order 
to get rid of the patient the attending physi¬ 
cian advises some far distant health resort, 
sanitarium, travel, rest cure or (Is it with ma¬ 
lice afore thought?) .refers the case to another 
physician or some city specialist. 

We have all been through the mill, at least 
those of us who have been in practice long 
enough to acquire a crop of chronic invalids, 
and we each should be able to answer the 
question heading this paper. Frankly, just 
what do you do with your chronic invalids? 

Do you let them continue to suffer year 
after year because your interest in them has 
waned? Are you shifting them off on some 
other physician or letting them get the “patent 
medicine” habit? Or are you really endeavor¬ 
ing to find “something” that will bring relief 
and restoration? Can anyone resist the ap¬ 
peal of a human stricken down from active 
life to spend their remaining days in misery, 
hopeless of recovery? 

Physics teaches ns that every cause has an 
effect, and vice versa. Applying this to our 
chronic invalid, there must be a cause for the 
effect (invalidism) which the patient shows 
and it is our business in the interest of the pa¬ 
tient, community, family—to say nothing of 
our profession—to find the cause of the inva¬ 
lidism and remove it, thereby allowing nature 
the opportunity to restore health. 

Certainly, “There’s a Reason,” and of course 
we have looked for it every place where we 
expected to find it. But have we looked where 
we don’t expect to find it? Very often the un¬ 
suspected has given the secret that brings suc¬ 
cess to our treatment, turned a helpless chronic 
invalid into an individual whose restored 
health has meant years of service to the com¬ 
munity or restored the keystone holding a fam¬ 
ily together. 

Medical literature is more anymore sug¬ 
gesting the theory that syphilis is the unrecog¬ 
nized marauding enemy harassing humans to a 
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larger extent than the profession suspects. In¬ 
vestigators have been seeking to determine 
whether this theory is an accomplished fact and 
the truth is gradually coming home that syph¬ 
ilis is a large factor in practically all diseases/ 

Methods of investigation differ but if these 
all bring the same answer then we must ac¬ 
cept the answer as being correct; but with 
some investigators depending upon the usual 
question and answer method so generally in use 
in making all diagnoses, there may be an ele¬ 
ment of uncertainty in their findings. 

Certainly the family history and even the 
physical examination of the patient or the us¬ 
ual laboratory tests, including the undepend¬ 
able Wassermann, cannot always, and in most 
cases do not, reveal the actual facts, hence re¬ 
sults obtained by these methods have but a 
small part in forming a decision; nor has it 
yet become popular to await a necropsy to ver¬ 
ify, or not, the diagnosis. 

Necropsy has, however, aided greatly in de¬ 
termining the factor of syphilis as the instiga¬ 
tor of many of the common and everyday dis¬ 
eases we treat, revealing time and again the 
action of this disease upon the internal and 
vital organs, but which disease evidenced it¬ 
self as some other disease or group of symp¬ 
toms suggesting some other disease. 

The profession generally accepts the fact 
that germs of several varieties exist in the hu¬ 
man and produce certain definite effects to 
which affects we usually are able to attach a 
name of some disease, such as typhoid, pneu¬ 
monia, tuberculosis, etc. 

But the danger here is that we treat the dis¬ 
ease by name instead of destroying the germ or 
combination of germs, that produce the symp¬ 
toms to which we have attached a disease 
name. We should devote more effort to treat¬ 
ing the cause and less to treating the effects, 
if we are to have success. 

Serums, antitoxins and a multitude of agents 
are at our beck and call for this purpose and to 
a large extent produce results, but the fact re¬ 
mains that even after the active action of dis¬ 
ease has been overcome (or suppressed) by 
these methods and the patient is up and about 
again, they still are not completely cured be¬ 
cause the germs have not been entirely elimi¬ 
nated, with the result we have thousands of in¬ 
valids, both semi and chronic, on our hands 
and we do not know what to do with them. 

Here is another thought. Granting that in 
a patient we are satisfied we have located and 
named the germs that produce the illness we 
call, say, tuberculosis, have we stopped there 
or have we thought to determine whether there 
might not be other disease germs back of the 
tuberculosis germs exciting these to activity; 
or a soil propitious to other germ growth? 

With tuberculosis as an illustration, it has 


been proven over and oyer again that back 
the tuberculosis there is a luetic soil. That 
tuberculosis is grafted upon syphilis and ; 
peated experience has shown that when t 
luetic condition has been treated and clean 
up, the tubercular condition also clears up; ai 
if not an actual cure given, at least a syrup: 
matic cure results. 

We are indebted to the exhaustive laboi 
tory and clinical investigations of Dr. Alb* 
Abrams for incontrovertible proof that syphi 
is the etiological factor present in practical 
all human diseases. So constantly do the K!< 
tronic Reactions of Abrams show this that 
resolves itself into, ‘‘No syphilis, no dises?-t 

Such a far-reaching statement is revolutio 
ary and did it come from any less reliable 
source than Dr. Abrams, there would be m 
for doubt. But Dr. Abrams releases nothing 
the profession until he has ample definite sole 
tific facts to back it up, and the users of t 
Electronic Reactions of Abrams (ERA) in t 
profession daily prove in their own practr 
that Dr. Abrams* findings are correct and di 
pendable. 

This leads us, once more, to the chronic 
valid. Their very presence proves that i 
previous or current methods of diagnosis hai 
failed to produce the single, or combinat/ 
cause of the disability, for had that been kn<n 
there is a remedy ready to correct the troul 
and, ergo, there would be no invalids. 

Again, the very presence of an invalid pro' 
that the accepted and general methods of tre 
ment have failed to cure, granting that f 
underlying cause may have been discovert 
and because of this failure at the hands of inn 
physicians,—well, we still have a chronic 
valid in practically every one hundredth huii 

In the light of Dr. Abrams* investigatioi 
later corroborated by other investigators, tli 
syphilis is the basic cause of practically aJJ d 
eases; that tuberculosis, carcinoma, sarcort 
colisepsis, insanity, diabetis mel., Bright s d 
ease, etc., develop upon syhpilitic soil ; then 
can well be assumed that the failures to rest 
chronic invalids is due to the non-recognit 
of syphilis as the etiological factor in each c: 

That syphilis can be present without t) 
dencing itself in the usually looked-for form 
well recognized by the profession, is proven 
others, as well as Dr. Abrams. Such autlvj 
ties as Lister, Sir James Barr, Cappell, Grai 
J. W. King and others have frequently nci 
the chamelion-like form which syphilis 
sumes. 

Many a chronic indigestion has been o\ 
come by anti-syhpilitic treatment. The sq 
can be said of the varied neuroses, Bright’s i 
ease, diabetis, rheumatism, carcinoma, sarcof 
asthma, etc., and a long list of other diseq 
and diseased conditions. 
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Users of the ERA are able to discover the 
real, underlying and causative factor of dis¬ 
ease conditions even at their very beginnings 
and before recognizable symptoms appear, and 
many a chronic invalid, for instance, has been 
restored to health because the ERA have dis¬ 
closed the secret, hidden and true cause of their 
disability. 

It is not necessary always to examine the 
patient the flRA way, preferable though that 
may be, hut physicians having chronic inva¬ 
lids among their clientele need only to send a 
few drops of the patient’s blood, placed upon a 
small square white blotter or white filter pa¬ 
per. to those qualified and authorized to make 
the ERA examinations, following which a re¬ 
port is sent back giving the findings of the ex¬ 
amination. 

The problem of the chronic invalid can be 
solved in this way and their number reduced 
to a minimum, and the attending physician will 
harvest a great crop of gratitude and add lau¬ 
rels to his reputation, because having had the 
secret of the real trouble thus revealed to him 
he applies the remedy that brings the restora¬ 
tion. 

The question of what to do with such pa¬ 
tients then is simplified,—have ERA tests 
made of their blood in an effort to discover the 
unsuspected source or cause of the infirmity. 
Let a caution be stated just here. Just because 
you have read this paper suggesting the pos¬ 
sible cause (syphilis) underlying disease, don't 
immediately begin an anti-syphilitic treatment 
without at least first having the test made to 
verify, or not, the syphilitic involvement; oth¬ 
erwise damage might be done. 

This, then, is the answer to the question 
heading this article. The Electronic Reactions 
of Abrams offers a more than possible solution 
to the problem, a method more certain, accu¬ 
rate, scientific than any present method in gen¬ 
eral use. Even a Wassermann may fail to 
show lues, but the ERA will detect the slight¬ 
est presence of disease ami not only that will 
be able to locate the organs, tissues or parts 
involved and give a measurement of the quan¬ 
tity or potency of disease present. And all this 
just from a splotch of dried blood taken from 
the finger or ear lobe or vein of the patient 
placed upon white blotting or white filter pa¬ 
per. 

Commonwealth Building. 


All one’s work might have been better done; 
but this is the sort of reflection a worker must 
put aside courageously if he doesn’t mean 
?ver >* one of his conceptions to remain forever 
a private vision, an evanescent reverie.—Jo¬ 
seph Cornad. 
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fARLY RECOGNITION OF CANCER 

jlHE Missouri Valley Medical Society gave 
i a symposium on “The Early Recognition 
a of Cancer,” at its meeting at St. Joseph, 
jjtember 22nd. It is an encouraging sign 
r^re surgeon, physician, gynecologist and 
T iologist unite in a movement for the early 
/gnosis of cancer. Education of the public 
secondary to education of the doctor in this 
^rd. The public will suffer so long as 
, sicians “treat” lumps, tumors, or ulcera- 
~s until their malignant nature is flaunted 
_jhe world. It is not very important that 
cer is possibly slightly increasing. It is 
every important that X-ray and radium cure 
Vjw superficial growths and favorably in- 
nces all others. The important thing is 
r> early removal by an adequate surgical 
eedure supplemented by radiology before 
rafter operation gives us the only authentic 
-of cured cases in large numbers living and 
i five years after treatment. Two factors 
^d out; the operation must be early and it 
r t be adequate to the condition. 

,ow shall we get the news to the people? 
^1 we make public drives? Shall we use 
ing picture screens? Shall we carry the 
&er into the school? It seems to us that 
lis as in all things where exploitation, mis¬ 
erstanding, misconception and ignorance 
jto be considered, we should be quite cau- 
p. There is nothing complicated or exten- 
\to show so why use the screen? There is 
^tricate matter for the public to learn so 


why invade the school and college? The 
points to be carried home are 

(1) That early surgical treatment prevents 
and cures cancer. 

(2) That unusual lumps or tumors, ulcers 
that do-not heal quickly, and unusual dis¬ 
charges of blood should be submitted to a doc¬ 
tor at once. 

This brings us to the field to be tilled and 
the tiller thereof. The doctor should in every 
meeting where people are gathered together 
for health topic discussion, allude briefly and 
pointedly to these essential points, and there 
we may well stop. This should be backed up 
by popular magazine articles, attractively and 
briefly written so that those who desire may 
read. Perhaps too loud and ^discriminating 
proclamation of cancer and other disease mat¬ 
ters will do more harm than good. Let the 
public alone when it is playing; speak in brief 
and no uncertain tones when it is in a place, 
a time and a mood to listen. Along such 
paths lies success in popular education of 
health matters. 

HERMAN E. PEARSE. 


National Cancer Week, 

November 12-18th 

I N view of the remarkable success of Na¬ 
tional Cancer Week last year, the American 
Society for the Control of Cancer decided to 
make this an annual event and has set aside 
the week of November 12-18th for this purpose. 
The subject of cancer has never received the 
attention it deserved in the past and it is a 
matter of gratification to see so active a cam¬ 
paign started against this scourge. 

The latest figures of the 1920 census show 
that cancer causes more deaths in persons over 
30 years of age than does tuberculosis. It also 
shows that there is an actual increase in the 
cancer death rate> the present figures being 
83.4 per 100,000. Each year approximately 
100,000 persons lose their lives in the United 
States from cancer. In the article published 
in this issue of our journal by Dr. Fred J. 
Taussig it is shown that one-quarter of this 
number, that is 25,000 lives, could be saved 
every year merely by prompt recognition and 
treatment of the disease without any improve¬ 
ments in the methods of treatment employed. 

While the research laboratories are busy 
with their investigations of the cause of can¬ 
cer and its treatment, it is up to the medical 
profession to see to it that these 25,000 lives 
are not needlessly wasted every year. 

Some criticisms have been heard that this 
campaign of education produces a cancer 
phobia and there is no doubt that a reaction 
of worry does pervade aftei such a campaign. 
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National Cancer Week, Nov. 12 to 18 | 

EW of us realize the importance of continued bombardment in every pos- 1 
sible and suitable way. We must remember that results will not be im- I 

mediately apparent and we are not to be discouraged if statistics do not jj 

show an immediate decrease in cancer mortality. It is an undoubted fact § 
that during and following Cancer Week, thousands of lives in this country | 
and Canada were saved as a result of the educational campaign. This cannot, of | 
course, be immediately apparent—two to five years must certainly elapse before the 1 
result of this work is seen. I believe that it is quite within reason to expect that suit- jg 
able educational work will diminish cancer mortality and suffering by one-third at I 
the end of ten years. In this connection each state may well constitute itself an area jg 

in which intensive work is to be done.”—*Charles A. Powers, M.D., President Ameri- 1 

can Society for the Control of Cancer. 1 



ich worry, however, is often a great pre¬ 
mier of trouble. The man reading of a seri¬ 
es automobile accident is more apt to drive 
nwly and carefully himself; or to give a 
edical example, when he hears that Mr. A 
aited until his appendix ruptured, or that 
r. B waited until his hernia caused a strangu- 
tion of the bowels, he is more apt to pay at- 
ntion to the prompt treatment of these con- 
tions. Long before the cancer educational 
jnpaign, physicians have been tormented by 
e perpetual worrier. This type of man or 
nman will react badly as a result of a cancer 
mpaign and run to the doctor with symp- 
ms of the disease. The fact that such peo- 
e will for a time be worrying about cancer 
stead of some other disease is no reason for 
>andoning the whole campaign of education, 
fter last year’s National Cancer Week cam- 
ti^ti physicians all over the country reported 
i increase in the number of early cases com- 
g for treatment. This alone justifies our 
rnest support of the Society’s efforts to con- 
c»l cancer. 

I trust every physician who reads this will 
:em it his duty, during National Cancer 
r eek, to assist those agenies doing cancer 
(ucational work in his community and to 
>eak on the subject to his own clientele of 
itients ; and, above all, will make a solemn 
>w never to be too hurried to make a careful 
u sical examination of his patients and will 
>ep constantly in mind the possibility of a 
alignant condition, in order that the diag- 
:>?is may be made at the earliest possible 
oment. 


Get busy in your own community. 


THE RESPONSIBILITIES OF PHYSI¬ 
CIANS IN THE CAMPAIGN 
AGAINST CANCER 

W E all realize that the big thing for the 
cancer patient is an early recognition of 
the pre-canceroi\s lesion or the sus¬ 
picious lesion. If we wait until the diagnosis 
is definite and certain, we have frequently 
waited too long. Therefore, we must increase 
our ability to recognize the early suspicious 
lesions. Don’t put off your patient with the 
suggestion that they “wait and see what hap¬ 
pens.” The strategic time to treat cancer is 
before it is definitely established. 

“Hit the enemy before he becomes en¬ 
trenched.” 

Don’t be so blooming hopeless about can¬ 
cer. Tuberculosis was rather hopeless until 
we educated the people to early medical ex¬ 
aminations and educated ourselves to earlier 
recognition of symptoms. 

Cheer up. Therapeutic results are better 
than ever before. We are learning how to 
totally eradicate the early lesion and we are 
obtaining longer recessions of the well-devel¬ 
oped cancers. 

Preach, agitate, educate. We cannot be 
content with the present results of advanced 
cases, but we can help to prevent many cases 
if we will teach people to seek early medical 
advice upon all suspicious lesions. People 
bide their lesions from their physicians too 
long. Bring the people to a realization that 
early and frequent examinations of suspicious 
lesions is the big essential. 

Educate the people and don’t neglect to edu¬ 
cate yourself in the early symptoms. 
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The Doctor's Office and Psychology 

“Your skill will have but little sale any¬ 
where unless you persevere and make the pub¬ 
lic of that section know that you have it.”— 
Cathell. 

The old saying that “The average physician 
never gets bread 'til he has no teeth to eat it” 
must be refuted by the next generation. The 
labor is worthy of its hire. 

“For the noblest medical man that lives there 
still remains a continuous conflict.”—Cathell. 

Your office should be the sanctum of an 
earnest, working, scientific, medical man.”— 
Cathell. It should be neither a museum.nor a 
display room—rather, the work shop and the 
private office. Let your office proclaim the 
occupant and owner. 

It is your duty, as well as to your interest, 
to display no political emblems or religious 
emblems, mottoes, about your office, because 
“these relate to your personal sentiments.” 

The writer once entered a large wholesale 
office. The manager*, who was also a dog 
fancier, was turning the leaves of a dog breed¬ 
ers’ journal. He sighed and said that he was 
telling it all goodbye; that his firm had asked 
him to give it up! The man fell fifty per cent 
in my estimation, and subsequent association 
never regained that. It is well for a doctor 
to have a hobby, but it should be unknown to 
his office and to his patients. 

In your office you are to be impersonal, 
non-sectarian, neutral. “Therefore, keep your 
heart and office open to all parties, classes 
and creeds.” Yet, withal, you have convictions, 
deep rooted opinions, ideas and principles 
which are all your own, and to which you are 
entitled. 

As your face is the window of your soul so 
your office is the window of your orofessional 
life. It proclaims your character. The system, 
the order, the arrangement, should radiate you, 
your personality. Your office should throb 
with your sincerity and your worth. 

With such ideals, your office, like a sacred 
shrine, would radiate an atmosphere that 
would make it almost an insult for you to be 
approached for a liquor prescription or a re¬ 
quest for a criminal operation. 

Having established and faithfully kept your 
office hours, steer your clientele into the same; 
Avoid having your rest at home broken in upon 
by some old friends and patients who thought 
it more convenient and dropped in to see if 
you were at home. Your home life is your 


own, your office life is your patients'. In like 
manner if you are at the office for some special 
work and study, do not be interrupted by- out- 
of-hour and “drop-in” patients, or by special 
time-killing friends. By tact and alert wits 
you can accomplish this and not offend nor 
neglect a patient. 

This general system is more easily carried 
out if there is volume of office work. This may 
be augmented by charity cases and by having 
personal reports instead of phone reports, bv , 
short office hours, etc., etc. 

I think there is no doubt about it, that a pa- 1 
tient who has to wait his turn, who has some 
difficulty in seeing you, will the more appre¬ 
ciate your services. This is especially true of 
the charity case. 

Be especially cautious of having your office 
favorites and pets who break in out of their 
turn, and interrupt your system, and demoral¬ 
ize your policy; offending, maybe, one of your 
best charity patients who just was about to 
send you another very fine pay patient! 

Make occasion to have the best men oi your 
acquaintance visit your office occasionally, 
either by especial appointment or by telephone 
call, or by chance meeting them on the street; 
take them in promptly and perhaps especially. 
The same is true of your ethical medical neigh¬ 
bors. Get them often into your office! 

When doctors call at your office see them at 
once in advance of all patients. If you are 
attending a patient try to not keep the doctor 
waiting. 

There is also to consider and manage a class 
who may be good pay, but whom you do not 
care to have seen too often in your office. 

One of the most difficult office problems is 
the hurry call received while you have patients 
waiting their turn. One expedient is to ar¬ 
range and send temporarily some young doctor 
whom you- delight to honor (also on other oc¬ 
casions), after which you may soon also call, 
thus retaining the case. Do not forget to slip 
the young doctor his fee for the call. 

—“Harking Back . 99 


THE PENDULUM SWINGS 

Yesterday was the day of the pathologist, 
more especially of the bacteriologist. The day 
before yesterday witnessed the triumphal prog¬ 
ress of Surgery. Physiology and Medicine, all 
wrung in the weathers and quite chap-fallen 
contented themselves perforce with the crumbs 
which fell from the rich microbic tables of these 
others. But the whirligig of Time brings on 
his revenges. Today and tomorrow, and the 
day after, are foreordained to the physiologist, 
the physician and the therapist.—Leonard 
Williams. 
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)T SPRINGS MEETING, MEDICAL ASSO¬ 
CIATION OF THE SOUTHWEST 

(By. Wire) 

lot Springs, Ark., Oct. 18, 1922.—Genuine South- 
hospitality, the Hot Springs variety, characterized 
meeting of the Southwest Association, which 
sed its session here today. The small attendance, 
account of inadequate railroad service, evidently 
1 no effect upon the enthusiasm of those in the 
ivention. The outstanding feature of the meeting 
s the address and clinics by Dr. Henry A. Cotton, 
dical director of the New Jersey State Hospital 
Trenton, his subject being “The Relation of 
ronic Infection to Mental Diseases.’ 1 
Dr E. House of Ferris Texas, read a paper which 
evoked intense interest on the use of Scopolamine 
lesthesia, a “twilight sleep,” in which the mind of 
criminal may be made receptive to questions, and 
lich the doctor claims, in tests already made, never 
Is to bring a truthful response. Dr. House is en- 
avoring to secure permission to further test his 
eory on the inmates of the government prison at 
:avenworth. 

One of the pleasing incidents of the convention was 
e election to the presidency of Dr. Fred H. Clark, 
io tor seventeen years has served as secretary-treas- 
er and editor of the Journal. Dr. Clark is'now in 
iblic health service. Dr. E. H. Skinner of Kansas 
ty was elected secretary-treasurer. The state vice- 
esidents were elected as follows: For Arkansas, 
r J. A. Buckley of Fort Smith; for Texas, Dr. E. 

House of Ferris; for Kansas, Dr. W. H. Adding- 
;n of Altoona; for Missouri, Dr. Clinton K. Smith 
Kansas City. 

It was decided to hold the next annual meeting in 
ansas City during the Priest of Pallas week in Oc¬ 
her. A radical change is contemplated in the pro- 
am. Instead of the usual contributions in the na- 
rc of papers, the entire week will be devoted to 
agnostic clinics given by men of international rep- 
tation, representing the various specialties. Further 
ttails later. 


MOUNTAIN VALLEY SPRINGS 

Hne of the pleasant features of our trip to Hot 
Pnngs was a two days’ stay at the Mountain Valley 
phngs Hotel, located in the Ozark Mountains, about 
n hour’s ride from the city. Here we had the 
leasure of meeting the president of the company, 
Ir. August Schlafly, and his estimable wife, who are 
pending a few weeks at the resort. Mr. J. H. Horn- 
tem of Indianapolis, who is at the head of the sales 
apartment, and Mrs. Hornstein were also spending 
tair vacation in the mountains. The Mountain Val- 
*> water flowing from the springs has been pro¬ 
ceed by the chemists to be radio-active. And 
" 1? . fact has a direct bearing upon the absolute 
urit y of the water, it being well known that all 
P n ngs of this character are absolutely free from 
acterial poison. To all those who have used Moun- 
a ! n Valley water we would say, come to the foun- 
a,n bead and see the water as it gushes from the 
wuntains. It will be an inspiration to spend a va- 
ation at this hotel and enjoy the beautiful days and 
. e c °°l» refreshing nights. The service and cuisine 
the hotel are above criticism. 


^ hen you visit Chattanooga, make it a real vaca- 
lon by spending a week or two at the beautiful Sig- 
lal ^Puntain Inn, “the hotel in the clouds.” 



TREATMENT OF CANCER 


Omaha, Neb., Oct. 10, 1922. 
Editor Medical Herald, 

St. Joseph, Mo. 

Dear Doctor Fassett: 

On page 301 of the October Herald I find some 
statements in regard to cancer that are so unreason¬ 
able that I hasten to answer them, and I hope my 
answer may serve to add some necessary and useful 
information to the education of the gentleman giving 
voice to the false statements and help to combat the 
harm that may have resulted from their publication. 

The statement that neither X-ray or radium have 
any influence in uterine cancer is absolutely dis^roven 
by experience as these agents are the only things in 
the realm of therapeutics that have proven of any 
value in this disease. In my own work covering a pe¬ 
riod of ten years and hundreds of cases of uterine 
cancer our cures of uncomplicated, early uterine can¬ 
cer without metastasis has been over eighty per cent. 
In late uterine cancer life has been prolonged and 
all unpleasant symptoms (pain, bleeding, discharge, 
bad odor, etc.) have been controlled in practically 
every case. We have several cases turned over to us 
as inoperable that are healthy and well five years after 
their treatment, no surgery having been done. The po¬ 
sition of radium and x-ray in regard to cancer is just 
as well established and proven as is the position of 
quinine in malaria or salvarsan in syphilis and the 
only person who rejects such evidence is the person 
who does not want to know the truth. 

The other statement is to the effect that in early 
cancer radium may cause metastasis. As a matter of 
fact this does not happen and the reason the doctor 
thinks it may happen is plainly seen in his next sen¬ 
tence where he says, “the difference between benign 
and malignant neoplasms is best made by frozen sec¬ 
tions freshly obtained.” If he follows this method; 
the cutting 1 out of a piece for the microscope, he will 
have metastasis in his early cancer cases as well as 
in his late cases, as this unsurgical and unscientific 
procedure always scatters the disease through the ad¬ 
joining lymph glands. The metastasis that he gets 
in his early cases are due to the biopsy, not to the 
radium. Respectfully yours, 

D. T. QUIGLEY. 


GETTING SENSITIVE ALONG THE SPINE 

Suit is being brought against Dr. W. A. Tansey, 
Newark, N. J., by the Chiropractors for calling them 
“quacks” and “fakirs,” publicly. 

Well, well! 

Here is a chance for adjustment to suit the county 
court. 

It will require a good spine to stand the impinge¬ 
ment of this subluxation of the Chiropractic nerve, 
passing through the sympathetic ganglion and there¬ 
by inhibiting public sentiment at the third cervicle, 
’n’ev’rvthing. 

You know what I mean. 


YESTERDAY 

All to ourselves, we think of you: 

Think of the things we used to do; 

Think of the things we used to say; 

Think of each happy yesterday. 

Sometimes we sigh; sometimes we smile; 
But we keep each olden, golden while 
On memory’s golden file. 

—Sallie Edith Roby. 
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Stye Hortnra* Htbrarg 

"Next to acquiring good friends, the .best 
acquisition is that of good books."—C. C. Colton. 


Essentials of Laboratory Diagnosis, Designed for 
students and practitioners by Frances Ashley Faught, 
M.D., containing eleven full page plates and seventy- 
eight text engravings. Seventh revised and enlarged 
edition. 523 pages. 1921. Price, $4.50 net. F. A. 
Davis Company, publishers, Philadelphia, Pa. 

The clinical laboratory has been taking a forward 
place of late years as a specialty of medicine. This 
present volume is a very successful attempt to put 
the laboratory on a practical working basis as an aid 
to clinical medicine and the > busy practitioner. The 
newer ^nd up-to-date methods nave been incorpor¬ 
ated in this volume. Twenty-four pages are devoted 
to blood pressure. 


Dreams and the Unconscious: An Introduction to 
the Study of Psycho-Analysis —By C. W. Valentine, 
M. A. Cantals, D. Phil. (St. Andrews). Prof, of Edu¬ 
cation in the University of Birmingham. The Mac¬ 
millan Company, 1922, New York. 

This little condensed volume has grown from lec¬ 
tures by Prof. Valentine before the Socratic Society 
at Birmingham University and the Educational So¬ 
ciety of the University of Leeds. The author’s aim 
is to clarify the “new psychology” by indicating what 
“is established and what is still speculative theory, or 
hasty generalization;” to assemble “the main doc¬ 
trines into line with orthodox psychology;” to sim¬ 
plify the understanding of the “new psychology for 


the studeut, that the subject matter be “judged upa 
evidence, not upon misconceptions.” Credit is gives 
to the teachings of Freud and Jung and a group a 
lesser American psychologists, termed “Neo-Freud 
ians,” some medical, some non-medical men, “reject 
ing some of Freud’s doctrines, yet greatly influence 
by certain of his ideas.” The folly of psycho-ani 
lysis in the hands of quacks is pointed out as dan¬ 
gerous; the physician trained in medicine and psy¬ 
chology, not the amateur, is the proper administrator 
To those interested in psycho-analysis the clearnea 
and moderation of statements, the sane reasoning ad 
logic of this little book, will appeal to the reader'i 
understanding. 

Doctors—Entre Nous —By James Bayard Claris 
66 pages, New York. Medical Times, 1922. 

In this little book are three stories. The strikinj 
feature of these stories is the combination of quid 
whimsical humor and peculiar force. One is cat- 
ried on a high tide of amusement to a sudden and 
surprising termination. 

With a keen blade indeed the author pierces the 
shining armor of the profession and lays bare to alF 
an easy view of some of its usually obscure faults and 
weaknesses. 

This book should be read by every medical man 
where the English language is understood. We 
doubt if the medical profession would care to have 
it read too generally by the laity. 

Such wit and vigor has never before been applied 
at once to the medical profession. 

The publication has just made its appearance at the 
medical book depots and can be had from the pub¬ 
lishers. The Medical Times, 93 Nassau Street post¬ 
paid on receipt of $1.00. 


“SUPERIOR SURGICAL SERVICE” 

ONE DOZEN OF OUR 

SURGEON'S PURE GUM GLOVES 

will convince you that our quality as well as our service 

is superior 

Price, per dozen, $4.00 

ERSCHELL DAVIS COMPANY 


211 Gloyd Building 


921 Walnut Street 


KANSAS CITY, MO. 
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HU&iral diUUmgr 


| ROBERT P. WARING. M. D. . 

,Dr. Robert Payne Waring, 73 years old, died at his 
tue in Kansas City. He had been ill for twelve 

jars. 

Dr. Waring was health commissioner of Kansas 
ity during several administrations. He was the first 
lysician to introduce the use of anti-toxin in Kan- 
i City. He also organized and introduced the sys- 
tn of house to house collection of garbage. 

Dr. Wearing was born in Essex County, Virginia, 
d attended medical schools at Richmond, Va. t and 
, Louis. While completing his education he prac- 
ed medicine a few years at Potosi, Mo. Hfe had 
ed n Kansas City 45 years and was a member of 
l Central Presbyterian church. 

Dr. Wearing served in the Civil War, having run 
jay from his home as a boy and enlisted as a dis- 
itch bearer in the Confederate army. 
rHe is survived by his wife, Mrs. Julia Van Alen 
aring, three daughters, Miss Minnie Campbell War- 
fand Miss Celia Waring of the home address and 
fc. Fred A. Cain, 3441 Bellefontaine avenue; three 
bs, Robert G. Waring and William H. Waring of 
k home address and George P. Waring 4128 Oak 
treet; and three sisters, Mrs. J. B. McLendon, 3440 
lollege aveenue, Mrs. M. E. Yegan and Miss Pris- 
illa Waring, both of Dunnsville, Iowa. 

; Dr. Lloyd J. Thompson announces the opening of 
Kces in Suite 510 Bartlett Building, St. Joseph, Mo. 
hetice limited to diseases of the nervous system. 


"BORN WITH A CAUL”—AN OLD 
SUPERSTITION 

Where is the superstition of the caul? It may be 
that this age-old belief is cherished by benighted 
people dwelling in big cities, but the caul theory has 
been passed up by the folk who live in the progressive 
regions of the pasture land and tall timber. It might 
seem that babies do not now allow themselves to be 
born with a caul, or if this happens they seem to pay 
very little attention to it. 

The caul theory has gone the way of many other 
firm convictions and well established facts. Not 
many years ago a fortune teller, a soothsayer or an 
oracle could not do business without having been 
born with a caul. Nearly every one of these won¬ 
derful persons who advertised in the newspapers that 
they were willing to be consulted on all affairs of 
love, matrimony and business, set forth that he or 
she was not only the seventh daughter of the seventh 
son, or the seventh' son of the seventh daughter, but 
was also born with a caul. 

But the caul was the main thing. If the fortune 
teller or soothsayer, oracle or augur has been born 
without her caul she could never have foretold that 
you would take a long trip, cross water, hear good 
news, learn of something to your advantage, or that 
a dark woman would cross your path and that a 
friend to whom you had loaned money would not 
pay it back. 

Can it be that there are persons who require a defi¬ 
nition of “caul”? Well, then, the Century: “A mem¬ 
brane which sometimes envelops the head of a child 
when born.” 

A baby born with a caul was marked by fairies 
with wonderful powers. For one thing, he or she 
would be able to see ghosts. That child would be 
able to see plumb through that which we, clods of 


The Management of an Infant’s Diet 




Malnutrition, 
Marasmus or Atrophy 


Mellin’s Food 

4 level tablespoonfuls 

Skimmed Milk 
8 fluidounces . 
Water 

8 fluidounces . 


Analysis: 


Fat 

Protein 

Carbohydrates 

Salts 

Water 


.49 

2.28 

6.59 

.58 

90.06 

100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems to be 
particularly well adapted in the feeding of poorly nourished infants. Marked benefit 
may be expected by beginning with the above formula and gradually increasing; the 
Mellin’s Food until a gain in weight is observed. Relatively large amounts of Mellin’s 
Food may be given, as maltose is immediately available nutrition. The limit of assimila¬ 
tion for maltose is much higher than other sugars, and the reason for increasing this 
energy-giving carbohydrate is the minimum amount of fat in the diet made necessary 
from the well-known inability of marasmic infants to digest enough fat to satisfy their 
nutritive needs. 


Mellin’s Food Company, Boston, Mass. 
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common clay, call the Unseen World. That child 
could consort and cavort with spirits, but it was also 
in danger of failing in with evil spirits and of being 
corrupted by association with devils. 

Another remarkable thing about the caul is that 
it was thought to confer the gift of eloquence. The 
caul was also a lifesaver against drowning, and it 
secured a great many persons from dying a watery 
death. Another strange thing is that a caul could be 
preserved and used by any other person as a charm 
against death by drowning; and some years back— 
say two or three hundred—-there was a market for 
cauls among sailors, and it is set down in books ot 
history that good and guaranteed cauls were bought 
by seafaring men at rates ranging from $50 to $200. 

How many lives were saved at sea by cauls is not 
to be found in any of the many books of facts, but 
it is likely that more persons not provided with cauls 
have been drowned than persons who took the pre¬ 
caution of so fitting out themselves. 

David Copperfield was a caul baby, and in his au¬ 
to biography really written by a rather clever chap 
called Dickens, he says: 

“I was born with a caul which was advertised for 
sale in the newspapers at the low price of 15 guineas. 
Whether seagoing people were short of money about 
that time or were short of faith and preferred cork 
jackets, I don't know; all I know is that there was 
but one solitary bidding, and that was from an at¬ 
torney connected with the bill broking business, who 
offered 2 pounds in cash and the balance in sherry, 
but declined to be guaranteed from drowning on any 
higher bargain.” 

David tells that the advertisement was withdrawn 
and the caul was raffled, fifty persons taking a chance 
at half a crown ahead. Then he says: “The caul 
was won, I recollect, by an old lady with a hand 
basket. * * * It is a fact which will be long re¬ 
membered as remarkable down there that she was 
never drowned, but died triumphantly in bed at 92. 
I have understood that it was, to the last, her proud¬ 
est boast that she had never been on the water in 
her life, except upon a bridge, and that over her tea 
(to which she was extremely partial) she, to the last, 
expressed her indignation at the impiety of mariners 
and others who had the presumption to go ‘mean¬ 
dering* about the world. 


AS IT IS SPOKEN 

It was in the little but overcrowded classroom of an 
East Side New York public school. The teacher 
looked out upon a group of eager faces as she put the 
question: 

“And now, children, can any of you tell me what 
is a stoic?’* 

Only one hand went up. 

“Does only Abie Glutz know what a stoic is?** 

Silence. 

“Well, Abie, tell your classmates what is a stoic.*’ 

“Please, teacher,” said Abie, triumphantly, “A stoic 
is a boid whot brings in th’ babies.”—Judge. 


REMEMBER! 

But yesterday on this same earth with me; 

I could have seen you when I wanted to, 

But did not trouble. Now Eternity 
To the Uncharted Land has tided you; 

Clouds, and the spindrift stars, Time’s outer sea, 
Flood in between, and Time has not a crew 
Or bark to launch me on such voyage. Say, 

Does Memory not spread returning sail 
To this, my earth? Then trust to her today 
Some word, a laugh, and I will hear the hail 
From you in port where I wait, cast away. 

—Calvin Johnston in the Saturday Evening Post. 


ADVANTAGES OF THE SALINES 

In choosing an agent to promote elimination 
way of the bowel, we are coming more and more 
the knowledge that the salines offer far better rey, 
than can be obtained from the various vegetj 
products. In making a selection of a saline, 
prerequisites of the ideal would have to include 
following points: First, positive and prompt act! 
second, it must not produce nausea; third, it m 
not be unpalatable as to be decidedly objections 
to the patient; fourth, it must tend to leave the 
gans of elimination functioning normally. Abilf 
Water meets all of the above requirements. Its 
tion is never accompanied by tenesmus. The pati 
invariably experiences a heightened sense of comf 
and buoyancy. If you wish to become better 
quainted with AbilenA Water, you should write 
The AbilenA Sales Company, Abilene, Kansas, 
samples and literature. 


LIGHT THERAPY 

Doctor, have you a therapeutic lamp in your 
fice? Are you using it every day in your prac’.n 
If not, you should read the excellent article in t 
issue by Dr. A. J. Pacini, on “Quartz Lamp Therap 
and profit by his advice. 


MOUNTAIN VALLEY WATER 

Dr. E. H. Eastman, 331 East Forty-seventh Sire 
Chicago, writes: For twenty years Hot Springs, 
kansas, was my home, and from 1904 to 1914 
practiced medicine at that health resort. Bur 
my ten years’ experience as a physician at J 
Springs I drank a bottle of Mountain Valley \\a 
every day and have prescribed it to thousands oi; 
tients. I know what it will do in its particular 
of therapy and know that it will do just what j 
claim for it. Not only is it famous in the I’nit 
States, but I have known patients to be returned! 
America by physicians of foreign health resorts v 
instructions to drink Mountain Valley Water. Th 
is no better water in the world for ailments ot | 
kidney and bladder. 


A physician who has prescribed Tongaline 
many years sums up his experience with the pref 
ation in the following statements: “For all indent 
aches and pains Tongaline is rarely given with 
the most beneficial results.” “Tongaline is ali 
efficient for the relief of pain resulting from efl 
of uric acid.” “Tongaline promptly rids the syjj 
of any and all sorts of poison, making it an 1 
eliminant.” i 


In Acne DERM ATONE Do 
ZEMATOL Does in Eczen 

Uie Them and Prove Them 

Backed by 25 years of success 
clinical experience* 

Catalog of pharmaceutica la mailed on reqi 

CHICAGO PHARMACAL C 

645 St. CUir Street, Chicego, Wii 
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10TICE RE HARROWER LABORATORY 

nusual attention is being given by the medical 
ession, these days, to the problem of developing 
irganotherapy for diabetes. Contrary to an im- 
sion gained from reading some of the articles, 
is not a new subject. The recent “discoveries” 
ly should be called “developments,” for a number 
? been at work on this very problem these many 
s. An interesting development of very consider- 
promise is recently announced by Doctor Henry 
Narrower, who states that he has perfected in his 
ratory in Glendale, Calif., a pluriglandular for- 
a directed at the pancreatic deficiency, which is 
an to be so important in connection with the dis- 
!. Pan-Secretin Co. (Harrower) is a combination 
he extract of the tail of the pancreas (rich in the 
ctory cells), secretin, the well known pancreatic 
none stimulant, and tonsillar extract. This new 
luct is worthy of the close attention of our read- 
ior it is rendering efficient service in many ser- 
i cases of diabetes. 


A DEPENDABLE ANTILUETIC 

i considering a new remedy, physicians nowadays 
pertinently inquire as to the clinical data ac- 
ed before the product is offered to the profession 
arge. 

*e understand that proposed additions to the spe- 
ty list of Parke, Davis & Co. are put through a 
d preliminary clinical test, and that it was only 
r a trial lasting eighteen months, during which 
e upwards of ten thousand doses were adminis- 
■d to no less than four hundred patients, that 
rcurosal, the new synthetic mercurial compound, 
» made available by Parke, Davis & Company to 
profession in general. 


The distinction claimed for this preparation is that 
it enables the physician to inject large doses of mer¬ 
cury either intravenously or intramuscularly without 
unpleasant sequelae; it may be given intravenously 
without incidental injury to the vessel walls. 

The reader is referred to the announcement of the 
manufacturers in our advertising pages. 


LITERATURE OF INTRAVENOUS MEDI¬ 
CATION 

In a recent issue of a prominent medical journal 
there appeared a paragraph deploring the scarcity of 
literature on the subject of Intravenous Medication. 
The writer was probably prompted by the increased 
interest manifested in the subject. 

It will be of interest for every practitioner to know 
that an attempt has been made to compile interesting 
information on the subject by the New York Intra¬ 
venous Laboratory, producers of Loeser’s Intravenous 
Solutions. A “Journal of Intravenous Therapy” has 
been published, which contains probably the best ac¬ 
cumulation of clinical and laboratory data pertaining 
to intravenous medication A copy of this interest¬ 
ing journal can be obtained by addressing, Journal 
of Intravenous Therapy, 100 West 21st Street, New 
York City. 


THE JOY SUPREME 

There's a smile in his voice and a smile on his lips, 
His words are as honeyed as what a bee sips; 

In his step is a spring; he is walking on air; 

For him 'tis a world that is wondrously fair; 

He's forgotten its troubles, its woes and its strife— 
Today—for the very first time in his life— 

He’s a grandpa! 

—Gertrude Louise Small in the New York Sun. 



MOUNTAIN VALLEY WATER 
Is Invaluable in Autointoxication 

This pure, sparkling water, direct from Hot Springs, Arkansas, is a # 
dependable remedy in cases of autointoxication. It assists the kidneys in 
their work of selecting the impurities from the blood and eliminating them 
in the urine. It also arouses the liver to renewed activity, thus giving 
the bowels enough bile to prevent gas formation and decay of the intes¬ 
tinal contents. The bowels, too, are urged and assisted to do their nor¬ 
mal work of ridding the body of accumulated poisons. Soon the patient 
begins to improve; headaches and dizziness disappear, blood-pressure 
comes down, appetite increases, kidneys and bowels act regularly and 
once more there is the usual ability to do one’s work without becoming 
completely fagged out. 

This pure, sparkling, palatable mineral water comes direct 
from Hot Springs, Arkansas. It is supplied in cases of 1 dozen 
Yi gallon bottles and in 15 and 30-gallon casks. 

Literature to Physicians 


Mountain Valley Water Company 

550 Grand Avenue Kansas City, Mo. Telephone, Harrison 7084 
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SUN BATHS FOR CRIPPLED CHILDREN 


The features- ,th*t make pa^advpe (Dsjml' -s • 
superior sedntiv# ftre'-hf. marked thttapruiy: 
ties and its tAvu yffren cartfuhajki 

long period*. Whets it; h shown that it* tc«i^ 
unwed use not foliowc-d ,by dc-po; ot dtfe 
results, .such jafi.are likely to folios the u$r*$?.•' 
pi the sedatives. then its vmfmijd value 

vious. ■: ’ •. ' . /• ; V'a- \ ’ ’• ■•' . ' • ' * J 

, It ■ is particularly ; pt - r icfci^p: 

I*$*aelyne f P;um:() is of dMipt) vaJ^ir" Ko 
formation oral, hi* ;W;vted and ftosfprv* thirty 
effects ma3 %'i: }6okvd for: 

For all pnr’pvisp's ,df: fed ikiASidynie * vifey : -; 

an omjjtambng- ti&t'.nt.' 

. A 44111pje.; iji'otf.fy - {?>&y , he Irad ‘by 
laboratory .of John B, Dprbet, ;iivy f <iT!dnta, (j& 

AMERlCAM S^NtSfiTICS 

The FordheyAT eLtun byr Tariff Bill. uv> 1 

P 3 <*cd by CoMgreJ^t unfortunately do&b ffut A%. 


A wonder!u( work is in-big door' at Lord 
Treloar Cripple’s Hospital ah \i!on. Enghmd. 
flic curative ray.vof the mih are m*ii/c-d \o aid 
development of the crippled children.. Sir 


sufficient. • pratkefirm i<n Ameri- an-marh- ri«»-* •- 
.nor dyve^ if 

research v\ v«ck w hi eh has: bveii done . Uy AirtorH 
chemists. 

The rates ,>»i mulicm.B rbemiab- u-e* v e 
th* protect of t'h-e medical pro'k j ssk>n If h< ux 
passible 4 for the pbyyfySan.v Ka foLcov. wp-ve 
test by using only Arm-rkan-n^dt -by?* t »«•:;•' 
refer ring 10 them, at alt t?mva by tm-b 
names, as stiyyesicd by the Co final on Pham-.; 
Chemistry of flic Xmeriaiu Medical • Assockv’ 

Among the /tnpfTtant Ap*bnr> T p/iir&di v m*'T/ f r c 
w h i eh shod I d r ee& f y;<? fhe s uppon of :*} l A • 

tors, are Arsnhemtmm^. BijrhHat CmehoplidiT -A 
Procaine. Cjr^ratnfc oh these product#. iip- 33 * L » 
tained by writing to The ATihott lAsltrtratbrirx 
cage/, '-A* -A ',y . 


Ciauvinthe medical Mipcnuicndcut oi the Hoapitr.i, 
15 an, -.authority ■ on thi^ hranch of the work, amt i$ 
i. 4 mAdhtigd;>>C 0te gteaf curative powers of the sun*# 
jp heipjn^ wfti» fhe usual surgical and medical 
treat-m m of rue ! if fie pmwnta 

Pic.turcC^h.ows u general view iif the hospital build- 
. ' ; 

. (Cpiiyrfgft't Kk4ed & Hertert’. New f s Photo) 


AmmAmc immunization By the 

FAMILY PHYSICIAN 

V^lien ‘a: r^bnri ttnergency a.ris^ • F- ho .-pyc- 

io-r the patient, away trv a Fa^t^ur Iti- 

upf for fut^mring with his vtlfily' 
l>U5%(^S'-or hoiriir'. fife He ran l>e triya.ted effeefivety 
with ayvwrfcrf ratety m hi’s : svn ho rue or fp his 
physiaani < office' with the Lilly Rabies Vaccine. The 
Ldly tnbddic-Uiou of the original Pas war anti-rahic 
m!n<nm-.*-atioti' supplies the family physician a living, 

sair Amigexi. Tht arc >ta.nr(a’rdi*zwd and reach 

die physician fresh, posses sing their expected .anti- 
stemc content and in the eoi.vcmetU syringe pack¬ 
age ready fur umtiediatc The Lilly Pas- 

unip ifadment has been employed in all parts of the 
TAiited States tor many r y<?ia^-:. Tts- mt has proven its 
highly* rmpvtfmbuy piudiiie^ ir> celiahility pud its. 
safety. comptwntioni hayc be\%: reported: Isieither 

fjii- rominr at the treatment nor the efTec? of thv; ni- 
j pc tio ns ‘ interior?' \p asiy serf Ops 1 way \yith the pa- 
LuntA 'v?T i- ny vtutf comfort nor with the perform- 
ahee of his sj^ijy Thk method has also rc> 

dpre d the fnaf i tiitv ex in :cmpvy ‘ ratc in Treated cases, 
IppP .on the ^tan-tirs of the Fasffttif InsiduL-f of 
the ^4kid : . ' > \ V’ 


“Happily we have a drug which, if giwi> 
in sufficient amount, cures rickets. God- 
liver oil has been used therapeutically 
almost one hundred years, but even today 
it has not been accorded its proper plat* 
in therapy.” 

ffess: Jour. A.MA., March 


IODINE IN CHRONIC BRONCHrriS 

It i* tru^ that ninny ruses of chronic bronchitis 
nil; improve in a more enuahte climair, but it is 
true that itipst- patients are unable to make 
xh^':/t'j)3jry^.e Heacx* th;c .nped for c^ctf'dllr cha^'ck 
Xl)^r4’ptbtffr Th?i l vvrlf .<% nwr^- , , n?f:r j p1'sr 

an- <r»uyb 

•Crthf'H- it ts .surprfrfiig what hedefif & dc^ 

ri^dfLlrom ifw \ 0 i‘B/xnC 4 use tit -odintx hut it must 
'“• atboinixirryd fp h form dvat is offensive a.iul 

whrrj? «»^y he aihtmnod fdr a long petiod ft hsfs 
mm c;.piid hv .many elimcKips that iodia (Battle) 
wfJ.vtA. i.he tpcfme rWlfePt needed in Iinisr cases, and 
al< 41 L a c.trefiy Lucnpnundi?r 1 inixturc ft is long toL 
v-r^pol- Th v g rtf lodia (Battle) v >n cltronic bron- 
>vIptH. mr^Icr^es Tftp, Vvndition and ficlps trt ppateCt 
tlu' rptfertr. frrtm fre^h attacks of catarrh 
i. ;<i'1 y be kyp* up during the entire winter 
ixpirkii'd. advantage. 


is a product of especial care, and is w 
absolutely pure Lofoten oil, derived from 
the livers of fresh caught, true Gado* 
Morthuee, When your patient needs 
the nourishing and anti-rachitic benefits 
of cod-liver oif: 

ll “S. & B. Process” 

LiAerjii smnpie* will be seut to physician* oa iwvl 
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Is a development ol ! the researches of 
Besredka and Metchnikoff, in the Pasteur 
Institute, Paris. 

Serobacterins are suspension of killed bac¬ 
teria, with their corresponding antibodies. 

They produce both passive and active 
immunity. 


Dne concern lit 
%hU Whole ^oxtatrf which j>ato 
oni n raJbber cap do. Utfcfr cob- 
Miitfcr* that wttt 
itsib » blstlutub 
**Tkbv rottber oi tftei 
te.ia All that is> to 

theft* <*Ont/tfh£T*. r ’ 

( 2 W Mrttss*. JVov. ibtXi 


The Passive immunity is conferred im¬ 
mediately by the specific antibodies carried 
by the serobacttrin and promptly liberated 
when injected into the body. 

The Active Immunity follows when the 
body cells of the patient have responded 
to the stimulation of the injected bacteria, 
by producing additkinal antibodies which 
replace the antibodies of . the serobaeterin 
aud remain for- a considerable period. 


Th?.following Serobapterias am available 
from the Milliard Laboratories,.- 
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CONVULSIONS IN CHILDREN 


By S. GROVER BURNETT, A. M>, M. D., 
Kansas City, Mo. 


E XCLUDING organic brain disease why do 
children have convulsions? Do you 
think normal, biological, self-controlling 
ganglionic cells of the brain cortex are given 
to convulsive explosions? Do you believe 
that teething, cutting the lower incisors first, 
produces convulsions in many children when 
millions of children, cutting their upper in¬ 
cisors first, do not have convulsions ? Do you 
believe that the occasional stomach upset so 
unbalances the normal cortical brain cell as 
to cause general convulsions? Or should we 
believe that an abnormal brain cortex in a 
convulsive emotion, a chemical storm, so ab¬ 
normalizes every secretory and excretory func¬ 
tion, digestion arrested, of course, with food 
in the stomach, until the stomach is much up¬ 
set with local toxic manifestations? How 
about the temperature? Is not the secretory 
and excretory and alimentary toxicity suffi¬ 
cient to produce temperature? And do you 
know it is the rule to have some temperature 
follow habit convulsions in both children and 
adults? Do you all remember your hundreds 
of children with acutely disturbed alimentation 
and temperature, perhaps, yet they did not 
have convulsions? Has the stomach convul¬ 
sions ever looked to you like teething convul¬ 
sions were pictured to us 40 years ago? Do 
you believe that either ever caused convul¬ 
sions in a child with normal cortical brain 
cells? Think, will you, of the compensatory 
power of biologically normal tissue to meet 
any acute systemic over-load without disinte- 
a gration of function ? Then why ask normal 

I before the Medical Society of the Missouri 

f V&Uey. 8t Joseph, Mo.. September 21, 1922. 


cortical cells to go brain-storming to picture 
some unknown thing in what we call convul¬ 
sions because we think we know how to treat 
convulsions and we don’t know how to treat 
the unknown thing? You know a convulsion 
is but a symptom of brain cell explosion. 
Would you believe that a tight prepuce, a dis¬ 
turbed stomach, an error of refraction, or, un¬ 
erupted teeth out of the physiologic order, are 
time set fuses with power to overcome physio¬ 
logic compensation and explode normal cor¬ 
tical brain cells in convulsive form? 

Perhaps the greatest predisposition to con¬ 
vulsions is the fact that a babe is a babe. He 
is always protruded into the world as the un¬ 
finished business of iritra-uterine life. If he 
escapes asphyxiation, a vital deteriator of neu¬ 
ronic stability, to eventuate in habit seizures, 
he is still like an F. O. B. Ford, in part assem¬ 
bled, but yet to undergo many adjustments to 
develop fineness of function. The myriad of 
never used parts must now be smoothed into 
one great perfected function, a brain intake and 
output without accident. A little maladjust¬ 
ment of a vital part and a convulsion may oc¬ 
cur with or without a hemorrhage of the ever- 
ready terminal arteriole to pour out its non- 
coagulable, therefore, terrifically destructive 
blood clot; but the secondary inflammatory 
and degenerative clot changes, encephalitic 
cyst formations with resultant idiocies and 
plegias and epilepsy urges the therapeutic ne¬ 
cessity of the earliest possible shortening of 
the convulsion to prevent a destructive haem¬ 
orrhage in a little brain of future possibilities. 
The tendency to vascular exstravisation in the 
babe is very great and the noncoagulable char¬ 
acter of the haemorrhage makes operative in¬ 
terference just plain surgical crime. 

But barring gross lesional brain states as 
the cause of early or late convulsions we must 
recall that the babe is born with a dual elec¬ 
tric system of conductors, the sensory, the in¬ 
going carrier of picked up outer world impres¬ 
sions by the peripheral end-organs, is fully in¬ 
sulated before birth and begins piling the mem¬ 
ory centers of the brain with memory stimuli 
that the new brain must receive, digest and as 
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similate into residual fundamentals of the 
brain’s future possibilities. As these memory 
centers of the cerebral cortex develop memory 
of language heard, memory of language seen, 
memory of language spoken, memory of lan¬ 
guage written and memory of muscular move¬ 
ments of locomotion and expression, of devel¬ 
oped ideas and innermost thoughts and judg¬ 
ment acts, then we begin to judge the possible 
mental standard of the child. There is no per¬ 
fection of mental and physical development 
without perfect standardization of these won¬ 
derful sensory neurons, always tuned as wire¬ 
less receivers, reaching out for memory stim¬ 
uli with which to build and grow brain mem¬ 
ories. These neurons from periphery to spinal 
cord, through all spinal ganglion groopings and 
decussations, enroute to the brain cortex, are 
medulated, insulated neurons, and receive the 
medullation, ready for sensory functional activ¬ 
ity as early as the fifth month and at or be¬ 
fore the seventh month of fetal life. So at 
birth the normal babe’s brain is overwhelmed 
with the sudden flow of sensory impressions 
and he makes a fuss about it in self-defense. 

The second conductor of this dual system 
remains unmedullated during fetal life and at 
birth it is only incompletely developed. These 
are motor neurons, pure and simple. They 
are axones of the motor ganglionic cells of the 
brain cortex conducting to the peripheral mus¬ 
cular system. These muscular structures can¬ 
not enact any coordinated functions till the 
motor cortical neurons, the gemmular bodies 
in relation to the cortical tangentials, the den¬ 
drites, the cell body and its axone proper, are 
biologically, chemically, anatomically and 
physiologically stabilized in their late med- 
ullations. It’s important to note why the sen¬ 
sory ingoing tract should be developed for 
duty first; that cortical memories may be 
stored early so the memory of muscular move¬ 
ments may be ready for use as soon as the 
motor externalizing tracts are matured for 
function. This function is to store energy and 
to coordinately energize the outgoing route. 
Slight defect in medullation in the circuit any¬ 
where between the cortical, incoming sensory 
end bulbs and the outgoing motor axone must 
jeopardize this part of the conduction tract as 
a safe conductor, or, any chemical misstep in 
the motor cellar, or, a biological twist in cell 
elements unfits this part of the circuit to re¬ 
ceive the accumulated load of brain memories, 
awaiting development outlet, or maybe a 
hyper-sensory accumulation, and the result is 
the fuse blows out, the flow of energy is dissi¬ 
pated without structural destruction in the 
circuit. This is the convulsion of the first 
six months of babyhood of non-organic origin. 

This sensory brain building with motor or 
'xtrapyramidal exit manifestations applies 


equally to convulsions in the second six 
months, argument to the contrary. In the ex¬ 
tra six months that the babe escapes from his 
own predisposition to convulsions the same 
cortical brain building units were on trial but 
the sensory over-load, the chemical slip, or the 
biological weak link came when structural 
compensation failed. And so on through the 
second, third or fourth years. The same cor¬ 
tical building is advanced but the same struc¬ 
tures have taken on greater brain load that 
comes with rapid brain growth and develop¬ 
ment of function. In these years the child 
must fight the battles of childhood ills, mal¬ 
nutrition and adversities and may lose his 
cortical integrity that might have been saved 
under a less devitalizing regime. 

Many pediatricians are explaining the 
spasms of infancy and frequently of childhood 
as spasmophilia. A writer of some importance 
says in a recent article: “Spasmophilia is not 
as common as some suppose.” On the next 
page he says: “Another common cause of 
convulsions, more common than is appreciated, 
is Spasmophilia.” Spasmophilia is supposed 
to be due to a neural “Irritability” caused by 
the calcium and magnesium being out of nor¬ 
mal balance with the sodium and potassium 
constituents, a chemical unbalance, a proof of 
what? 

Anyway Spasmophilia is another word to 
clutter our vocabulary like neural irritability* 
local irritation, reflex excitability, reflex con^ 
vulsions, etcetera. Just words, words, words 
that put over the argument with no definite 
basic facts of a condition elicited. If we say] 
a child has lobar pneumonia we immediately 
picture the pathological facts and mentally re¬ 
view the definite clinical symptoms. We don’t' 
waste time discussing neural irritability, ex¬ 
citability, or increased reflex irratibility. 
though they all be present. Why waste words 
in true convulsions, pictured in symptoms only 
of a brain cell chemically out of balance, to un¬ 
dergo molecular changes if not relieved and 
neurally desensitized till it, with its coordinat¬ 
ing structures, may maintain its chemical and 
functional balance continuously before intra¬ 
cellular pathology is inaugurated; or a brain 
cell biologically a cripple, is irritable and re- 
flexly excitable; or a brain cell birth trauma, 
an asphyxiation trauma, we should recognize 
the condition and not sit and sit contentedly 
in- every case on a collection of ages old 
symptom rubbish. 

Time limitation precludes the necessary de¬ 
scription of a convulsion. There is no mistak¬ 
ing the presence of a convulsion. Once pres¬ 
ent, the utmost thought should be to see how 
quickly the seizure can be stopped. In babies* 
prolonged convulsions are dangerously apt to 
cause a haemorrhage with irreparable dam- 
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ge to brain tissue. Quick action may prevent 
eath or a condition worse than death. Every 
irst convulsion should suggest a possible sec- 
nd convulsion. Every first convulsion should 
uggest it is an initial epilepsy and is not to 
jad to epilepsy. There may be seeming local 
ause, like diet indiscretion with alimentary 
pset and temperature, but even that is likely 
o be a sequal rather than a cause. Any stom- 
ch and alimentary tract will need a vigor- 
us house cleaning should a convulsion sus- 
end disgestion and shoot up the temperature 
s a result of preverted secretions made poison 
us and a generated auto-poisoning. Such a 
linical mask warrants a differential of initial 
plepsy. 

Even evidences of so-called spasmophilia 
lad better be disregarded rather than over- 
ook possible Epilepsies. Previous convul- 
ions are dangerously indicative of incipient 
pilepsy even if spasmophilia has been diag- 
losed with seeming recovery and no more at- 
acks occur for some years later. For that’s 
vhat happens too often. History of recurrent 
:onvulsions, no matter how colorful the ap¬ 
parent local cause, we may find the epileptic 
>ase if differentiated. The absence of an aura 
s the rule in children having epilepsy and is 
lot against a diagnosis of epilepsy. It may 
)ccur in nocturnal attacks as an outcry and is 
i valuable diagnostic aid. Convulsions dur- 
ng or following pertussis or following scarlet 
tever usually prove to be epileptic with such 
i serious toxic-biochemic lesion of the cortical 
ganglionic structure as to make repair futile. 
This is in line with the argument that non- 
epileptic convulsions do eventuate brain 
changes, culminating in epilepsy. Let us think 
that thought over till we are satisfied and 
then see if we can get this thought in action, 
namely, that a convulsion never occurs till 
something has made cortical structures ab¬ 
normal. That’s why the first convulsion ma¬ 
terializes. But that’s why the succeeding con¬ 
vulsions mature. Each recurring convulsion 
tends to fix the brain explosive habit but it’s 
not growing epilepsy. The first attack was 
epilepsy but the observer had the bridle on the 
wrong end of the horse and was thinking as he 
was riding, backward. 

There is much of diagnostic significance in 
a single convulsion if opportunity permits 
early observation or we can recognize facts 
when we see them. It’s a surprising habit 
with many physicians who say a convulsion is 
just a convulsion, not differing from other 
early childhood convulsions, is of no particu¬ 
lar severity, so why worry? But the convul¬ 
sion is serious. Just because the child sur¬ 
vived, the physician put it over as just a con¬ 
vulsion and got away with it, he too, was 
thinking as he was riding—backward, for some 


physician will be called in later to make a 
diagnosis and treat the case properly, some¬ 
thing the family physician failed to do. 

Twenty-two years ago Dr. O’Donnel of 
Ellsworth, Kas., had me see a man, 40 years 
old, an intellectual, successful business man. 
Within a few days he had three Grand Mai 
seizures. Technical and detailed examination 
was negative. Finally an older sister recalled 
that he had two or three baby teething spasms 
and three spasms in his seventh year, but none 
after that and the matter was forgotten. Con¬ 
vulsions appearing around 40 years of age are 
usually due to an infection, syphilis, but often 
complete histories show late convulsions fol¬ 
low baby convulsions. One-sixth of Dr. 
Dana’s cases had convulsions before five years 
of age. In 225 tabulated cases of my own. 
one-fifth of the number had convulsions be¬ 
fore the fifth year, one-twelfth before the third 
year and one-sixteenth of all had convulsions 
before the second year. 

A last hint at diagnosis. We should be 
chagrined to say childhood convulsions are 
much alike and have no significant features. 
If we see the patient at once and do not dif¬ 
ferentiate for or against incipient epilepsy we 
are inefficient. In the winter of 1885, walk¬ 
ing across the lawn of Belleview Hospital an 
intern remarked: “That man has had no con¬ 
vulsion for some time and could be dis¬ 
charged.” The man overheard and promptly fell 
in a convulsion. Prof. Janeway, internist, just 
stepped up and quickly rushed to him, care¬ 
fully viewed the man’s pupils, gently slapped 
his cheeks and laugingly said: “That’s fine, 
get up and see me at the clinic and your home 
here is assured.” Dr. Janeway would lecture 
on epilepsy and at a prearranged signal, the 
man fell out of his chair in a convulsion be¬ 
fore the class. Each student learned that the 
pupils were paralytically wide open in the con¬ 
vulsion onset and that no light exposure would 
contract them; that on the subsidence of the 
active spasm stage that the pupils widely and 
actively opened and closed regardless of ex¬ 
posure to light. This is always the differen¬ 
tial symptom in epileptic convulsions. It is 
never seen in hysterical convulsion or any 
other convulsion not the product of an epilep¬ 
tic background. Failure to see this valuable 
information or to see it and not recognize it is 
a regrettable excuse for no differential diag¬ 
nosis. If we can’t see or can’t recognize and 
interpret the pupillary signs in the two stages 
of the various manifestations of simple con¬ 
vulsions we are therapeutically inefficient and 
prognosticallv we will find ourselves thinking 
as we are riding—backward. 

Treatment of convulsions is a chapter by 
itself and is only touched in passing. The 
first acts should be quick Work. Observe the 



346 


THE MEDICAL HERALD 


pupillary signs at once and stop the convul¬ 
sions in the shortest time possible. Continued 
and repeated convulsions in babes may induce 
brain hemorrhage and forever ruin the brain 
with a non-coagulable clot. After the convul¬ 
sion is controlled, after alimentary house 
cleaning, after the temperature is down, then 
skillful alimentation is indicated. And then is 
the time skill in diagnosis should be applied. 
Analytical skill, beginning with conception (if 
dad was drunk then), through the pregnancy, 
severe or prolonged labor, forceps delivery and 
the asphyxiation period, and the use of H. M. 
CVs as an auxiliary or not. All these and other 
bearings making a clinical estimate will aid us 
in formulating an individual line of treatment. 
We should never be misled by repeated con¬ 
vulsions in a child on the fool advice of an of¬ 
ficious author who says “the diagnosis of epi¬ 
lepsy is not warranted;” that “it’s unwise to 
make a diagnosis of epilepsy in infancy/’ but 
it’s allowable to “mention it in childhood that 
he has “known babies and children to have 
many convulsions and one had 600 and was 
perfectly well for years.” This is dangerous 
teaching with the information before us (2) 
(3) today that the diagnosis of potential epi¬ 
lepsy is being made in children before convul¬ 
sions appear; that the convulsion is an ultimate 
result like pulmonary cavities are sequelae of 
neglected tuberculosis. It’s a clinical expect¬ 
ancy that convulsions shall recur from 10 to 
15 or 20 years of age when preceded by a few 
convulsions from two to five years of age. A 
recurrence between the fifth and the tenth 
years calls for the most vigorous treatment 
over a three-year period, after all attacks have 
ceased. (Dana, p. 483, X.) We are dealing 
with an immature, abnormally conducting and 
a hypersensitized, ingoing millions of neurons, 
overbuilding and overloading the brain units 
of all brain intellectual memory centers, the 
only exit of which is by way of the wavering 
tangential bridge to the great motor, outgo¬ 
ing tract that blows up every time its bio- 
genetic defect is unequal to the strain. In 
other words a perpetually hypersensitized be¬ 
ing, somatically, and the greater individual 
above the orbital plates. The auxiliary treat¬ 
ment means a revamping, a retrimming of 
habits and retraining of mental and physical 
processes, growing a new child out of old 
stuff, pampering his growth and alimentation 
as an expert would a blooded animal and then 
the fundamental medication, a one word treat¬ 
ment, namely: 

DESENSITIZATION. Systemic desensi¬ 
tization must be learned. It’s tedious and vex¬ 
atious but is the only medium to success. This 
I have gone into in another paper (3) but it 
means the most careful desensitization till all 
hypersensitization is in abeyance and the in¬ 


going and outgoing brain message routes an 
in a functional balance. I have a long seria 
of confirmed habit convulsion cases that an 
now from five to thirty years without con 
vulsions. I do not claim they are cured (J 
but they are enjoying life free from cornu 
sions. Those of us who still weep verba 
tears over the disasters of bromine medica 
tion still see no distinction between use aa 
abuse, see no distinction between convulsion 
and convulsions. 

315 East Tenth Street. 
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VITAMINES 


JOHN B. WOOD, M. D., 
Kansas City, Mo. 


Vitamines, a group of indispensable nutri 
tive substances, are interesting not only to th 
medical profession but to the dental professior 
the dietitian, the graduate nurse and the house 
wife. It is believed that many of the disease 
dissimilar in character which have been pue 
zling the clinicians and pathologists for ceil 
turies, may in the light of our present knew 
ledge, point to the “vitamine-deficiencj 
theory” as a common etiological cause. 

In 1911 Dr. Funk isolated from the cover¬ 
ings of rice Water-Soluble Vitamine B in a 
fairly pure form. Since that time we have 
learned of Water-Soluble Vitamine C and Fat- 
Soluble Vitamine A. The original discovery 
was due to the development of a strange mal¬ 
ady, Beri-Beri or polyneuritis, among the sail¬ 
ors of the Japanese navy. It was learned that 
the coverings of rice or whole rice relieved 
the trouble when it had developed and pre¬ 
vented its development. 

This medical experiment turned the atten¬ 
tion of the scientific world to the investigation 
of the outer coverings of grains and vegetables 
which were found to contain this substance 
known as Vitamine. 

It has been found that all three Vitamines 
are essential to the proper development of the 
human body. You may have all five elements 
of the classical constituents of food—proteins, 
carbohydrates, fats, mineral salts and water— 
but if the Vitamines are not present the pro¬ 
cesses of the body will not go on normally. 
It has also been conclusively proven that the 
presence of Vitamines are necessary for 

Abstract of an illustrated lecture delivered before 
the Medical Association of the Missouri Valley, St 
Joseph, Mo„ September 21, 1922. 
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rowth, development, reproduction and the 
laintenance of the normal physiological state. 
These Vitamines are specific in type. For 
istance, Fat-Soluble Vitamine A has to do 
ith rickets, sprue, dental caries, xerophthal- 
na. pellagra, lactation and development. Wa- 
jr-Soluble Vitamine B has to do with poly- 
euritis, Beri-Beri, malnutrition, underdevel- 
pment, lactation, growth and condition. Wa- 
jr Soluble Vitamine C has to do with scurvy, 
ental pulp, growth and condition. These 
icts have been definitely proven by numer- 
us experiments upon animals, the experiments 
aving been sufficient in number to completely 
rove the conclusions reached. 

We know today that the Vitaminic element 
f a grain of wheat lies in the outer coating and 
lie germ, hence, we have proven to ourselves 
thing has been known for a long time, that 
5 . that the whole wheat bread is the most nu- 
ritious of all breads. 

The action of Vitamines is specific and their 
bsence gives rise to certain diseases. In the 
bsence erf Fat-Soluble Vitamine A in an ex- 
erimental rat there develops a general slug- 
fshness of the animal, a harshness and rough- 
ess of the hair and a condition of xerophthal- 
nia. In the case of the absence of Water- 
soluble Vitamine B a condition of paralysis 
>f the limbs develops with a drawing back of 
he head and neck, similar to opisthotomus. 
The absence of Water-Soluble Vitamine C 
►reduces scurvy. All of these conditions are 
elieved by the administration of the proper 
itamines. When the Water-Soluble Vita- 
nine B is missing from the food not only is 
he growth of the animal retarded, and a lack 
►1 muscle tonus developed, but the internal 
irgans are markedly altered. This effect upon 
he glands of the body is interesting and at 
he present time the subject is being closely 
tudied by many who are interested in the 
levelopment of Vitamine Therapy. 

McGarrison, who has studied this phase of 
ntamine deficiency more thoroughly perhaps 
han any other investigator, considers that Vit- 
mriines play a profound and significant part in 
:he etiology of many diseases, which are at 
he present time of a more or less indefinite 
mure. He lavs stress in particular upon the 
^-called gastro-intestinal diseases. It has 
^een found that Vitamine deficiency produces 
n certain glands degeneration and fatty infil¬ 
tration. 

Fat-Soluble Vitamine A is known to exert 
i direct influence upon dentition and dental 
:aries. The absence of Water-Soluble Vita¬ 
mine C will produce in a guinea pig a ondition 
which resembles pyorrhea more closely than 
any condition that can be artificially brought 
about in animals. These two facts make the 


subject of Vitamines particularly interesting 
to the dental profession. 

Rickets can be experimentally produced in 
dogs by taking them as young puppies and 
feeding them for a considerable length of time 
on a diet deficient in Fat-Soluble Vitamine A. 

The absence of Vitamines in pellagra is a 
subject for study. 

Fat-Soluble Vitamine A Js obtained from 
egg yolk, butter oil, certain fish oils, yellow 
corn, certain tubers, such as sweet potatoes 
and yams; also from the leaves of plants such 
as cabbage, celery and spinich. Water-Soluble 
Vitamine B is obtained from germs of seeds 
such as rice and wheat, yeast and from certain 
vegetables as carrots and parsnips. Water- 
Soluble Vitamine C is found in citrus fruits 
such as lemons, oranges and limes, and in ger¬ 
minated pulses such as peas and beans, also in 
turnips, carrots, beets and cabbages. 

Heat and cold have a marked effect upon 
Vitamines. Fat-Soluble Vitamine A is the 
most stable. Water-Soluble Vitamine C is 
the most unstable and Water-Soluble Vitamine 
B occupies a place about halfway between the 
other two. 

Since the chemical constitution of Vitamines 
is practically unknown the presence of this 
element in the products prepared for thera¬ 
peutic use can only be determined by physio¬ 
logical assay. 

In conclusion would state that it is evident 
that an ideal food must contain something 
more than proteins, carbohydrates, fats, min¬ 
eral salts and water. Vitamines must be reck¬ 
oned with. Withhold the Vitamines and no 
matter how much we eat we will not receive 
the nourishment that we need for health and 
growth. While the Vitamines exist in small 
quantities in nearly all the food we eat, when 
in its natural state, the modern processes of 
preparing food—canning, sterilization, pas¬ 
teurization, curing, storing and even cooking, 
often injure or destroy them. 

The urgent need for some such medicinal 
agent as Vitamines has been apparent to the 
medical profession for some years, for ob¬ 
viously the body needs Vitamines most dur¬ 
ing illness or convalescence and at such time 
mere food will not meet the indications. The 
digestive organs may, and probably will, prove 
unequal to the task of acting upon the food 
so as to make use of the Vitamines they may 
contain. 


Special Train to San Francisco—Plans are 
under way to run a Missouri and Kansas 
special train to the meeting of the American 
Medical Association, which meets in San 
Francisco next year. Full particulars will ap¬ 
pear in this magazine from time to time. 
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HYPERTENSION IN CARDIOVASCU¬ 
LAR DISEASE 


NORMAN M. KEITH, Mi. D. 

Division of Medicine, Mayo Clinic, Rochester, Minn. 


C LINICAL investigation of the intricate 
problems of cardiovascular disease re¬ 
ceived its first great stimulus from cer¬ 
tain observations* of Richard Bright made in 
1836. Even then before the microscope or 
modern physiologic instruments were in use 
he recognized that the cardiac hypertrophy so 
often found in chronic renal disease was prob¬ 
ably the result of the heart being forced to 
perform greater work in order to overcome an 
increased peripheral resistance. After physi¬ 
ology had been placed on a firm basis by Lud¬ 
wig, several of his pupils applied his methods 
and instruments to the study of hypertension 
in man. Much pioneer work of this kind was 
carried out by Lauder Brunton, but his ma¬ 
terial was limited chiefly on account of the 
technical difficulties in making single accurate 
estimations of blood pressure. Thus, the wide 
incidence of hypertension in cardiovascular 
disease was not generally recognized until 
after Riva-Rocci in 1896 introduced his clinical 
instrument. Janeway was the first clinician 
in America to investigate intensively cases of 
hypertension and his work today is still the 
basis of most of our ideas regarding the cause 
and course of cases with increased blood pres¬ 
sure. Janeway admits quite candidly the 
great difficulties that are met in dealing with 
ihe problem of hypertension, but still was able 
to make some fundamental contributions in 
elucidating the known facts. 

At the Mayo Clinic during the last two 
years a large number of these cases have been 
treated and studies. Many patients going 
through the Clinic for routine medical exam¬ 
ination were found to have hypertension and 
if their resulting symptoms were troublesome 
they were treated in the hospital. This exten¬ 
sive material and the opportunities for obser¬ 
vation and treatment have been unique. 

In studying these cases a definite routine 
plan has been followed based on the fact that 
hypertension is a general vascular disease and 
often, though not necessarily, is associated 
with arteriosclerosis. First the condition of 
the peripheral arteries are determined. This 
is done by obtaining a careful history of un¬ 
toward symptoms resulting from arterial dis¬ 
ease. The arterial systems which are care¬ 
fully considered are. cerebral, coronary, renal 
and peripheral vessels in the exposed parts of 
the body. After the taking of such a history 

Abstract of paper read before the Missouri Valley 
Medical Association, St. Joseph, Mo., September 21, 
1922. 


a complete physical examination is made. Th« 
condition of the radial, brachial, temporal am 
femoral arteries are determined by palpation 
For evidence of cerebral arteriosclerosis. th< 
history of transient paralyses and aphasia l 
important and residuals are carefully looke< 
for. Very accurate information as to the re 
tinal arteries can be ascertained by routine 
ophthalmoscopic examination. Foster Moon 
and Benedict and Wagener have done excel 
lent work in this field of retinal pathology 
For data in regard to the coronary arterie 
careful physical examination of the heart i 
made for size, action and type of sounds. Ih 
electrocardiogram is also often of great hel| 
in indicating early degenerative lesions in tin 
myocardium which are secondary to coronan 
disease. Involvement of the renal vessels i 
estimated by the relative adequacy of rena 
function. As observed by Allbutt, Janeway 
Y r olhard and Fahr and others there may oftei 
be marked hypertension and still extremeli 
good renal function. 

The peripheral arteries in the limbs arj 
also investigated from the point ot view b 
possible paresthesias, or symptoms of Ray 
naud’s disease. Dr. Brown of the Clinic ha* 
for the last year, been studying the capillarie 
of the fingers by the use of the Lombard 
Hooker method. He has already- noted sum 
very interesting abnormalities in cardiovascti 
lar disease. Such work is extremely impor 
tant as it gives exact data as to capillary tum 
lion and offers definite possibilities for deter 
mining the etiology of hypertension andaf 
teriosclerosis. 


Types of Hypertensive Cardiovascular Disead 

In benign or essential hypertension (terine 
hyperpiesis by Allbutt and presclerosis b 
Huchard), arteriosclerosis may be present o 
absent and the patient live in good health i 
certain medical advice is followed for man; 
years. The patient that lead Allbutt to reco^j 
nize this disease entity lived for eighteen y ear 
after hypertension was known to exist. Tw 
important factors in this disease are a dia 
turbed vasopiotor regulation and increase 
metabolism. The unstable vasomotor app3 
ratus may be markedly upset by the menp 
outlook and emotional changes. These p:j 
tients, despite mental depression, are oftei 
hyperactive and extremely nervous, as a u 
suit of which the blood pressure may r ris 
quickly. In a few cases the general metahol 
ism is increased although a hyperactive th> 
roid cannot be absolutely ruled out. 

Malignant hypertension is characterized b 
vascular crises, persistent high blood pressure 
muscular hyperactivity, loss of weight, ey 
symptoms, slightly increased metabolism an| 
symptoms simulating tumor of the cerebrunj 
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ie eye ground signs are exceedingly impor- 
nt. The myocardial and renal functions may 
may not be seriously involved. 

Necropsy statistics show that from 45 to 50 
r cent of patients with hypertension in car- 
ovascular disease die of cardiac failure or 
>oplexy; in other words, only from 23 to 32 
r cent die of actual renal failure or uremia. 

Treatment 

The general measures for treatment are diet 
d rest. In diet there should be moderation 
all things; consideration of the total caloric 
quirement sufficient protein to spare the 
-sue protein, a small amount of salt (our 
perience does not agree with that of Allen), 
id a sufficient amount of fluids. In a vascu- 
r crisis, absolute rest in bed is indicated; 
rpnotics and venesection may be employed 
ith great benefit. 

Insomnia is treated with hypnotics and tepid 
iths in the evenings. Headache and vertigo 
ay be treated with hot packs, warm baths 
id nitrites. Miller reports that sweating.for 
lirty minutes may cause a drop of 20 mm. 
ercurv. , 

When myocardial insufficiency is present, 
arrel diet, and digitalis are indicated. 
Edema of renal insufficiency is treated by a 
ilt free diet, and a low fluid intake and nitro- 
en retention by low protein diet (15 gm.), 
id a large intake of water. 

In the treatment of ambulatory patients and 
lose convalescing after a vascular crisis, the 
itient should gradually return to a life of re- 
ricted activity. The heart and the cerebral 
id renal vessels should be protected. The 
rinciple of Oertel’s treatment in convalescent 
irdiac disease is often very helpful in these 
atients suffering from hypertensive cardio- 
ascular disease. 

Summary 

Hypertension is essentially a disease of mid- 
le and advanced life. The cause is not yet 
etermined and there is no definite cure, 
[ypertension per se (hyperpiesis) has not nec- 
ssarily a bad immediate prognosis. It need 
ot greatly increase the surgical risk. These 
lets make the detailed study of cases, as out- 
ned. worth the time and effort. Much can 
e done in the way of protective therapy along 
ietetic and hygienic lines. The whole vas- 
ular system of the patient should be protected 
nd strengthened by gradually bringing him 
p to his tolerance for exercise. The follow- 
P system in this type of disease is most im¬ 
portant. 


[[ While Pertussin vaccine does not always 
work miracles,” it does seem to ameliorate 
he course of the disease and shortens its 
erm. 


HEMORRHAGE AND OTHER COMPLI¬ 
CATIONS OF PULMONARY 
TUBERCULOSIS 


By J. D. GIBSON, M. D., Denver, Colo. 


H EMOPTYSIS, or pulmonary hemorrhage, 
is a very frequent complication with 
tuberculosis. It is also the most dread¬ 
ed. Hemorrhage and the sight of red blood 
being ejected rapidly from the mouth and nose 
is a sight that makes the stoutest heart quail 
and frightens patients as nothing else does. 

The patient is fortunate indeed whose first 
symptom is a slight expectorating of blood 
and the physician should not try to minimize 
the matter and put his anxiety to sleep, as it 
is the golden opportunity to save the life and 
usefulness of the patient. He should be told 
positively and frankly of the danger and put 
on his guard as to future developments. The 
physician should remember that ninety-eight 
per cent of all blood spitting with or without 
cough, especially when it wells up into the 
throat with a warm salty taste, denotes pul¬ 
monary tuberculosis and should be so treated. 

The fright and anxiety of the patient and 
family should not be paliated, for this is the 
accepted time of ready relief, as invariably the 
disease is positively and definitely curable at 
this time. Many of these early cases, with 
rest, diet and tonics, will soon overcome the in¬ 
fection with the patient at home, with home 
surroundings and save them for a life of use¬ 
fulness at their own fireside, while, if neg¬ 
lected. the golden opportunity is lost and the 
individual in the long run has to make a seri¬ 
ous and long fight for his life and the danger 
has been increased many fold. 

These patients usually are young, inexperi¬ 
enced and fond of the alluring pleasures of 
life's early morn, so they should be warned 
and controlled and the danger definitely ex¬ 
plained to them and their family so that the 
whole surroundings of the patient may be 
such that, with every little improvement, he 
is not allowed the privilege of exercise of a 
drastic nature that sends him to bed again 
with relapse and increased danger. Therefore, 
the family must be taught and put on their 
guard so that they can aid and help in keep¬ 
ing the individual from over-exertion. Many 
of these cases, it will be found, have a positive 
amnesia, or distaste for food, and the family, 
as well as the patient, must be thoroughly 
drilled in the importance of diet and nutrition 
in the case. This being done, many of these 
early cases have almost a positive chance of 
complete recovery. 


Read before the Western Electrotherapeutic Asso 
tiation, Kansas City,, April 17, 1922. 
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Hemorrhage, as we have stated, may come 
early in the course of the disease or it may 
come late or at any time and from any place 
in the diseased lung. The vast majority of 
these are not serious and only stimulate the 
patient to closer chasing and more effort to 
get well and be relieved of the constant dread 
of their return. But, this is not always the 
case as occasionally there will come one that 
is so severe it will drown the patient in his 
own blood before help can be procured. Then 
again there will be repeated recurrence in old 
advanced cases that will soon exsanguinate 
patient and tax your skill to the utmost. 

Many hemorrhages are produced by trau¬ 
matism added to a tuberculous condition of 
the lung, as pulling or stretching of arms high 
over the head or pulling down from over the 
head or pulling up with hands similar to trap¬ 
eze strain, thus drawing heavily upon the 
apices of both lungs tearing loose old pleural 
adhesions, producing more or less hemorrhage 
and making new areas for acute infection and 
endangering the outcome of the case. Fast 
and long walks, running and jumping and 
climbing of stairs, hurrying up hill, etc., all 
tend to traumatic hemorrhage. 

Hemorrhage may develop from ulcerative 
opening in the veins or arteries and come on 
in spite of rest and care. When these hemor¬ 
rhages come this way and the patient is grad¬ 
ually losing ground or failing, they are a bad 
omen as they will weaken the patient, and are 
due to erosion or changes in tissues, producing 
a vicious cycle which tends to aid the unfavor¬ 
able progress of the disease. 

Again, this uboiquotous complication comes 
on the scene with the patient who is getting 
well, gaining flesh and strength rapidly, no 
elevation of temperature, cough almost gone, 
etc., when suddenly they begin spitting blood 
and occasionally a serious hemorrhage occurs, 
to the consternation of the patient himself 
and to the great chagrin of the physician. In 
these cases the great increase of weight and 
increase of pulse pressure from the great im¬ 
provement in metabolism and blood volume, 
some weakened points of the circulatory sys¬ 
tem give way from internal pressure, which 
nature soon heals when given a chance and 
the progress is good. I have had patients 
who would bleed if their weight was allowed 
to go over a certain point, while if their weight 
was below this they could work and attend 
to business regularly without any symptom 
or danger of bleeding. 

There are always two very important things 
to be carefully guarded—the lungs, themselves, 
and the general systemic condition. The hem¬ 
orrhage may be small or easily controlled, yet 
occur again and again so frequently that they 


will exsanguinate your patient and he die 
from exhaustion, or lack of oxygen. Befog 
going into the treatment of these cases, w 
will study the effects of hemorrhage upon thi 
system, blood and tissues and will follow alon 
the line of Henderson and Haggard in the 
experimental work with the United States dm 
ing the war. This will be found as reporte 
in the A. M. A., March 11, 1922. 

“Hemorrhage as a cause of depression aa 
death has heretofore generally been considere 
from the standpoint of the mechanics of tl 
circulation. The loss of blood has bee 
thought of as bringing about its effec! 
through the fall of blood pressure. 

At first, the arteries were thought of as ii 
adequately filled, and the condition was at 
ceived as like vasomotor failure. Later tl 
point of view was developed by Hendersci 
Mann and others, and has now been general 
accepted, that, as the peripheral reservoirs ai 
depleted, the venous return to the right bea 
is lessened, and finally becomes inadequat 
As the left heart can discharge into the arteri 
system only so much blood as runs into d 
right heart from the veins, the weakened pub 
decreased blood stream and lowered pressti 
are necessary consequences of deficient vent* 
return. 

This conception of hemorrhage is exeinp 
fied in the general belief—a belief which, so f 
as we are aware, no one heretofore has queri 
—that; some solution can be found for inti 
venous infusion which may serve to replace 
large fraction of the blood.” " 

Much work has been done by Henderson and 
Haggard in their investigations for the war 
department upon this subject and their claim 
of all solutions being inferior to blood trans¬ 
fusions, the author thinks, is entirely correct 
Also, their report upon inhalation of oxygen 
as a great aid in both surgical and pathological 
hemorrhages, the writer considers exceeding!) 
important. When the blood pressure is low 
not only from the quantity of liquid lost, but 
more from the inhibition of chemical changed 
and the great suboxidization existing, owinc 
to the loss and poor circulation of the remain 
ing red blood corpuscles, oxygen is of inest: 
mable value. 

In serious pulmonary hemorrhages, as else 
where, we have this serious systemic loss of 2 
chemic nature to overcome or relieve. Th< 
trouble in pulmonary hemorrhages is the grea 
majority of cases are aggravated by frequenth 
repeated or recurrent hemorrhages, therefore 
it is our business first to try to avoid, as mud 
as possible, the dangers of recurrence. W< 
must save these red cells, as well as the plasms 
and serum, for the patient in his fight againsi 
this disease. The truth of the old and trite 
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ying, “‘An ounce of prevention is worth a 
und of cure,” has never been demonstrated 
Dre fully than in lung tuberculosis. The best 
ly to prevent the hemorrhage is to cure the 
igas quickly as possible, and this point must 
ver be forgotten. While as stated above, 
)od transfusion and oxygen may be needed 
desperate cases, yet I hope to see the day 
len they will be seldom required. 

demonstrated in the above article, the 
»od oi my patients is kept continually in a 
rh state of coagulability so they do not bleed 
*ily and if they do, it is more easily con- 
lied. We do have hemorrhages occasionally 
cases cutting cavities, also in cleansing out 
1 revivifying the rugged calcareous inside 
iditions of old cavities, etc., and also in 
ies of vascular infection which seems to 
.e a greater tendency for bleeding than the 
tiphatic type. 

dany patients will only need a hypo of 
rphine and atropin, and usually, as a method 
regular procedure, a little fluid extract of 
:ot or gossippium should be used with it or 
oride of calcium. But, when the hejm- 
hage is severe or prolonged, other measures 
1 have to be drawn upon. Morphine is al- 
vs indicated if it does tend to carbonization 
it aids the patient to rest, quiets the cough, 
vents restlessness, lessens the sputum and 
es a feeling of confidence and well-being to 
frightened and worried patient. Emetin 
irochloride has been used by many in these 
es and is a remedy to be used when indi- 
ed. 

biological chemistry has come to our aid in 
se cases in a wonderful manner. Plain 
se serum and other serums, such as the an- 
repticoccic and other serums of this type, 
frequently used in the treatment of pul- 
nary hemorrhages. Some years ago the 
hor used them extensively for this purpose 
he found in continued hemorrhages that 
had so much trouble with anaphylactic re¬ 
ions he has dropped their use. In the later 
jm preparations, as hemoplastic, thrombo- 
stin, etc., he has not found this objection 
1 therefore uses them a great deal, especially 
capillary and minor hemorrhages. 

^gain, the author has found pituitrin 
>stetr) exceedingly powerful for the arrest 
pulmonary hemorrhages. In serious cases 
recommends a full dose immediately, to be 
eated in three or four hours, if needed. This 
?nt is supposed to act pretty much in the 
ne was as ergot, raising the blood pressure 
ough the vasometer influence, and the 
thor frequently uses the capillary hemo- 
tics, as mentioned above, alternately with 
; pituitrum in serious or severe hemorrhages, 
nave been rather partial to pituitrum for 


some time and have used hundreds of injec¬ 
tions of this agent. 

Recently, I had an unusual experience with 
pituitrum, to which I shall call your attention. 
I was called to a patient having a slight hem¬ 
orrhage. I gave him a hypo of one-fourth 
gr. of morphine and later 1 cc. of pituitrum 
hypodermically. I gave him three injections 
of pituitrum in all. When the hemorrhage 
ceased forty-eight hours later, patieint was 
taken with a most unbearable pain of a neu¬ 
ralgic character in both wrists and hands and 
both ankles and feet, all at the same time. The 
pain developed very suddenly to the great 
surprise of the patient, as well as myself. It 
was so great that a half gr. of morphine hypo¬ 
dermically, frequently repeated with the use of 
the Burdick light locally on hands and feet, 
was required to get relief. In about forty-eight 
hours the pain disappeared. 

I could account fpr this pain in no other way 
than from some irritation set up by the pituit¬ 
rum trough some effects upon the pituitrary 
gland, or in the pyramidal tract, yet, in the 
past two or three years, with the frequent use 
of pituitrum in the treatment of pulmonary 
hemorrhages, I have never seen anlyirhing 
develop before as developed in this case. 

Rest—absolute rest—is one of the most im¬ 
portant aids in treating pulmonary hemor¬ 
rhages. I have known cases, not in my own 
practice, however, that have lain as long as 
six or eight months absolutely on their backs, 
without turning to the right or left, for fear 
of causing a pulmonary hemorrhage. While 
in some cases this might be necessary, the 
author thinks that this extreme limit of rest 
may be avoided by means of the treatments 
mentioned above, yet, a patient should never 
be allowed exercise until the hemorrhage is 
under control. 

Strapping the chest with adhesive plaster, 
or using a strong leather belt, buckled tight 
around the chest to limit its movement, will 
be of great assistance in controlling hemor¬ 
rhage. 

While I am not an enthusiastic advocate of 
gas or compression of the lung, yet I think it 
permissible as a final resort in the control of 
a continually repeating hemorrhage, sapping 
the life of the patient. 


A Criterion —If you sometimes feel yourself 
slipping from “the fold” and feel that Christian 
Science is really replacing your religion and 
your profession, just recall that Jesus Christ 
never denied a seeker after truth, that He 
never belittled those who healed the sick and 
that when He died He cried out in agony and 
thirst. 
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DIATHERMY IN THE TREATMENT OF 
TUBERCULOSIS KIDNEY 

By CHESTER TILTON STONE, M. D. 
Brooklyn, N. Y. 

I N October, 1918, a male Italian, age 37, was 
referred to me. He complained of pain in 
the left side which was referred to the tip 
of the ensiform and to the penis. He also 
complained of burning urination with marked 
bleeding and passage of clots at times. Dur¬ 
ing his eighteen years of married life he had 
become the father of ten children. For over 
a year he had been unable to do any work. 
His family history was negative. Up until this 
present attack, which started with pains and 
frequency, he had been well. Venereal history 
was negative. Physical examination showed 
fine rales at the left apex, no loss of weight, 
abdominal tenderness to deep pressure, both 
front and back, over the region of the left kid¬ 
ney; no vomiting. The urine microscopically 
was cloudy and milky, giving in a 6 oz. sedi¬ 
mentation glass 4 oz. of pus. There was 10 per 
cent albumin, strong indican, urea 9.6 per cent, 
sugar negative. Bacteriologically, numerous 
tubercle bacilli were found. His prostate was 
tender and boggy and his seminal vesicles dis¬ 
tended. 

Cystoscopy showed a congested urethra, 
bladder normal capacity with walls congested 
and marked hyperemia of the mucous mem¬ 
brane. The trigone was covered with bullous 
edema. There was no residual urine and no 
evidence of a growth. The prostate was en¬ 
larged and congested. The ureteral orifices 
were obscure. On being found the left one 
was seen pouting. The sphincter was hypere- 
mic. The verumontanum was large and con¬ 
gested. On catheterization the left kidney 
gave 20 per cent albumin ; the urine was loaded 
with pus and tubercle bacilli; the right gave 
10 per cent albumin, but no tubercle bacilli 
were found. The functional tests showed the 
right functioning well, with practically little 
functioning in the left. 

I placed him in the hospital for a week’s ob¬ 
servation. At the end of this time he was 
prepared for operation, my intention being to 
remove his left kidney. To make more sure 
of my ground, however, I again cystoscoped 
~^him, finding tubercle bacilli present in both 
kidneys. Upon being informed that an opera¬ 
tion was unwise, both he and his family pleaded 
that I use some method to try to restore his 
health and spare him Jor the family, as he was 
their sole support. 

At that time I had been reading some inter¬ 
esting articles by Philip Geyser on diathermy 
and as a result had been doing some experi¬ 
mental work on the kidneys along that line. 
Among other experiments was the impregna¬ 


tion of meat with live tubercle bacilli cultures 
and determining the strength, dosage, and size 
of electrodes necessary to kill the bacteria with 
the least damage to the meat. 

I, therefore, resolved to put the test to prac~ 
tical proof. At the beginning of our experi¬ 
ment his weight was 137 pounds, and he was 
so weak that he had to be carried into the 
office. This was in May, 1919, the interval be¬ 
ing used to try to build him up and to prepare 
him for the treatment. The initial treatments 
were at weekly intervals. The D’Arsonval 
current was employed with a four-inch lead 
electrode anteriorly and a six-inch lead elec¬ 
trode posteriorly. These were so placed that 
the hot point or centers of the rays focused in! 
the left kidney. The initial dosage was 500 
ma. for a period of one-half hour. This was 
later increased to 1,000 ma. for ten minutes. 
The treatments were continued over both the 
left and right kidneys to December, 1919. At 
this time no tubercle bacilli could, be found in 
his urine, no microscopic pus could be found, 
and but a faint trace of albumin showed. He 
then returned to work. During 1920 he took 
six treatments for a slight attack of pain. On 
January 29, 1921, I again examined him. His 
weight was 157 pounds. He was working 
every day and was free from pain. The urine 
was negative, cystoscopic examination was 
negative. 

Examination Nov. 29, 1922. Well nour¬ 
ished, weight 160 lbs.; urine negative cvpto 
scopic negative; physical examination nega¬ 
tive; working every day and feels fine. One 
more child has also arrived. 

We may not say that this is an absolute cure; 
only time will tell us that. He is, however, re¬ 
lieved of all the symptoms of which he com-; 
plained and is again able to work and sup¬ 
port his family.—Medical Record. 


ORPHANS NEED HELP 

The Christian Home Orphanage of Council 
Bluffs, la., which cares daily for 250 children, 
and which, for nearly forty years, has been a 
haven for thousands of destitute children from 
all parts of the country, and which depends 
wholly upon the voluntary contributions of; 
charitable people for its support, has felt the; 
effects of the close times to such a degree that 
unless speedy and liberal help comes, the work 
will be seriously injured. In order to keep its 
doors open to the hundreds of little ones that 
apply annually for food and shelter, the home 
is appealing to the public for donations at 
Thanksgiving to clear the work of debt and en¬ 
able it to meet the calls that come to it daily. 
Address the Christian Home Orphanage, 
Council Rluffs, la., or leave your donation at 
the office of this paper and it will be forwarded 
to the orphanage. 
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CARBUNCLE 


This bugaboo sooner or later will be up to 

In 

Sometimes in the early stage you have a 
lance, but usually the cases come to you in 
Ivanced and pitiful states of physical desue- 
ide. Have you done your duty when you 
nee them free, wide and handsome? Some- 
ines fatalities result, or there follows months 
f pain and suppuration and loss of income, 
an this loss be prevented and the healing 
astened ? 

If you get a carbuncle early, will you poul- 
ce it? or nurse or puncture, or cris-cross, or 
urette, or vaccinate?—or wait for secondary 
)ci? All of which, according to Dr. Thomas 
V\ Huntington, University of California Hos- 
ital, are procedures, which are unscientific 
nd undefensible. He has a plan of campaign 
.hich he thinks is simple, safe and radical, 
nd puts an end to the carbuncle, but not the 
atient! First, consider a case taken early, 
before the central pool of pus has found exit.” 
"he operation does not require hospitalization, 
>ut can be done in the office. He says: 

“A liberal supply of trichloracetic acid 
hould be provided, and 15 grains, placed in a 
ratch-case, are liquified by adding a few drops 
>f water. A dozen or more toothpick applica- 
ors armed with cotton are provided and a 
xal anesthetic is administered. The office 
turse then grasps with thumbs and fingers of 
>oth hands the adjacent skin on opposite sides 
>f the mass. Thus, firm pressure and squeez- 
ng will adequately control hemorrhage and 
ender the entire operation bloodless. 

“With a sharp scalpel the surgeon makes a 
ather liberal incision over the convexity of 
he mass, care being exercised not to penetrate 
inderlying infected tissue. The skin is then 
leflected from the area and the tumor is iso- 
ated and extirpated by a free dissection 
trough healthy tissue. While the blood-sup- 
jly is under control the wound cavity is freely 
swabbed with trichloracetic acid until its en¬ 
tire surface is heavily incrusted. On removing 
pressure one or more bleeding points may ap¬ 
pear. Thesq are again and again treated until 
the surface is dry. A light pack of gauze tape 
is introduced, a small protective dressing is 
applied, and the patient is instructed to return 
in two to four days for observation. Mean¬ 
while he is allowed to resume his usual occu¬ 
pation. The packing is not removed until it is 
loosened by exudate. The incrustation will ex¬ 


trude at the end of a week, leaving a healthy 
granulating surface. The wound margins can 
then be approximated with adhesive plaster 
and prompt healing follows. The resultant 
scar is negligible. Following this procedure 
there is absence of pain and other symptoms. 
Section of the specimen will disclose a small 
purulent focus centrally which has existed thus 
far within its protective barrier. 

“Later and graver cases, associated with ex¬ 
tensive suppuration and undermining of tis¬ 
sues, are treated in a similar way. A circum¬ 
scribing incision is necessary following as 
nearly as possible the normal skin margin. A 
very wide dissection is made and the entire 
mass is removed EN BLOC. It is essential 
that all indurated infected tissue be eliminated, 
and to this end all burrowing cavities should 
be included. All bleeding vessels should be 
ligated and the entire wound area should be 
carefully inspected, to the end that fragmen¬ 
tary infected foci may be removed. In this 
class of cases it has been my practice to swab 
the resulting cavity with pure carbolic acid and 
alcohol or camphor-phenol. The wound is 
then packed with gauze. Frequent dressings 
are necessary during the first week. For this 
type of cases a well-appointed operating room 
and hospital care are essential. By this pro¬ 
cedure weeks, sometimes months, of time are 
saved, convalescence is rapid, and in the ab¬ 
sence of grave systemic involvement more ser¬ 
ious consequences are inhibited. 

“This departure from routine practice marks 
a well-defined advance in surgical procedure.” 


MODERN SORCERY 

Doctor, what do you think of the following 
account quoted in Varendonck’s “The Psycho¬ 
logy of. Day Dreams”: 

“Yesterday, before the tribunal, in the course 
of a divorce case, one of the barristers told a 
curious story of Envoutement.” (French, 
meaning, to wound an image (often in wax) 
symbolizing the person whom one wishes to 
injure, in the belief that the living person will 
suffer all the pains inflicted on the image.) 

“Being separated from his wife for over a 
year, and convinced that he owed all his trou¬ 
bles to his mother-in-law, Baron de J yielded 
to the temptation of taking a pleasant revenge. 
He imported from Tokio, at great expense, a 
magnificent gong of large dimensions; but be¬ 
fore hanging it in the hall of his castle he had 
engraved upon it the likeness of Baroness R., 
a widow, the mother of his wife. 

“The baron now finds real pleasure in ham¬ 
mering upon the bronze with all his might, 
fancying he is beating his mother-in-law’s very 
face. His guests, his domestics, imitate him 
at all hours of the day. They dash his moth- 
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er-in-law’s nose under the pretext of announc¬ 
ing the meals or of calling a servant. 

“The vengeance of the baron became com¬ 
plete when his mother-in-law heard of the facts. 
Soon it even went beyond his most cruel hopes. 
The first reaction of the old lady was all ire 
and indignation. She called upon an attor¬ 
ney who could not intervene. She tried her 
best to engage a fresh action besides the divorce 
suit, which she supported to the best of her 
fury. One day she went rambling with her 
carriage about the park of her son-in-law, lend¬ 
ing an anxious ear to all the sounds proceeding 
from the castle, and the vibrations of the cele¬ 
brated gong caused her such exasperations that 
on coming home she had to go to bed. 

“The next day she reappeared with a swol¬ 
len nose and black eyes. 

“A curious phenomenon of auto-suggestion 
had declared itself during the night. Since 
this terrible excursion, the Baroness R. believes 
that she is under the influence of the spell of a 
sorcerer in the service of her son-in-law. She 
is sensitive to the blows of the hammer which 
fall upon her distant image, and her visage 
bears the traces of the strokes as if she under¬ 
went the actual violence. Sometimes she fan¬ 
cies that she herself is a gong and tries to 
imitate with a cavernous voice the vibrations 
of the Japanese bronze. 

“Purple protuberances disfigure her counte¬ 
nance and her jaws. Sometimes in the midst 
of a quiet conversation she suddenly emits a 
painful wail, and has to hold her handkerchief 
to her nose to stop the bleeding; that means 
that they have announced breakfast in the 
house of her son-in-law. 

“On certain days the poor widow’s face has 
no longer a human aspect. 

“This story produced upon the court an 
impression the nature of which I hesitate to 
describe.”—LePenple, July 19, 1920. (The 
subject has been treated by the paper’s humor¬ 
ist, but the facts are real). 

This case should have been referred to Mrs. 
Mary Baker G. Eddy, founder of Christian sci¬ 
ence and author of Science and Health with 
$3.00 Key to Scripture. 


A QUESTION—DRIVING IT HOME 

Being a regular human doctor as you are, 
and, supposing you are about to take down with 
a fever or a spell of lingering sickness, pro¬ 
tracted and complicated, involving a neuras¬ 
thenic element, a constipated tendency, a run¬ 
down, overworked condition, a pyorrhoea at¬ 
tachment, a prostatic therapeutic enlargement, 
with as I say, a disease that is going to keep 
you in bed for several weeks and you are go¬ 
ing to require outside help, so that a choice of 
physicians is now up for consideration and 


friend wife suggests a doctor she is acquainted 
with, who seems kind and considerate and is a 
good nurse, while “daught” suggests a high- 
powered, grossly scientific doctor—an “Aescc- 
lapian Prodigy,” and your boy suggests a 
“Scientific Solomon” rigged, with sails furled, 
with all the modern charts and compasses; 
while your friend the dentist, who drops in. fa¬ 
vors the “natural born, tactful, medical” mar.: 
then along comes your chief surgeon and sug¬ 
gests first that a Pathologist look you over and 
taps your aegean springs, your chemical labor¬ 
atory batteries, your wheel basal metabolism 
and shock absorbers, together with hemolytic 
lubrication and three bile gear shift, and after 
you sleep over the matter and ponder, early 
next morning, the X-ray friend comes by on 
his way to the closed staff hospital and sug¬ 
gests that he could get you in through Dr. 
Hebe Spehlist and run you over and see if 
there were any stones in your rock crusher or 
any grit in your gravel pits, or any sand func¬ 
tioning in your anatomy, and how,—and all— 
’n’ev’rything—who gets the job? 

FORENSIC QUESTIONS 

1 . Do thumb-sucking children fill the rank 
and file of mastubators, sexual perverts and 
such? 

2 . Is over-preparation, as of reading, advis¬ 
ing, planning, on the part of the expectant 
mother helpful or harmful? 

3 . Can any living mortal give a perfectly 
good reason for coating the baby with talcum 
powder? The natural elements produced by 
the skin in health is oil and sweat. The moi 
ment the baby’s skin produces a scale or “dand¬ 
ruff’ a doctor would be consulted, but coating; 
baby with high powered and swift scented tali 
cum is the favorite indoor sport of most moth-! 
ers. 

4 . When a mother warns the young child! 
that “If you do that again I will spank you/' 
and doesn’t, and “If you go out there the b;g 
dog will get you,” and it doesn’t, and “If you 
don’t be good I’ll have the doctor come”—can 
the Sunday School teacher do a helavalot of 
good to counteract it in 52 Sundays? 


I handled the matter as expeditiously, secret- 
iously and scientifically as the ethics of my 
profession require and as modern expert sales¬ 
manship demands, bringing forward item 3J 
line 16 page 1, and adding together the proiit 
and loss for a trial balance ’n’evTything in the 
double entry system I felt very salubrious 
’n’evTything. As Bill Shakespeare says he 
laughs last who laughs last.—H. N. J. 

DIAGNOSTIC CLINIC 

“I believe the diagnostic clinic is going to 
be developed.”—Dr. Arthur Bevan, Chicago. 
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FOOD FOR THOUGHT 

In the foods we eat or should eat there are 
resent very small amounts of certain life-giv- 
1 ^ and disease-preventing bodies the con- 
umption of which is essential to growth and 
ood health. Such bodies are called vitamines. 
-Ellis-Macleod. 

Thus our scientific horizon widens. When 
its writer was in medical college our physio- 
aeries taught that our foods must contain pro- 
:ins, fats, carbohydrates, salts, fluids,—body 
uilding materials. Next came the “calories” 
s a popular teaching and we were taught that 
ur foods must contain certain percentages of 
eat units. Now we are taking on the late and 
opular modern teaching that if health is main¬ 
lined we must eat of sufficient vitamine bear- 
i g food. 

Carleton Ellis and Annie Louise Macleod, 
:>int authors of a large book (1922) “Vital 
r actors of Foods, Vitamines and Nutrition,” 
tate that Vitamine researches have served to 
nake this decade a monumental one in the 
lietary field. 

To quote these authors further: “At pres¬ 
et there is little or no knowledge of the actual 
hemical nature of vitamines but the study of 
heir function has made most convincing prog- 

„ 99 

ess. 

Lack of vitamines causes a “lowering of body 
one and subsequent occurrence of symptoms 
>f grave disease” and can undoubtedly be 
Proven. 

“Physicians who have been charging many 
>f our ills to the presence of toxins may have 
:o retract the charges in some cases.” 

This advice, mind you, comes from authori¬ 
ses outside of the medical profession and re- 
ers to the causation of such diseases known as 
‘deficiency diseases,” a knowledge of which 
these authors think “may lead to substantial 
:hanges in medical practice.” 

H. N. J. 


MASTURBATION 

Recent experience has convinced us how ex¬ 
aggerated were the reports of the old clinical 
observers concerning the effects of masturba¬ 
tion. This is true even in cases where the fre¬ 
quency of the practice has been unmistakably 
pathological. Very rarely does masturbation 
induce any organic trouble, and perhaps it does 
so only in cases where serious hereditary pre¬ 
disposition exists. As regards the physical 
consequences of masturbation, these can be re¬ 
lieved by timely enlightenment, by calming 
the patient’s fears, and by psychic measures 
in general. A sense of sin, and a groundless 
dread of evil results, do far more harm than 
masturbation per se.—E. Hitschmann, C. 
and £. 



MEDICAL APPEARANCES 


I AM in sympathy with hospitals and with the 
fine, progressive work being done by the 
staff. But in all kindness I should say that 
strictly speaking I am not a closed staff ad¬ 
vocate. I have had three opportunities to en¬ 
ter closed staff hospitals. The closed staff is 
un-American and un-democratic. 

Also in fairness and in frankness I may say, 
though not essential, that I am of the old 
school, old-fashioned, and imbued with the idea 
that the greatest thing in medicine is not the 
Pathologist or the Roentgenologist or the Sur¬ 
geon but the general practitioner. That medi¬ 
cine is now on the return swing of the pendu¬ 
lum and the general practitioner is to be the 
center and core of future medicine. 

This being the case it behooves us to clean 
house. 

The title of this paper is “Medical Appear¬ 
ances.” 

Doctors are being freely criticized today. 
Magazines are printing articles about th^ medi¬ 
cal profession, which seems to be on trial; I 
do not say whether for its past deeds, its pres¬ 
ent shortcomings or its several stages of de¬ 
velopment from which it is now emerging into 
a more highly perfected system. 

To meet the public censure and a sometimes 
just criticism (though often unjust) many 
things may be done on the part of the indi¬ 
viduals of the profession. 

It is important that the public know our 
viewpoint. It. is well that we use more pub¬ 
licity or ethical advertising, if any. It is well 
that the public learn to appreciate that those 
of the medical profession feel that they are 
entitled to their money, that they are entitled 
to make a reasonable living, to accumulate 
enough to educate their children and to lay up 
a competence for a rainy day. 

It is well that we have a better understand¬ 
ing with our patients about our system of med¬ 
icine, what it will do and what it will not do; 
that we do not guarantee any cures, that we 
still practice an art, even today; that we treat 
the patient and the disease and the symptoms. 

That we have a better understanding about 
our fees and our charges and our collections if 
any. That we make our fees reasonably com¬ 
mensurate with the work done and the ability 
of the patient to pay. 

(A surgeon recently told me that his charges 
for the usual run of operations, major cases, 
was one month’s salary of the wage earner. 
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This at least seems to be an equitable basis for 
a scale of prices.) 

It is well that the family physician (and this 
writer thinks there is a family physician, al¬ 
ways has been, and always will^be a family 
physician), who should get back more to the 
administration of the needs of the family; to 
sympathize with it in its trials and cares and 
troubles, to give it more of the friendly touch, 
that fewer cases of sickness be sent to the hos¬ 
pitals: that the home be conserved and be 
not further disintegrated. On the other hand 
this writer believes that the solution of medi¬ 
cal difficulties of the rural districts is the or¬ 
ganization of the community hospital and the 
staff meeting of the doctors with all the ethi¬ 
cal, honest to God doctors of that community 
in just such a broad, liberal meeting as this 
with the altruism of our chairman. 

But this writer believes that Group Practice 
can never succeed for the reasons just men¬ 
tioned (that it takes away the necessary per¬ 
sonal touch and contact of the general practi¬ 
tioner and reckons without the host). Group 
Diagnosis can and will be developed. 

It is well that we use our high-powered lab¬ 
oratories, and our desperately scientific tech¬ 
nicians and our blue-blooded diagnosticians 
and oiir cool calculating surgeons, but not to 
the exclusion of our own good judgment if any, 
and valued experience and painstaking en¬ 
deavor, used in conjunction with the unknown 
power our patients always possess to heal their 
own diseases. 

It is well that we do everything we can to 
forestall the general barrage of public criticism 
now flung at us—that we be less deserving 
of it. 

It is well that we send some honest to God 
doctors to our legislative halls, that we send 
them quick, and that we send them!—many 
of them! 

It is well when we go into court against a 
doctor that we guard our testimony and be 
charitable, that we temper the wind to the 
shorn lamb and do as we would be done by. 

It is eminently fitting when we succeed an¬ 
other doctor on a case (or in court) that we 
speak as we would have him speak, if in re¬ 
verse order. One splash muddies the water of 
a shallow stream. 


It is well that we spruce up our personal ap¬ 
pearance, that our nails be clean and free of 
auto grease and carbon and thumb prints, that 
we be not over-crowded with jewelry and 
badges and chains and clips and fountain pens 
and gloom and abstraction and perspiration 
and iodoform ‘n’everything. 

It is well that we take more medical jour¬ 
nals and read them and write articles for them, 


and write to the editors and tell them what out 
needs are: The high-powered grossly scienti¬ 
fic medical paper written by Dr. Hebe Spesh- 
list for the cute little reprint is all right in its 
way but it does not weigh much and does not 
add a great deal to the value of the magazine 
to the general practitioner. Therefore, von 
write an article like the kind of article you like. 

It is well that we speak charitably of chiros 
and osteos and the pseudos—if at all. We have 
all we can do to set our own house in order. 

We do %vell if we have no Science and Health 
with $3 Key to the scripture to peddle. Give 
them all more rope,—the sooner it is more rot¬ 
ten the quicker our heritage will be restored. 

If we are the bone and sinew of living medi¬ 
cine let’s prove it and live it. 

HAR KING BACK. 


SODA SQUIRTERS 

The health authorities of the United States 
have been urging that the soda fountain boys 
wear some sort of hair net or head covering 
for the better protection of the public health. 

Well, I have never “caught” anything that 
I know of from the soda squirter getting his 
hair in my glass, but the thing I do object to, 
on parking in front of the soda counter, where 
the attendant is picking his nose, is to have 
him reach for a glass for me as he takes my 
order and sticks one of his meat hooks down 
inside of my glass without first roaching his 
hair back with his hands. 


A CRITIQUE 

What do you think of this applied critique: 
An architect may plan ever so useful and 
beautiful a building, but if he has not learned 
that its construction and use at all points must 
protect and safeguard the public, he is not ca¬ 
pable of being a “licensed architect.” The 
grocers and the cooks should stand a similar 
“test” before being “licensed” to serve the 
public. 

HUNDREDS ARE POISONED 


Food Eaten at School Lunch Room Caused Severe 
Illness. 


Birmingham, Ala, Sept. 27.—Several hundred stui 
dents of tne Wood lawn high school here were stricken 
with ptomaine poisoning as a result of food eaten at 
the school’s lunch room at noon today, according to| 
authorities. Several are said to be severely ill, but at 
an early hour tonight no fatalities had been reported- 


Dr. W. S. Leathers, public health officer of 
Mississippi, was elected president of the South-; 
ern Medical Association, which met last month 
in Chattanooga. The next meeting will bcj 
held in Washington, D. C. • 
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American Electrotherapeutic Association. 
—At the 32nd annual meeting, held in New 
ifork City, September 19th to 22nd, officers 
vere elected for the coming year as follows. 
Dr. Frank E. Peckham of Providence, R. I., 
president; Dr. Harry E. Stewart of New 
Haven, Conn., Dr. T. Howard Plank of Chi- 
:ago, Ill., D(r. Robert J. Henderson of Reading, 
Pa., Dr. Victor C. Pedersen of New York City, 
and Dr. Willard P. Whittington of Asheville, 
H. C., vice-presidents; Dr. J. Willard Travel! 
af New York City was re-elected treasurer; 
Dr. A. Bern Hirsh of New York City was re¬ 
elected recording secretary, and Dr. Richard 
Kovacs of New York City was re-elected cor¬ 
responding and financial secretary. Board of 
trustees: Dr. Wm. Martin of Atlantic City, 
N T . J.; Dr. Frederick de Kraft of New York 
City, Dr. Byron S. Price of New York City, 
Dr. Frederick H. Morse of Boston, Mass.; Dr. 
Virgil C. Kinney of Wellsville, N. Y.; Dr. 
Wm. D|. McFee of Haverhill, Mass. 


LECTURES ON PHYSIO-THERAPY 

Major C. M. Sampson, chief physio therapy 
United States Hospital No. 70, New York City, 
gave a very interesting course at Hotel Balti¬ 
more, Kansas City, November 20 to 30, 1922. 
Dr. Sampson is a master of actino-therapy, 
and his long experience in the reconstruction 
hospital at Fox Hills, Staten Island, has quali¬ 
fied him to deal intelligently with this class of 
instruction. Dr. Sampson has obtained a leave 
of absence from the service for one year for 
the purpose of instructing physicians in physio¬ 
therapy in various parts of the country, and 
the service which he is rendering to the med¬ 
ical profession is inestimable. Our advice to 
those of our readers who have not heard Dr. 
Sampson’s lectures, is to embrace the very first 
opportunity to get in touch with him. A very 
interesting feature of his first lecture is a mov¬ 
ing picture view of the Fox Hills Hospital, 
showing hundreds of patients under treatment 
in the physio-therapy department. Dr. Samp¬ 
son is a son of Dr. J. H. Sampson of St. 
Joseph, Mo. 


American Physiotherapy Association. —The first an¬ 
nual convention of the American Physiotherapy As¬ 
sociation was held in Boston, recently. Dr. Elliot 
G. Brackett and Dr. Joel E. Goldthwaite, both of 
whom were active in the organization of the division 
of reconstruction of the M. C., U. S. Army, during 
the World War, and Dr. Frank B. Granger were 
among the speakers. 


BREAST CANCER 

In the August number of Surgery, Gynecology & 
Obstetrics Dr. G. E. Pfahler, Philadelphia, says: 
“Thorough radiation treatment of cancer tissue will 
devitalize the cancer cells so as to interfere with their 
inoculation or further development. This, Pfahler 
says, justifies anteoperative treatment. Radiation ef¬ 
fects are mo6t evident on new growing tumor and 
such radiation will prevent the growth of inoculated 
tumors. Therefore, he recommends active postopera¬ 
tive treatment of cancer of the breast. Visible and 
palpable recurrent metastatic cancer are probably only 
an index of similar disease elsewhere, and therefore 
the treatment of these cases should not be confined 
simply to the palpable and visible disease. Such vis¬ 
ible and palpable disease should receive the most 
active treatment and sufficient to cause its destruction 
and disappearance. Thorough radiation treatment 
will cause disappearance of tumor tissue in some 
cases, and therefore can be recommended when there 
is any reason for avoiding an operation. In every 
case of cancer of the breast there should be a roent¬ 
gen-ray examination of the chest, and this should 
be repeated from time to time to detect any possible 
invasion of the mediastinum or lungs, sternum or 
spine/* 


STUFFED CAPSULES 

II Cardio-renal disease can hardly be conceived with¬ 
out a previous prolonged period of hypertension. 

IIHypertension is not a disease but a condition, if not 
corrected leads to pathological changes in the arterial 
tree. 

«£» 

fi The presence or absence of sugar in the urine has 
no effect on the blood pressure. 

H Heart failure cannot be definitely foretold by means 
of any mechanical device known to us today. 

H Many conditions are erroneously assumed to be 
present based upon the readings of the sphygmo¬ 
manometer, nevertheless it is one of the most useful 
diagnostic aids in our armamentarium. 

• 5 * 4 * 

tl A recent discovery is a device called the “sphygmo- 
graphic arteriometer” for the purpose of measuring 
the lumen of the artery. It is said that the pulse vol¬ 
ume and force can be estimated by the findings of this 
instrument. 


Roentgen Cancer Cured by Diathermy. —Bordier 
had charge of the roentgen tubes used at Lyons during 
the war, and in the course of nearly three years super¬ 
vised 10,755 therapeutic applications of the rays. 
Twenty epitheliomatous patches developed on his 
fingers, and the largest patch began to ulcerate and 
to pain after two or three years. Amputation of the 
finger was advised, but he applied diathermy himself 
with his other hand. The severe pain was arrested 
immediately, and healing was complete in less than 
two months, and there has been no recurrence during 
the five or six months since.—Abst. J. A. M. A. 


SAME PRESCRIPTION 

Doc—There’s absolutely nothing the matter with 
you, madam. You should seek quiet for a while. 
She—But, doctor, look^at my tongue. 

Doc—The same applies to your tongue. 
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CHRISTMAS DAY 

The great psychologic clay is approaching. 
The clay when all men experience love, sym¬ 
pathy and regard for others filter into their 
hearts —when their whole being is tinctured 
with the milk of human kindness—-when harsh¬ 
ness relaxes, a spiritual something permeates 
the soul, an invisible bond draws all men 
closer; gladness displaces anger, and avarice 
melts into charity. As Christmas season ap¬ 
proaches the halo from the manger diffuses 
itself like a great aurora borealis enveloping 
the hearts of men irresistably, unawares yet 
unmistakably, an atmosphere all enveloping, 
unsought, yet welcome. We feel its power, 
enjoy its presence and a little regret its de¬ 
parture. It’s the Christian spirit and we don't 
recognize it. Christianity is not a theory nor 
a doctrine, but a life—the life of the Galilean 
—Glory to God in the highest and on earth 
peace, good will toward men. It is the her¬ 
itage of all Christian nations. We enjoy it, 
we give to it, and rightfully too, we revel in 
it, we wish ’twere Christmas always. Well, it 
may be. It is to real Christians. When the 
heart is dominated by love, when self gives 
way to charity, when the golden rule is the 
mainspring of life, when we realize that Chris¬ 
tianity is not a theory, nor a doctrine, but a 
life, and we live it, then every day will have 
the same transforming influence as ' does 
Christmas day. J. M. B. 


A Merry Christmas to all. 


CANCER ROUND TABLE 

HE Buchanan County Medical Society', at 
its regular monthly meeting November 15, 
held a cancer round table at the Moila Golf 
Club House, St. Joseph, after a delightful 
chicken dinner. 

The occasion was sponsored by Dr. John M. 
Doyle, local representative of the American So¬ 
ciety for Control of Cancer. Dr. F. H. Ladd, 
president of the society, was toastmaster. 
Five-minute talks were made upon the sub¬ 
ject, covering most phases of the disease, by 
Drs. Jacob Geiger, C A. Good, W. L. Kenney, 
J. F. Owens, H. W. Carle, H. J. Ravold, E. B. 
Kessler, W. T. Elam, C. Greenburg, A. B. Mc- 
Glothlan, Dr. Daniel Morton. The last speaker 
illustrated cancer of the rectum with lantern 
slides. Dr. Geo. M. Boteler, health physician 
of St. Joseph, indicated by reports the mortal¬ 
ity of cancer in the city, covering the past four 
years. They showed a steady increase of death 
from cancer each year. 

Dr. O. T. Bloomer was elected to member¬ 
ship in the society. 


THE HEARTY BREAKFAST 

I N spite of many editorials and doctors’ opin¬ 
ions advocating a hearty breakfast the fact: 
remains that man is not a one type mar 
chine to be fed thus and so or to be maintained 
upon a stereotype outline of a daily procedure. 
Men differ in habits, in intensive hours of 
working, in daily needs for food. 

The New England hearty breakfast was well 
adapted to robust people, living in a cold cli¬ 
mate, with the daily morning chores, pumping 
water, bringing in wood, sleeping in cold 
rooms, looking after the horses and then walk¬ 
ing down to business. 

It is not adapted to men who sleep in warm 
rooms, rise, dress, drive to the office in autos 
and dictate letters all morning and take nu 
physical exercise. 

In this field, as in treatment, we must indi¬ 
vidualize, suit the remedy to the particular 
case, not to the class, for no two in the class 
are perfectly similar. Approaching generali¬ 
ties. the proposition will hold, that men who 
do physical work for a living will do well upon 
a hearty breakfast, brain workers are better 
off with a light one or none at all. The cal¬ 
oric value of the meal is based not upon work 
done, but upon physical exercise, upon physi¬ 
cal energy expended, upon energy used and 
the amount of tissue destroyed by the daily 
work. The daily habit is a large factor, the 
man who consumes a hearty meal at seven p. 
m. spends the evening in an easy chair until 
bedtime, is still surfeitecP. in the morning, his 
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ody has not earned a hearty meal within the 
me limit. 

In spite of the crusade against under nutri- 
ion, the fact remains that tfoe average man of 
flairs in this country is overfed, as evidenced 
y the increase of heart and kidney diseases; 
e needs, therefore, to beware not only of the 
earty breakfast but any hearty meal. 

There is one class of people who need a 
earty breakfast, namely, school children, for 
ere is where under nutrition is most marked. 
i crusade may well be inaugurated against 
he society mother who from late hours at 
ards or dancing is too tired to get the child 
iff well equipped for the day’s energy. The 
hild is given a pick up meal, and as a result 
he school records indicate under-nutrition. 
The midmorning ration of milk is then neces- 
,ary. For the average well fed American a 
nore nationally useful reform would be to con¬ 
sider the question of harmony between diet 
ind exercise, the need of proper relaxation and 
epose to reduce the prevalence of high blood 
>ressure, high nerve tension and cardio vascu- 
ar diseases. 


WHAT IS YOUR DIAGNOSIS? 

Mrs. G. comes in with a vague pain in her 
left knee. She is 68 years old, small of stature, 
[rail, wiry, quick, active. The pain in her left 
knee is of long standing and “bothers her very 
much.” There is no swelling. Her idea is that 
it is rheumatism. She is very anxious to help 
me to that diagnosis. 

So after I had taken my pencil and Rx pad 
for a rheumatism prescription, I began to go 
over all she had told me and to question very 
minutely: 

“Do you ever limp?” 

“No, not much.” 

“Does the knee swell?” 

“No.” 

“Do you stiffen up on sitting awhile?” 

“No; I get better.” 

And so forth, etcetera. 

After much questioning and many confusing 
replies—that at times both legs hurt her below 
the knees, that some times her left knee pain 
went above the knee and down the thigh, that 
she did not stiffen up when resting but that 
she got worse on moving about, that for the 
most part she was worse in the evening, and 
that work made it worse and rest made it bet¬ 
ter, we began to get another picture. 

There was never any swelling or red places 
except chigger bites! She had never had any 
rheumatism before. 

She had pain on pressure in the poplital 
space and along the outer side of the thigh. 

And so— 


In a pinch, where it conies to a show-down, 
as frequently it happens, and it seems difficult 
to say whether the affair is rheumatism or neu¬ 
ralgia, this writer applies this test: 

If on sitting or resting one stiffens up, and 
if it wears off on again moving about the diag¬ 
nosis is rheumatism. Neuralgia is better morn¬ 
ings, on arising and worse on use or at even¬ 
ing or sundown. 

Gross Neuralgic Pill without morphia seem¬ 
ed admirably suitable for this case on account 
of its tonic effect; one pill to be taken every 
four hours. 

The Hinkle pill was given for a bedtime 
dose. 

(Note: This writer is particular to check 
up on Gross’ Neuralgic Pill. Some of the 
makes do not dissolve or disintegrate but pass, 
whole. If there is no quinine effect after the 
third or fourth pill change to some other make 
of this pill or tablet.)—H. N. J. 


SOUTHERN CONVENTION OPPOSES 
A. M. A. SUGGESTION 
HE members present at the annual ban¬ 
quet of officers of state medical societies 
and public health officials comprising the 
sixteen states of the Southern Medical Associa¬ 
tion went on record at Chattanooga as oppos¬ 
ing dividing the United States into medical dis¬ 
tricts as suggested by Dr. Hubert Work, re¬ 
tiring president of the American Medical As¬ 
sociation. 

The question was first brought up by Dr. 
Holman Taylor of Fort Worth, Tex., secre¬ 
tary-editor of the Texas State Medical Society, 
and later the following resolutions, offered by 
Dr. Graham E. Henson of Jacksonville, Fla., 
were unanimously adopted : 

“Whereas, It has been suggested by Dr. Hubert 
Work, retiring president of the American Medical As¬ 
sociation, to divide the United States of America into 
district medical organizations; and, 

“Whereas, The matter is to be a subject of discus¬ 
sion before the conference of secretaries to be held 
in Chicago, November 17 and 18; and. 

“Whereas, It is believed that the forming of such 
districts would not only be of no advantage to the 
Southern states, but would be actually detrimental to 
organized medicine; 

“Be It Resolved. That the presidents and secretaries 
of the state organizations and public health officials 
of the sixteen Southern states, comprising the South¬ 
ern Medical Association, in annual conference assem¬ 
bled go on record as being opposed to the suggested 
districting of the United States of America; and 

“Be It Further Resolved, That a copy of these reso¬ 
lutions be presented to the conference of secretaries 
to be held in Chicago under the auspices of the Amer¬ 
ican Medical Association and that copies be fur¬ 
nished to the committee of the American Medical As¬ 
sociation, to which this matter was referred by the 
house of delegates at the St. Louis meeting, and that 
copies also be furnished the secretaries of each and 
every sectional medical organization throughout the 
United States.” 
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MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 


Minutes of the Thirty-fifth Annual Meeting at St. 
Joseph, Mo., September 21-22, 1922 


The association was called to ordef at 10 a. m., in 
the Crystal room of Hotel Robidoux, by Dr. Floyd 
H. Spencer, chairman of the arrangement committee. 
After announcing the program of entertainment, the 
chairman introduced the presiding officer, Dr. Paul E. 
Gardner of New Hampton, Iowa. Upon taking the 
chair Dr. Gardner proceeded with the regular order 
of business. 

Upon motion duly seconded, the reading of the 
minutes of the last meeting was omitted, the same hav¬ 
ing been printed in the official journal. President 
Gardner then appointed as a committees on creden¬ 
tials Bell, Lehnnoff, and McMichael. The secretary 
presented his annual report: 

Secretary’s Report 

To the Officers and Mjembers: I have the honor to 
submit the thirty-fourth annual report of the secre¬ 
tary of our association. The last annual meeting was 
held in Kansas City, October 24-28, under the presi¬ 
dency of Dr. W. O. Bridges of Omaha. This meet¬ 
ing was a joint session of the Missouri Valley and the 
Medical Association of the Southwest, the latter pre¬ 
sided over by Dr. E. H. Skinner of Kansas City. This 
convention was one of the most notable ever held in 
the West, the attendance being around 700. Joint ses¬ 
sions were held on two occasions when men of inter¬ 
national reputation addressed the assembly. Among 
them were: Drs. Hugh Cabot, A. H. Hamil, M. P. 
Ravenel, William Englebach, Bransford Lewis, H. L. 
Kretschmer, Frank Parsons Norbury, and F. Garm 
Norbury. The interest in this meeting was augmented 
by the addition of the Mid-West Association of Anes¬ 
thetists and the Southwestern Urological Association. 
Interesting clinics were held every morning, under 
the direction of the Eighty-Ninth Division Medical 
Association. In addition to the general session, meet¬ 
ings were held in five distinct sessions each presided 
over by a chairman. All together this joint meeting 
was pronounced a distinct success, and in closing. 
Dr. Lord proposed a vote of thanks to the commit¬ 
tees and officers having the meeting in charge, and 
said that he hoped that the joint meeting of these 
two associations would be repeated in the near future. 

Since this meeting a number of members in both 
associations have expressed the hope, not only that 
the affair would be repeated, but offered the sugges¬ 
tion that a consolidation of these two bodies would be 
a happy event. I am convinced that there is a place 
for a great regional association in the Middle-West, 
which may grow to be as useful and powerful as the 
Southern Medical Association has grown—the latter 
now having a membership of 7,000. The thought is 
worthy of the consideration of our members. 

During the year just passed, we have gained 27 
new members. We have lost nine; three by death; 
three by resignation, and three by removal. The 
death roll includes: Dr. W. K. Loughbridge, Omaha, 
Neb.; Dr. J. F. Stevens, Lincoln, Neb., and our be¬ 
loved Dr. C. Lester Hall, Kansas City, who was 
stricken during the meeting of the A. M. A., at St. 
Louis, and died June 10, 1922. The removals include 


Dr. John W. Shuman, of Sioux City, who has beer 
appointed to the chair of internal medicine in th< 
American University of Syria, located at Beirut. Tln> 
institution is connected with Columbia University 
New York. Dr. Shuman succeeded Dr. Graham, wh. 
occupied the chair ior thirty-three years. Dr. Shis 
man, I am sure, has the best wishes of the associa 
tion in his new field of labor. He will be greath 
missed at our annual meetings. 

The lure of California has attracted three addi 
tional members of our society, Dr. L. L. Hennin 
ger of Council Bluffs, Dr. F. E. Coulter of Omaha 
and Dr. E. A. Wood of Sedalia, Mo.,. Two resigna 
tions of old members came in the same mail, a re 
minder of the “sere and yellow leaf" days of the elde 
Macrea, Thomas, Moore et al. Dr. M. L. Hildretl 
of Lyons, Neb., a charter member, having enrolls 
in 1888, and Dr. I. N. Pickett of Odell, Neb., wh< 
joined the society in 1903. Dr. Pickett has been ii 
practice for 44 years, past the allotted span of life- 
three score and ten. He is almost deaf, and therefor* 
cannot get the benefit of association meetings an« 
must therefore, he says "bid the society good-bye.' 
I would suggest that Drs. Hildreth and Pickett b 
placed on the honorary list of the association. The] 
have been placed upon the Herald list for life. 

I wish to call the attention of the society to thi 
fact that it has not had a constitution and by-laws fen 
the past 20 years; which, however, is of itself a dem 
onstration of the democratic character of our socieii 
and the absence of politics in our ranks. 

I would suggest that a committee be appointed t< 
revise the constitution and by-laws, making the doc 
ument as brief as possible, and presenting the sam< 
at the next meeting. 

I wish to suggest an amendment; in place of twj 
vice-presidents I would propose a vice-president troi^ 
each state represented in our society and an assist 
ant or recording secretary, to be elected from the cirj 
in which the annual meeting is held. 

In conclusion I wish to extend my sincere thanki 
to the committees, officers and individual member! 
who have given such excellent co-operation during 
the year. 

Respectfully submitted, 

CHAS. WOOD FASSETT, Secretary. 

Upon motion the report was received and adopted 1 
Upon motion the secretary’s recommendation that Dr 
Hildreth and Dr. Pickett be placed upon the honor 
ary list, carried unanimously. 

The motion to appoint a committee on by-laws aiH 
constitution was lost. 

Upon motion of Dr. Morton, the chair was author 
ized to appoint a committee of three to confer with i 
committee of the Southwest Medical Association will 
a view to a possible consolidation of the two so 
cieties. 

The president then called Dr. Lchnhoff to th 
chair, and read his presidential address. (See pagt 
283, October issue.) 

Upon motion the election of officers and selection 
of next place of meeting was made a special orde 1 
of business for 11:30 o’clock Friday. 

Telegrams of regret were received from Drs. \Yi! 
liam Jepson, Fred J. Taussig, A. I. McKinnon, 
Leigh F. Watson. The following papers were thd 
read and discussed: 

“Importance of Breast Feeding,” J. Raymond Mar 
tin, Sioux City, Iowa. Discussed by A. B. Somer 
and H. M. McClanahan. 

“The Management of Traumatisms to the Ccr 
nea,’’ S. R. Gifford, Omaha. Discussed by Robt. Cal J 
well. Little Rock, Ark. 

“Toxic Factors in Intestinal Obstruction,” T. G 
Orr, Kansas City, Mo. Discussed by A. L. Smith 
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“Convulsions in Children,” S. Grover Burnett, Kan- 
is City, Mo. Discussed by H. M # . McClanahan, A. 

. Smith and Hogswell. 

“The Nature and Treatment of Bronchial Asthma,” 
ogan Clendening, Kansas City, Mo. Discussed by 
[. J. Lehnhoff. 

Afternoon Session—1:30 o’Clock 

The following papers were read and discussed: 

“The Phosphatic Index or Pulse of the Nervous 
ystem,” Buffalo, New York. Discussed by Lloyd J. 
hompson. 

“Some Phases of the Relation of Dental Focal and 
ystemic Diseases” (Lantern Slides), by Russell L. 
laden, Kansas City, Mo. Discussed by Raymond L. 
.atchem, E. H. Skinner, A. L. Smith. 

“Renal Function in Prostatic Hypertrophy,” Ray- 
lond L. Latchem, Sioux City, Iowa. Discussed by 
V. T. Elam, T. M. Paul, C. K. Smith, and J. Fris- 
her. 

“Diagnostic Methods in Kidney and Urethral Dis- 
ase,” John Mills Mayhew and Arthur L. Smith, Lin- 
oln. Neb. Discussed by T. M. Paul, J. Frischer, and 
K. Smith. 

“The Importance of Lesions of the Ureter in Dis- 
ases of the Upper Urinary Tract,” Clinton K. Smith, 
Cansas City, Mb. Discussed by H. J. Lehnhoff and 
T L. Latchem. 

Evening Session—7:30 o’CIock 
The evening session was one of rare interest and 
‘ntertainment. John B. Wood of Kansas City, Mo., 
presented an excellent paper, “Vitamines,” (illustrated 
)y lantern slides). 

E. P. Sloan, Bloomington, Ill., gave a moving pic¬ 
ture demonstration of his operation for “Goiter/ ’a 
most valuable contribution. N. M. Keith, Mayo 
Clinic, Rochester, gave a lecture on “Hypertension 
in Cardio-Vascular Disease” with lantern demons¬ 
tration. This paper brought out many valuable points, 
and was one of the most interesting contributions of 
the session. 

After the adjournment the members were invited 
to a smoker and athletic entertainment where they 
were guests of the Buchanan County Medical Society, 
and spent a most enjoyable evening. 

Second Day-r-9 a. m. 

The credentials committee presented its report and 
announced the names of 28 applications for member¬ 
ship. Upon motion the rules were suspended and the 
applicants were elected to membership in the asso¬ 
ciation. The following is the list: 

New Members: 

D. E. Blacklock, King City, Mo.; C. S. Branson, St. 
Joseph, Mo.; H. S. Conrad, St. Joseph, Mo.; James A. 
Crockett, Stanberry, Mo.; J. W. Duncan, Omaha, 
Neb.; M. J. Farber, St. Joseph, Mo.; W. K. Fast, 
Atchison, Kan.; George Wm. Fegers, Nebraska City, 
Neb.; Julius Frischer, Kansas City, Mo.; S. R. Gif¬ 
ford, Omaha, Neb.; Lynne B. Greene, Kansas City, 
Mo.; W. H. Hill, St. Joseph, Mo.; Raymond L. 
Latchem, Sioux City, Iowa; J. A. Larrabee, Barnard, 
Mo.; Fred H. Ladd, St. Joseph, Mo.; H. D. Kearby, 
St. Joseph. Mo.; E. A. Mendell, St. Joseph, Mo.; J. 
Raymond Martin, Sioux City, Iowa; Walter C. Myers, 
Savannah, Mo.; I. N. Miller, Kansas City, Mo ; Jas. 
H. Morroway, Ridgeway, Mo.; H. J. Ravold, St. Jo¬ 
seph. Mo.; Thomas Redmond, St. Joseph, Mo.; E. 
P. Sloan, Bloomington, Ill.; Clinton K. Smith, Kansas 
City, Mo.; B. W. Toothaker. St Joseph. Mo.; Lloyd 
James Thompson, St. Joseph, Mo.; R. Willman, St. 
Joseph. Mo.; Charles H. Werner, St. Joseph, Mo.; L. 
H. Fuson, St. Joseph, Mo. 

Frank Smithies of Chicago, Ill., presented an ex¬ 
cellent paper on “The Modern Meaning of Bilious¬ 
ness: Its Symptomatology and Treatment.” (Illus¬ 
trated by lantern slides). The following papers were 
then read and discussed: 


Symposium on Cancer 

“Superficial Cancers,” E. H. Skinner, Kansas City, 
Missouri. 

“Epithelioma,” Lynne B. Greene, Kansas City, Mo. 

“Gastro-Intestinal Cancers,” John M. Bell, St. Jo¬ 
seph, Mo. 

“Cancer of the Breast,” Donald Macrea, Council 
Bluffs, Iowa. 

“Cancer of the Uterus,” Palmer Findley, Omaha, 
Neb. Discussed by George H. Jfoxie and Frank 
Smithies. 

“Myoclonic Type of Epidemic Encephalitis,” Lloyd 
James Thompson, St. Joseph, Mo. 

“Diabetes Mellitus,” L. H. Fuson, St. Joseph, Mo. 

Dr. Gardner announced on the matter of consoli¬ 
dation of the Southwest, Fassett, Skinner, and Bell. 

The election of officers resulted as follows: Pres¬ 
ident, Dr. Floyd H. Spencer, St. Joseph; First Vice- 
president, Dr. W. S. Stotler, Shenandoah, Iowa; Sec¬ 
ond Vice-president, Dr. Palmer Findley, Omaha, Ne¬ 
braska; Treasurer, Dr. O. C. Gebhart, St. Joseph, 
Mo. (re-elected); Secretary, Dr. Charles Wood Fas¬ 
sett, Kansas City, Mb. (re-elected). 

Upon motion a vote of thanks was extended to the 
local committees, Hotel Robidoux, to the ladies and 
the medical profession of St. Joseph for their gener r 
ous hospitality. 

Upon motion the bills of expense for past year 
were read and warrants authorized for payment. 

St. Louis, Kansas City and Omaha submitted in¬ 
vitations for the next meeting. The ballot resulted 
in the choice of Omaha, next meeting September, 
1923. 

CHARLES WOOD FASSETT, Secretary. 

Note—Members are requested to report promptly any 
errors or omissions in thd above minutes. All papers 
read at this meeting will appear in this magazine. 


The Commercial Exhibits 

An attractive exhibit of instruments and appliances 
occupied the Red room, Hotel Lobby and the Mezza¬ 


nine floor of the Hotel Robidoux. Following is a 
list of exhibitors: 

Aunt Jemima Mills Company....... St. Joseph, Mo. 

Erschell Davis Company.Kansas City, Mo. 

Goetze-Niemer Company.St. Joseph, Mo. 

Hettinger Bros. Mfg. Company-Kansas City, Mo. 

lodum-Millcr Company.Kansas City, Mo. 

Kansas. City Oxygen Gas Company. Kansas City, Mo. 

Mr. Charles F. Mills.Kansas City, Mo. 

Mountain Valley Water Company.. Kansas City, Mo 

Magnuson X-Ray Company.Omaha, Neb. 

Physicians’ Supply Company.Kansas City, Mo. 

W. A. Rosenthal X-Ray Company.. Kansas City, Mo. 

E. R. Squibb & Sons.Kansas City, Mo. 

Twentieth Century Chemical Co..Kansas City, Mo. 

Victor X-Ray Corporation-*..Chicago, Ill. 

C. V. Mosby Company.St. Louis, Mo. 


AMERICAN UROLOGS AT HOT SPRINGS 

The meeting of the Southwestern Branch of the 
American Urological Association was held in con¬ 
junction with the meeting of the Medical Association 
of the Southwest, at the Eastman Hotel October 17. 
The Urological Society with several invited guests 
participated in a luncheon at 12 o’clock. Following 
the luncheon the society met in scientific session. The 
papers were received with enthusiasm and a liberal 
discussion was accorded in every instance. The fol¬ 
lowing officers were elected for the coming year: 

President—Dr. John R Caulk, St. Louis, Mo. 

Vice President—Dr. W. J. Wallace. Oklahoma City. 

Secretary-Treasurer—Dr. Clinton K. Smith, Kansas 
City. 

Next meeting at Kansas City in 1923. 
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THE AMERICAN ACADEMY OF OPHTHAL¬ 
MOLOGY AND OTO-LARYNGOLOGY HELD 
ITS TWENTY-SEVENTH ANNUAL MEET¬ 
ING AT THE TWIN CITIES, MINNEAPOLIS 
AND ST. PAUL, MINN., SEPTEMBER 19 TO 
23, 1922 

Report by Hal Foster, M. D., F. A. C. S., 
Kansas City, Mo. 

Dr. Walter R. Parker of Detroit, the president, 
called the meeting" to order promptly, September 19, 
9:00 a m. The meeting was held in the Auditorium 
of the School of Music of the University of Minne¬ 
sota. Dr. L. D. Coffman, president, and Dr. E. P. 
Lyon, dean, University of Minnesota, delivered ad¬ 
dresses of welcome. 

Tuesday, September 19, 10:00 a. m., before a joint 
session, president's address, Dr. Walter R. Parker, 
was delivered. Dr. Edward Jackson, Denver, Colo; 
“Case Taking and Case Records.” Discussion was 
opened by Dr. Robert Scott Lamb, Washington, D. 
C. “Some Points of Technique in a Combined Intra- 
and-Extra Nasal Dacryocystotomy,” Dr. J. Sheldon 
Clark, Freeport, 111. Discussion was opened by Dr. 
J. C. Beck, Chicago. “Ophthalmoscopic Findings of 
Various Species of Vertebraes,” Dr. John H. Rind- 
laub. Fargo, N. D. Dr. Marcus Feingold, New Or¬ 
leans, La., opened this discussion. “Nystagmus,” by 
Dr. George W. MacKenzie, Philadelphia, Pa. Prof. 
Robert Barany, Upsala University, Sweden, opened 
this discussion. 

Tuesday, September 19, 2:00 p. m. The session of 
Ophthalmology was held in the Little Theater of the 
University of Minnesota, Dr. Walter Parker pre¬ 
siding. Dr. Louis F. Love, Philadelphia, Pa., “Cor¬ 
neal Deposits of Cholesterin and Lime Salts Entirely 
dissolved by the Application of 95% Alcohol Solu¬ 
tion.” Discussion was opened by Dr. W. H. Crisp, 
Denver. Colo. “Neurofibroma of the Orbit,” Dr. Ed¬ 
ward Stieren, Pittsburgh, Pa. “Tumors and Cysts 
Arising Near the Apex of the Orbit,” Dr. William 
L. Benedict, Rochester, Minn. “A Case of Malignant 
Lymphoma of the Lachrymal Gland,” Dr. Lee Masten 
Francis, Buffalo, N. Y. “Bilateral Tumors of the 
Lachrymal and Partoid Glands,” Dr. John L. Scales, 
Shreveport, La. The discussion on these papers was 
opened by Dr. Edward B. Heckel, Pittsburgs, Pa., Dr. 
Harold Gifford, Omaha, Neb., and Dr. W. R. Murray, 
Minneapolis, Minn. 

Tuesday, September 19, 2:00 p. m. Ball room of 
Minnesota University. The section of Oto-Laryn- 
gology was presided over by Dr. Ross Hall Skillern, 
frist vice-president, Philadelphia, Pa. These papers 
were read and discussed: “The Early Diagnosis of 
Laryngeal Tuberculosis,” Dr. Frank R. Spencer, 
Boulder, Colo. This discussion was participated in 
by Drs. Robert Levy and T. E. Carmody, Denver, 
Colo. “The Report of a Group of Cases of Otitic 
Sinus Thrombosis,” Dr. Seymour Oppenheimer, New 
York, X. Y. Discussion opened by Dr. Emil Mayer, 
New York, X. Y “The Report of Two Cases of 
Tumors of the Trachea,” Dr. Hal Foster, Kansas 
City, Mo. Discussion ooened bv Dr. Richmond Mc¬ 
Kinney, Memphis, Tenn. “Otitis Media Complicating 
Gasserian Ganglion Operations,” Dr. H. R. Lyons, 
Rochester, Minn. Discussion opened by Dr. Ira 
Frank. Chicago, Ill. 

Wednesday, September 20 9:00 a. m. Joint session, 
Auditorium School of Music, Minnesota University. 
Vice-president’s address. “The End Results of Rad¬ 
ical Operations on Accessory Sinuses,” Dr. Ross Hall 
Skillern, Philadelphia. Pa. “New Method of Rad¬ 
ical Operation for Chronic Ear Suppuration,” Prof. 
Robert Barany. Upsala University, Sweden. The 
discussion was opened by Dr. M. A. Goldstein, St. 
Louis, Mo., Dr. H. I. Lillie, Rochester, Minn., and 


Dr. S. H. Large, Cleveland, O. “Infiltration Anes¬ 
thesia in Ophthalmic Surgery,” Drs. A. S. and L. D. 
Green, San Francisco, Calif. Discussion opened by 
Dr. Albert E. Bulson, Jr., Ft. Wayne, Ind. “Local 
Anesthetics—The Prevention and Treatment of Pois¬ 
oning Therefrom,” Dr. Austin A. Hayden, Chicago, 
III. Discussion opened by Dr. P. M. Farrington, 
Memphis, Tenn., and Dr. Levy Mayer, New York, X. 
Y. “Further Observations on the Anatomy of the 
Vitreous Body,” Dr. F. Park Lewis, Buffalo, X. Y. 
Discussion was opened by Dr. Harry S. Gradle, Chi¬ 
cago, III. 

Thursday, September 21, 9:00 a. m. Dr. T. E. Car¬ 
mody of Denver was elected president, Dr. Luther C. 
peter was re-elected secretary and Washington, D. 
C., was selected for the 1923 meeting place. A large 
number of new Fellows were elected to fellowship 
into the Academy. The names of the nine members 
who had died during the year were read, the entire 
audience stood with bowed head in their honor for a 
few moments. New instruments and cases were now 
demonstrated. Some excellent photographs and mi¬ 
croscopic specimens were also demonstrated, as well 
as many pathological specimens. The commercial ex¬ 
hibit was very conveniently displayed and well pat¬ 
ronized. 

Thursday, September 21, 10:00 a. m. Dr. Joseph 
L. McCool, Portland, Ore., read a paper, “Tenotomy 
of the Inferior Oblique Muscle as an Aid in the Cor¬ 
rection of Certain Forms of Squint.” Discussion 
opened by Dr. H. W. Woodruff, Joliet, Ill. “Sym¬ 
posium on Refraction.” “Some Practical Points in; 
Refraction,” Dr. Cassius D. Westcott. Chicago. IIL 
“A Plea for More General L-se of the Cross Cylin¬ 
der,” Dr. William H. Crisp, Denver, Colo. “The 
Practical Side of the Ophthalmometer,” Dr. Otis v 
Orendorff, Canon City, Colo. “Three Cases of 
Asthenopia Treated by Psychotherapy,” Dr. Walter* 
B. Lancaster, Boston, Mass. Discussion on these pa¬ 
pers were opened by Dr. Edward Jackson, Denver.: 
Colo., Dr. John Ray Newcomb, Indianapolis, Ind.. Dr.' 
J. M. Patton, Omaha, Neb., and E. C. Ellett, Mem¬ 
phis, Tenn. 

Thursday, September 21, 10:00 a. m. Ball room. 
Section of Oto-Larynologly was called to order bv 
Dr. Ross Hall Skillern of Philadelphia, Pa. “ Some 
Cases of Prehistoric Nasal Pathology,” Dr. Frank 
Albert Burton, Denver, Colo. Discussion by Dr. 
Joseph Allen, Denver, Colo. “A Typical External 
Operation for the Abscesses Descending From the 
Upper Air Passages; Combined With Prophylactic, 
Collar Mediastinotomy,” Dr. Otto Glogau. New York, 
N. Y. Discussion was opened by Dr.. Emil Mayer, 
New York, N. Y. “Sinusitis From Swimming.” Dr. 
Ralph A. Fenton, Portland, Ore. Discussion was- 
opened by Dr. Ross Hall Skillern, Philadelphia, Fa. 4 
“Normal and Abnormal Pneumatization of the Tem-i 
poral Bone,” Dr. Ntorval H. Pierce, Chicago, 111.i 
Discussion was opened by Dr. George MacKenzie,, 
Philadelphia, Pa. 

Thursday, September 21, 2:00 p. m. Little Theatre,! 
Minnesota University. Section of Ophthalmology 
met. presided over by President Walter R. Parker oi 
Detroit, Mich. “A Report of Two Cases of Sympa¬ 
thetic Ophthalmia. Presenting Unusual Features.” Dr. ^ 
E. C. Ellett, Memphis, Tenn. Discussion was opened 
by Dr. Wm. H. Wilder, Chicago, Ill. “A Study of the 
Fundus Changes in Nephritis: Second Series,” Dr., 
George Slocum, Ann Arbor, Mich. Discussion was 
opened by Dr. Russell L. Finch, Ann Arbor, Mich., 
and Dr. William H. Crisp, Denver, Colo., “Smallpox 
Keratitis,” Dr. James M. Patton, Omaha, Neb. Dis¬ 
cussion was opened by Dr. Nelson M. Black, Mil-, 
waukee, Wiss. “Several Cases of Eye and Ear Trouble \ 
Due to Unerupted Teeth,” Dr. J. A. Stucky, LexingU 
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on, Ky Discussion was opened by Dr. Edward 
ticren, Pittsburgh, Pa. “Traumatic Facial Diplegia.” 
)r. George F. Keiper, La F ayette, liul. Discussion 
ras opened by Dr. S. Jglauer, Cincinnati, O. 

Thursday, September -21, 2:00 t>. m. Section of 
)to-Laryngology met in ball room of Minnesota 
niversity “A Submucous Plastic Operation for 
A sal Deformities of Cartilaginous Origin,” Dr. J. 
il Banister, Omaha. \eb. Discussion was opened by 
)r. J. A. Pratt, Minnesota. Minn. “The New Method 
if Demonstrating the Surgical Anatomy of the Nasal 
Accessory Sinuses.” Dr. Robert F. Ridpath, Philadel- 
ihia. Pa. Discussion was opened by Dr. Joseph C. 
Seek, Chicago. III. “Herpes Zoster Oticus,” Dr. J. A. 
iVatson, Minneapolis. Minn. Discussion was opened 
iv Dr. J. M. Ingersoll, Cleveland, O. “Pollens and 
■lay Fever.” Dr. W. V. Mnllin. Colorado Springs, 
?o!o..Discussion was opened by Dr. Robert Ridpath. 
'liiladelphia, Pa. 

Thursday night, Friday and Saturday were given 
)ver to the Instructional Course. This course was 
irst given in Philadelphia at the last year’s meeting 
md was so beneficial it was decided to continue it 
it the Minneapolis and St. FHul meeting. Program 
:>t Section on Instruction follows. 

Thursday night, 8:00 o’clock sharp. The Church of 
the Redeemer. “Dacryo-Rhino-Cystotoiny.” Dr. 
lames M. Patton. Omaha, Neb., (a) “The Regional 
Anatomy of the Tear Sac.” Slides and specimens 
were used. 8:45. Dr. Ralph A. Fenton, Portland. 
Ore. (b) “Indications and Contraindications for the 
Operation.” 9:15. Dr. II. P. Mosher, Boston, Mass. 
Subject (c) “Surgery: Technic of Selected Meth¬ 
ods.” (1) “External Subject (c) “Surgery: Tech¬ 
nic of Selected Methods.” (2) “Combined.” Dr. W 
E. Sauer, St. Louis, Mo. Subject (c) “Surgery: 
Technic of Selected Methods.” (3) “Internal.” Dr. 
Sidney Yankauer, New \ r ork. N. Y. Time allowed 
Dr> Mosher. Sauer and Yankauer 9:15 to 10:25. Sub¬ 
ject. “Dacyro-Rhino-Cystotomy.” (d) “Postopera¬ 
tive Care and Complications Ensuing.” Dr. R. A. 
Barlow, South Bend. Ind. 10:25 to 10:45. All of 
these essayists used lantern slides. The papers were 
of a high order and instructive. 

Friday, 9:00 a. m. Chemistry Building Campus, 
-niversity of Minnesota. “Modern Views Concerning 
the Labyrinth.” Prof. Robert Barany, L T psala, 
Sweden. “Nervous and Vascular Supply of the Nose 
»nd Throat.” Dr. II. J. Prentiss. Iowa City. Ia. 
'Diagnosis of F’aranasal Sinus Disease,” Dr. R. 
Bishop. Canfield. Ann Arbor. Mich. “Fractures of 
^o>e.” Dr. Ira Frank, Chicago, Ill. “Oral Surgery.” 

T. E. Carmody, Den ver, Colo. “Iridocyclitis: 
\natomy and Embryology.” Dr. Walter Scott 
fcnklin. San Francisco. Calif. “Iridocyclitis: Path- 
toy.” Dr. Nelson Miles Black, Milwaukee. Wis. 
Ndocyelitis: Differential Diagnosis.” Dr. E. C 
Ftt. Memphis. Tcnn. “Iridocyclitis: Etiology.” 
[ Lee M. Francis, Buffalo, N. Y. “Iridocyclitis: 
mical Course and Complications.” Dr. Walter R 
frker, Detroit. Mich. “Iridocylitis: Treatment.” 
• J. D. Dorsey. Wichita. Kas. “Tuberculosis of 
!>per Air Passages.” Dr. Emil Mayer, New York, 
A- “Cancer of the Larynx.” Dr. John F. Barn- 
H Indianapolis. Ind. “Rational Treatment of 
Philis.” Dr l T do J. Wile, Ann Arbor, Mich. 
f?ions of the Skin Adjacent to the Eye, Ear, Nose 
4 Throat.” Dr. John IF. Stokes, Rochester, Minn, 
fewer Instruments for Ophthalmic Diagnosis and 
h r Practical Significance.” Dr. Arthur J. Bedell, 
bany. N. Y. “Choriditis: The Anatomy. Embryol- 
!-* and Pathology.” Dr. S. Hanford McKee. Mon- 
Canada. “Choriditis: Etiology.” Dr. W. R. 
fcrrav. Minneapolis, Minn. “Choriditis: Ophthal- 
•scopic Appearance.” Dr. George Francis Suker, 


Chicago, Ill. “The Treatment of Choriditis.” Dr. 
Win Thorn wall Davis, Washington. D. C. 

All the papers of the Instruction Course were short, 
snappy, well rendered and direct to the point. The 
lantern slides and specimens were well prepared and 
made the Instructional Course highly received. Four 
hundred and fifty members were registered and nearly 
all of them took this course. The Academy has in¬ 
augurated a beneficial and instructive course on a high 
plane. 

The writer heard only words of praise for the Min¬ 
neapolis meeting. The united medical profession of 
the Twin Cities entertained the visiting members with 
drives and a smoker in St. Paul, also a dinner at 
Raddison Inn. sixteen miles out in the country, on 
Wednesday night, by a charming lake. Lunch was 
served by the Lniversity Cafe every day at a mod¬ 
erate rate. The cafes and hotels were reasonable in 
their charges. Five beautiful lakes arc in the limits 
of Minneapolis, also the state university. The state 
capitol is located in St. Paul. The cities arc in the 
same state and join each other. The Physicians and 
Surgeons office building is well appointed. The Mis¬ 
sissippi river has its source in this region. We were 
invited to the Art gallery, the new Y. M. C. A build¬ 
ing and several clubs. Fort Snclling is also located 
here. Much credit is due our local members for well 
nigh perfect arrangements made for the comfort and 
benefit of the Academy. They bad the campus so 
well marked no one could miss the building where 
the sessions were held Everything was done to make 
the meeting comfortable and successful. Great credit 
is due Drs. Ncwhart, Pratt, Watson, Brown, Nelson, 
Burch, Murray, Berrisford and all the other good 
Fellows who did so much to make this meeting a suc¬ 
cess. The Twin Cities will be remembered and it 
will ever he a pleasure to look hack on the high order 
of this meeting. The secretary, Dr. Luther C. Peter, 
arid the instructional committee. Drs. W. P. Wherrv, 
H. W. Loch, Harry Gradle and Meyer Wiener de¬ 
serve also much credit for getting up a program of 
such a beneficial nature. 

FROM DAY TO DAY 

They cost so little, but they count so much, 

The fleeting kindnesses along life’s way; 

A loan to one who’s known a better day ; 

A flower for her, not used to any such 
Sweet courtesy: a sympathetic touch 

For one who failed his happiness to find. 

And for one hound in body and in mind. 

A w'ord of cheer as helpful as a crutch. 

If wc could only keep our visions clear 

From just the joys and sorrows of our own, 

What richer hoard we’d glean for memory’s fund 
So hourly, on our usual paths were some 
Small deed that brought us heart and soul more near 
The poor, the maimed, the lonely and the shunned 
—Charlotte Becker in New York Herald. 

BITTER SWEET 

When T read olden verse whose honeyed tone 
Still bubbles sweet as fabled Hippocrone, 

Keeping the singer’s passion ever green. 
Embalmed in words outlasting brass or stone 
Then marvel I my secret heart was known 
To former singers, who, from earthly scene 
Of Ife’s vicissitudes and sorrow's keen 
Long since departed, have forever flown. 

O Singers of Parnassus, have ye found 
.A shining realm of pure felicity 
Beyond this sphere, to match your sacred fire? 
Were your sweet songs blit echoes of the sound, 
(Heard in the rapture of your ecstacv). 

Of heaven’s life, toward w'hich w r e all aspire? 

’—Edward O. Jackson. 
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ABRAMS AND HIS METHODS 

Omaha, Neb., Nov. 15, 1922. 

Dear Doctor Fassett: 

In the Medical Herald for November, 1922, I read 
an article by Dr. FJ. W. Swayze, which contains some 
statements so amazing that I feel they should not be 
passed by without at least some mild expression of 
disagreement. “We are indebted to the exhaustive 
laboratory and clinical investigations of Dr. Albert 
Abrams,” we read, “for incontrovertible proof that 
syphilis is the etiological factor present in practically 
all hitman diseases. So constantly do the Electronic 
Reactions of Abrams show this that it resolves itself 
into, ‘No syphilis, no disease.’ ” Referring to an ar¬ 
ticle by Upton Sinclair in Pearson’s Magazine, June, 
1922, 1 find this remarkable piece of medical statis¬ 
tics confirmed. “Cancer and tuberculosis turn out to 
be consequences of syphilis, either congenital or ac¬ 
quired.” Fortunately for our honor and for that of 
our forbears, he does admit that a great deal of 
this syphilis is of the “Bovine strain,” acquired by 
the perfectly honorable procedure of being vaccinated. 

All this would be very amusing were it not that 
the Abrams school and its ideas seem to be assum¬ 
ing the proportions of a great popular fad. Fads 
usually die young and unassisted, but Dr. Abrams' 
theories have been presented by a man who knows 
the terminology of medicine and has clothed his the¬ 
ories with such an ingenious fabric of pseudo-scien¬ 
tific reasoning and dramatic technique that some dis¬ 
gruntled or flighty physicians may easily be taken in. 
Especially when the remuneration is as great and 
easy as, for the immediate future, it seems likely to 
be. In fact there are already, as the J. A. M. A. 
points out, over two hundred physicians who leave 
leased oscilloclasts. Nearly one hundred of these phys¬ 
icians are on the propaganda files of the journal for 
their previous interest in some form of pseudo¬ 
science, or for advertising. In this list appears the 
name of Dr. Swayze, author of the above quoted 
article, as an advertising Men’s Specialist. 

It would be needless to point out to most readers 
of this journal the absurdity of Dr. Abrams’ claims to 
a scientific basis for his theories when he has never 
given us an iota of evidence that cows ever have 
syphilis and yet bases a large number of his diag¬ 
noses on the fact that they must have it. (Your cor¬ 
respondent is willing to have published here the bona 
fide offer that if any disciple of Abrams will bring 
to him a cow suffering from syphilis which can be 
diagnosed by any other method than the ERA he 
will agree to buy the cow.) It is needless to remind 
them also that Abrams recently refused in Boston to 
test specimens of blood from clinical cases which had 
been tested by other methods, a simple trial of his 
method to which he had previously refused to submit 
in California. Or that the only person on whom he 
demonstrated his method, a perfectly healthy physi¬ 
cian, was found by Abrams to be suffering from ? 
streptococus infection, congenital syphilis, tuberculosis 
and sarcoma. 

One more statement, from another article in Pear¬ 
son’s, may speak for itself “The radio-activity of a 
mere signature will tell Abrams more within ten min¬ 
utes about a patient three thousand miles away than 
his family physician experimenting on the body of the 


patient, is likely to find out in a lifetime.” Surely a 
convenient little test, and one which makes us sigh 
for all the lifetimes we have so vainly spent. 

It can easily be seen what an appeal this sort or 
thing would make to the public and the fact that 
many newspapers have recently opened their columns 
to the Abrams propaganda makes it seem especial!} 
regrettable that an article like Dr. Swayze’s should 
appear in such respectable surroundings as are af¬ 
forded by the Medical Herald. It is essentially a 
newspaper article, a collection of general statement 
without a single case report or any other evidence ic 
back them up. Having appeared in the Herald, ho* 
ever, it has become a part of the “evidence” to which 
disciples of Abrams may point as showing that “other 
investigators” are accepting or corroborating his find¬ 
ings. Sincerely yours, 

SANFORD R. GIFFORD, M D 


Dr. Henry Waldo Coe has presented to the 
city of Portland, Ore., a bronze statue of Theo¬ 
dore Roosevelt. Dr. Coe was a life-long friend 
and admirer of the great Rough Rider, and his 
generous gift to Portland is an expression of 
his great love for this eminent American and 
ex-president. The statue shows Roosevelt 
mounted on a beautiful horse in Rough Rider 
costume, the work of A. Phimister Proctor, 
who is also an old-time friend of the late ex¬ 
president. The statue is eighteen feet high, 
weighs fifty-two tons and cost $40,000. Dr.i 
Coe is the editor of the Medical Sentinel. 


Important Announcement — The medical 
profession everywhere will be interested in the 
announcement that the Abbott Laboratories 
of Chicago has purchased the Dermatological 
Research Laboratories of Philadelphia. This 
is an advance step for the Abbott Laboratories 
and will give them deserved recognition among 
the leading manufacturers of medicinal chem¬ 
icals. It will be remembered that the Der¬ 
matological Research Laboratories were the 
first in the United States to produce Arsphe- 
namine during the war when there was such a. 
scarcity of this article; and these labn- 
atories became well known to the med¬ 
ical profession for their patriotic atti¬ 
tude in developing and manufacturing me¬ 
dicinal preparations in this country. By 
this purchase of the “D. R. I.” prod¬ 
ucts the Abbott Laboratories inherited their 
prestige. The Abbott Laborator’es acquired 
control of the Dermatological Research Lab¬ 
oratories on November 1, and are continuing to 
operate them in Philadelphia under the direc¬ 
tion of Dr. Geo. W. Raiziss, head of the depart¬ 
ment of chemistry, and his corps of specially 
trained assistants. Orders for “D. R. I.” prod¬ 
ucts will be promptly filled from the Philadel¬ 
phia Laboratories or from the home office of 
the Abbott Laboratories, Chicago, or by any 
of their branches or distributors. 
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GJijp Bortura* Uxbranj 

“Next to acquiring good friends, the best I 
acquisition is that of good books.’*—C. C. Colton. 


UGH FREQUENCY PRACTICE FOR PRAC¬ 
TITIONERS AND STUDENTS, BY BUR¬ 
TON BAKER GROVER, M. D. 

Author of Handbook of Electrotherapy; ex-presi- 
ient of the Western Electrotherapeutic Association, 
919-1920; Fellow of the American Electrotherapeu- 
ic Association; the American Medical Association; 
dedical Society of the Missouri Valley and the Colo- 
ado Medical Society. Published by The Electron 
’ress, 1922, Kansas City, Mo., U. S. A.. Price, $4.00. 

The subject of Electrotherapeutics will not down. 
Dr. Grover, lecturer, teacher and practitioner, whose 
ite has been dedicated, synonymously, to this field, 
rives us another book worth while that students and 
>hysicians may read and absorb as they run and 
)ractice at their leisure; a book of near 400 pages 
vith 95 engravings, illustrating modalities, methods, 
echnique, indications, contraindications, the most 
nodcrn equipment, stationary and portable, that 
ictually do the work. The operator, whose finger 
'Tids master the details outlined by Dr. Grover, will 
:>c a credit to his practice. And the author’s master¬ 
piece is chapter five, “Blood Pressure.” Drugs do 
lothing for high blood pressure and if the medical 
verbalist could mirrorize himself, a la speechifying, 
be would picturize his joke. Systolic, diastolic and 
pulse pressures are the internists diagnostic ne plus 
ultra ; yet they may be grouped as meaning nothing 
alarming but analysis may show an energy index so 
high that the patient’s arterial tree is just as safe as 
an old auto tire over-inflated on a hot day. The 
energy index pressure is still an enigma to most prac¬ 
titioners. Dr. Grover makes the treatment of blood 
pressure by autocondensation, a simplicity. This val¬ 
uable chapter alone is worth many times the price 
of the book. S. G. B. 


NEW BOOKS FOR YOUR X-RAY LIBRARY 

1. Kroenig-Friedrich: Radiation Therapy. Rebman. 

2. Alvarez: Mechanics of Digestive Tract. Hoeber. 

3. Metzger: X-Ray Technique for Diagnosis. 
Mosby. 

These three new books are reviewed below. They 
are all interesting. The first is most timely. It is a 
translation from the German and by an eminent Amer¬ 
ican radiotherapist and carries the principles that gov¬ 
ern this newer high-voltage x-ray therapy for malig¬ 
nancy. It is a book that everyone who owns or who 
contemplate the possession of one of the big machines 
requires and should thoroughly digest. Those who 
criticize this method of therapy must have a com¬ 
mand of the information to criticize intelligently— 
perhaps its perusal will change their opinion. Of 
course, we refer to Schmitz’s translation of Kroenig 
and Friedrich's “Radiation Therapy,” which is exten¬ 
sively reviewed hereinafter. 

Another important book, Alvarez upon “The Me¬ 
chanics of the Digestive Tract” ranks with other 
classics such as Cannon’s “Mechanical Factors of Di¬ 
gestion,” Hilton’s “Rest and Pain,” and Beaumont’s 
“Gastric Studies.” While the book seemingly appears 
as a roentgen publication, it really is a book to jolt the 
surgeon and gastro-enterologist. It should have 
general consumption by the profession. The review 
below will tell you why. Read on. 

The third small book upon x-ray technique is a 
good working compendium for the roentgenologist 
and his technician. It is of more immediate practical 


value than the other books and will serve excellently 
as a “vade mecum” to the new possessor of x-ray 
apparatus. If you don’t think so, there are some more 
reasons for possessing the book in another paragraph 
beyond. 


The Principles of Physics and Biology of Radiation 
Therapy —By Dr. Bernhard Kroenig, Professor of Gy- 
neology and Obstetrics, etc., University of Freiburg in 
Breisgau and Doctor Walter Friedrich, Chief of Di- 
fision of Radium Therapy, Unipersity of Frieburg in 
Breisgau. 

Only authorized English edition with an appendix, 
by Doctor Henry Schmitz, Professor of Gynecology 
and Head of Department, Loyola University School 
of Medicine, Chicago, Ill. Price, $8.00. 

This is the book upon deep x-ray therapy that the 
profession of America has been demanding ever since 
the first German edition. We have had much discus¬ 
sion in the x-ray literature of impressions and obser¬ 
vations of visitors to the clinic of the authors at Frei¬ 
burg. 

This English translation by Doctor Henry Schmitz, 
an American radiotherapist of reputation, carries the 
principles of the physics and biology of radiation 
therapy as propounded by Kroenig (now deceased) 
and Friedrich with appended studies by Schmitz, done 
at Freiburg. 

The 95 pages upon Physical Principles cover defi¬ 
nitions of intensity, surface energy, hardness and dose, 
followed bf a detailed description of means of meas¬ 
uring the intensity, hardness of ray and dosage. The 
authors present careful analyses of various meas¬ 
uring devices but their chief arguments are favoring 
the iontoquantimeter. The physical chapter concludes 
with excellent arguments insisting upon the impor¬ 
tance of secondary radiations, their determination, in¬ 
fluence upon death, dose and necessity of their cal¬ 
culation for the estimation of the radiation dosage and 
fields. 

Part II takes up the Biologic Principles. These 
investigators used frog larvae to determine a rela¬ 
tion between intensity of biologic action and hard¬ 
ness of the ray. Filiations with copper and alumi¬ 
num of different thicknesses and comparisons with 
radium and mesothorium provide pages of desperate 
interest to all radiotherapists. They then carried 
their investigations to human skin, cancer nodules 
and the ovary. 

The relation of intensity (voltage) of dosage on the 
intensity of the biologic action provides some exper¬ 
iments of great value. The biologic observations on 
the Law of Intermittent Dosage with both x-rays and 
radium are presented. The influence of factors such 
as diathermy, heat and secondary radiation provide 
30 pages of observations. The sensitiveness quotient 
of different tissues and the relation of the individual 
close this section upon the Biologic Principles. 

Probably the appendix, which of course, carries the 
experiments pursued since the first German Edition, 
provides the meat in the cocoanut for the clinical 
radiotherapist. 

Here we find the investigations of the influence of 
the Focus Skin distance and the size of the opening 
on the quotient of the dose. Then the question of sec¬ 
ondary ray therapy is discussed. Schmitz pro¬ 
vides the chapter upon the Intensity Curves of Amer¬ 
ican radium capsules. This is most important for 
users of radium, especially in gynaecology. 

To those who read this book and who are not fa¬ 
miliar with the Attillic touch of the German medical 
writer, a word of caution is probably advisable. One 
too easily judges that the formidable pages of tables, 
curves and definite statements of results, means final¬ 
ity and settles the questions forever. This is the 
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Attillic touch. But next year will provide more ob¬ 
servations by Americans, French and other Germans 
and it will be found that this question of deep radia¬ 
tion therapy is no more settled than the bacteriology 
of measles or scarlet fever or the cure of hay fever 
and asthma. 


The Mechanics of the Digestive Tract —By Walter 
C. Alvarez, M. K., Assistant Professor of Research 
Medicine, University of California Medical School. 
Based on the First 'Caldwell Lecture. “Peristalsis in 
Health and Disease,” Delivered before the American 
Roentgen Ray Society, Minneapolis, Minn., Septem¬ 
ber 16, 1920. Price, $3.50. 

Alvarez presents gastro-intestinal physiology as 
attractively as Wells outlines the history of the world. 
One might say that encyclopedias give us informa¬ 
tion in a dry fashion which we must piece together 
ourselves and W ells gives us the same information 
properly correlated and digested in the manner of the 
best-selling novel. Now Alvarez comes along to pro¬ 
vide us with a readable story of abdominal physiology 
and pathology. The reviewer actually found it diffi¬ 
cult to stop at midnight in the continual page by 
page reading of this monograph from the preface to 
the bibliography. 

Alvarez puts together, in most attractive phraseo¬ 
logy and allegory, the experimental studies of Pavlow. 
Baylis and Starling, Cannon, Carlson and his own 
original observations, so that the clinician obtains a 
viewpoint of most practical value. 

It forces the reader to the observation that this 
physiologist (Alvarez) has the human touch along 
with his cold scientific perspicacity. Where have we 
had a physiologist who could describe rush waves of 
material in the small intestine thuslv: ‘‘Often as one 
bolus moves forward another moves down to take its 
place, much as the players in a baseball game shift 
when the bases are full and the man on third goes 
‘home.’ ” 

The reviewer apologizes for this spasm of ccstacy 
upon what should be one of the six best medical 
sellers of the century and will now try to tell you 
w hat the book is about. 

It takes up the peristalsis of the gastro-intestinal 
tract and its variations to the extent of antiperistal¬ 
sis. It explains Alvarez’ original gradient theory of 
the gastro-intestinal musculature. It provides a criti¬ 
cal analysis of the autonomic, myogenic and grad¬ 
ient theories. It explains Auerbach’s plexus and 
Kecth’s ring in familiar terms. 

The Chapter headings are as illuminating as the 
text and therefore, we copy them as follows: I. The 
Autonomy of the Digestive Tract: II. The Myoge¬ 
nic Nature of the Rhythmic Contractions and the 
Functions of Auerbach’s Plexus; III. The Smooth 
Muscle of the Gastrointestinal Tract; IV. The Dif¬ 
ferent Types of Peristaltic Activity; V. Gradients; 
VI. The Underlying Basis of the Rhythmic Grad¬ 
ient; VII. Other Related Gradients; VIII. Graded 
Differences in the Stomach Wall; IX. Practical Ap¬ 
plications of the Gradient Idea; X. Reverse Peristalsis 
and It’s Symptoms; XI. Objections and Difficulties; 

Note.—Errors and omissions in the minutes should 
be reported to the secretary by members noting any 
discrepancies. The papers will all appear in the 
Herald. 

XIII. Technical Methods and Apparatus. 

The sub-headings of Chapter X. upon Reverse Per¬ 
istalsis arc quoted to indicate the practical applications 
wdiich Alvarez promotes for consumption of every 
physician and surgeon. These sub-headings are: 
Vomiting, Regurgitation, Heart-burn. Belching. Nau¬ 
sea, Coated Tongue and Foul Breath. Feeling of Full¬ 
ness after Beginning to Eat, Globus, Hiccup, Bil¬ 
iousness. 

You will be using the information in this book ten 


years from now because it will filter into the practice 
of medicine gradually and through many medical 
writers who will dilate, ream by ream, upon simply 
the facts as Alvarez presents them. Why not becoac 
one of these pioneers in applying these facts by read¬ 
ing this book now? Don’t wait for literary tract- 
walkers to force the facts upon you later. You owt P 
it to your dyspeptic patients to read this book now. 


Principles and Practice of X-Ray for Diagnosis— 

By John A. Metzger, M. D.. Roentgenologist to 
the School for Graduates of Medicine, Medical De¬ 
partment, University of California. Southern Divis- 
in, Los Angeles. Price. $2.75. 

Now here’s a good little hook that contains every¬ 
thing that the x-ray Army Manual does without the 
army red tape. It starts right in to tell you about the 
influence of time, distance and voltage upon the re¬ 
cording of tissue densities. And then Metzger takes 
the second chapter to insist upon the values oi the 
Potter-Bucky diaphragm. This is one of the most, 
valuable advances in practical x-ray technique and' 
Metzger realizes this fully. The Bucky principle 
was recognized years ago hut it took Doctor Hollis, 
E. Potter of Chicago to provide the practical ap-, 
plication of this and his apparatus is copied by every, 
x-ray manufacturer in the world. He made it simple: 
after you knew how. 

Well, this little book tells you all you w r ant to 
know and everything (apologies to Jennett) about the 
properly exposed x-ray plate of every part of the 
body, except its interpretation. And. of course, the 
interpretation is the easiest part of the game. So 
why not be satisfied with Metzger’s book. Y r 0 !i 
would never have any interpretation without a good 
x-ray plate and this book tells you the how, w'here- 
fore and whence of the plate. 

Naturally, anyono can take exposures of the bones 
of the body. But Metzger tells you how r to take grail 
stones also. Let George (and Leonard) interpret 
them. 

It’s a good book. Make a birthday present of it to 
your technician and don’t forget to read it yourseii. 
Let it lay around the laboratory. You are bound 
to use it. Mosbv publishes lots of hooks hut he hit 
the hull’s eye of practicability when he produced this 
monograph. 

(Reviewer’s Note: It Iloeber (New York Pub¬ 
lisher) sends in some of his Annals of Roentgenology 
we will have another review of x-ray books next 
month that will stimulate your pocket book to exces¬ 
sive excretion.— E. II. Skinner. 


Physical Diagnosis.— By W. 1). Rose, M. D.. lec¬ 
turer on Physical Diagnosis and associate Professor 
of Medicine in the University of Arkansas. Third 
edition, 319 illustrations, 755 pages. 1922. Price. $8 5*'. 
The C. V. Mosby Co., St. Louis. 

The three editions and three, revisions of this book 
which have appeared in the last five years bespeak 
its popularity. Primarily the book is for the student 
and for the busy practitioner. It combines very well 
physical diagnosis with the physical findings in the 
commoner diseases of the respiratory and circulatory 
systems. However, the whole anatomy is considered 
fully, properly correlating the anatomy, pathology 
and physical signs. The illustrations are noteworthy 
and Dr. Rose’s book is quite up to standard and 
worth while. 

NOTE.—The Medical Herald’s Kansas City office 
w ill supply any book review r ed in this department at 
publisher’s price, prepaid. We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. This plan is arranged for the convenience of our 
readers, and we trust it will stimulate trade in the di¬ 
rection of good books.—Editor. 
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PROTECTION AGAINST RESPIRATORY 
INFLAMMATIONS 

i In many instances the respiratory inflammations 

t it affect a great part of the public during the fall 
d winter season might be guarded against by the 
se of agents that will raise the index of tissue re- 
fetance, particularly respiratory tissue. Cord. Ext. 
II. Morrhuae Comp. (Hagge) is of high utility for 
W purpose of protecting against these respiratory 
ibnents. through increasing tissue resistance. This 
bd liver oil preparation is extremely palatable and 
fet contains all of the desirable elements of the plain 
T. For the purpose under discussion, the use of 
Drd. Ext. Ol. Morrhuae Comp. (Hagee) should be 
gun early in the fall and continued throughout the 
nter season. Its palatability is such that the pa- 
ient’s stomach does not rebel against its continued 


INTRAVENOUS MEDICATION 

During the past five years there have appeared in 
medical journals increasing numbers of articles on 
the subject of intravenous medication. A survey 
would indicate widespread employment of intraven¬ 
ous therapy in clinics and private practice. It is evi¬ 
dent that the difficulties and dangers associated with 
the injection of large volumes, as was carried on as 
a hospital procedure, have been overcome. In the 
face of prejudice engendered by the injection of large 
volumes of extemporaneous solutions, the pharma¬ 
ceutical work of Loeser has demonstrated that what 
was an impractical hospital procedure, could be con¬ 
verted to a safe and practical office and bedside 
technic. Reports on clinical work done with Loeser’s 
Intravenous Solutions in this country and abroad have 
brought about renewed interest in this more accurate 
and scientific method of administering remedies. 
Realizing that intravenous injection is a serious pro¬ 
cedure at all times, Loeser has developed methods of 
standardization that safeguard the patient and physi¬ 
cian. Intravenous solutions require a higher standard 
than any other pharmaceuticals. It is a special field 
of work that demands specialized attention. The 
demonstration of the safety and practicability of in¬ 
travenous medication will prove of much benefit to 
the profession. This demonstration could only have 
been accomplished with standardized, accurate, in 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of euccesaful 
clinical experience. 

Catalog of pharmaceuticals mailed on request 


CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, lllinoU 


travenous solutions. The October number of the 
Journal of Intravenous Therapy contains many inter¬ 
esting abstracts on intravenous medication from 
American and foreign medical journals. If you have 
not received your copy, write in for it. Journal of 
Intravenous Therapy, 100 West 21st Street, New 
York City. 


THE ACTION OF FREE IODINE 

Free iodine does not destroy tissue whether given 
by the mouth or hypodermically. 

It can be given with perfect safety in as large doses 
and for such periods as may be necessary to neutralize 
toxins, raise the resistance and re-establish elimina¬ 
tion. 

Burnham's Soluble Iodine is such a product and 
that is why such positive and often brilliant results 
have followed its use in the infectious diseases. 

It is the logical treatment for influenza and pneu¬ 
monia, and all cases or mixed infection, since as a 
free iodine, it exerts a most powerful action in stim¬ 
ulating cell and glandular activity, thus combating the 
•antiferments and oxidizing toxins. 

Hospital and private records for many years have 
shown a remarkably high percentage of recovery in 
such cases. 

Iodine in a free state—not the salts, is what pro¬ 
duces the results desired. No other form of iodine 
exhibits to such high degree the same powers of pro¬ 
found stimulation 

Do not overlook this powerful agent in any field 
where the therapy of iodine may be indicated. 


THE NERVOUS DISTRESS OF ALCOHOLISM 

At the present time, in many instances, the nervous 
symptoms following indulgence in alcoholic beverages, 
due to the inferior liquors available, are of the severest 
type. The nervous system sags badly and the pa¬ 
tient is markedly unfit to perform his ordinary duties. 
It is in just such cases that Pasadyne (Daniel) serves 
a most useful purpose. Possessing sedative proper¬ 
ties of high potency Pasadyne (Daniel) may be used 
with every expectation of satisfactory results. It 
quickly and safely secures for the patient rest and 
sleep and aids materially in restoring the equilibrium 
of the nervous system Pasadyne (Daniel) may be 
pushed without fear of causing depression or the 
other untoward effects so frequently following the use 
of other sedatives. Its therapeutic potency may be 
relied upon. Pasadyne (Daniel) is merely a concen¬ 
trated tincture of passiflora incarnata. A sample bot¬ 
tle may be had by addressing the laboratory of John 
B. Daniel, Inch., Atlanta, Ga. 
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MINIMIZING THE EVIL EFFECTS OF OPIUM 

It happens in many cases that no other drug will 
serve in opium’s place. Also in sohie instances it 
must be continued. The objectionable features that 
attend the use of opium make one give pause before 
beginning its use, particularly if it must be continued. 
It is when facing such a condition that the careful 
practitioner will turn toward an opium preparation 
that subjects the patient to a minimum of evil effects. 
A preparation that offers all of the advantages of 
of opium and yet at the same time is free from some 
of its disadvantages is Papine (Battle). Papine (Bat¬ 
tle) is an opium preparation subjected to certain 
processes of manufacture that eliminate some of the 
disagreeable effects of opium. Another advantage of 
Papine (Battle) lies in the fact that the patient does 
not so easily find out that opium is being used as he 
would in the event of the employment of hypodermic 
injections of morphine When you need an opiate, 
try Papine (Battle), especially if it must be continued 
for a long period. The patient is saved much of 
opium's disagreeable effects. 

“R. & Qt.” NATURAL MINERAL WATER AGAIN. 
ON THE MARKET 

It is a pleasure to announce to our readers, many 
of whom used “R. & G.” with such good results be* 
fore the war, that this excellent water may now be ob¬ 
tained in Kansas City. A new company, with ample 
capital, has been organized under the name of the 
Austin Mineral Water Co., with a sales and distribu¬ 
tion headquarters at 317 East Tenth Street, Kansas 
City. To those physicians who are acquainted with 
“R. & G* we need add no encomium of praise; to 
those who have not given this water a trial, we would 
simply say “Read the analysis,” and compare it with 
the famous Sprudel of Carlsbad. The egency will 
gladly furnish any reputable physician with water for 
a clinical test in any case where it$ use is indicated. 


LAXATIVES REPLACED BY SCIENTIFIC 
METHOD 

Just as expanding scientific knowledge has madt 
seem incredible the old, careless days of indiscrim¬ 
inate blood-letting, so is the wide use of laxatives and 
cathartics appearing more dangerous in the light oi 
newer knowledge. 

Modern practitioners are prescribing Nujol (petro¬ 
latum liquidum) for intestinal stasis and resulting dis¬ 
orders. The efficacy of N’ujol lies principally in the 
close resemblance of its action to that of the lubri¬ 
cating mucus secreted in the intestines. This lubri¬ 
cating mucus i9 usually deficient in constipated per¬ 
sons. Nujol takes‘its place, lubricates the intestinal 
contents and so assists their expulsion from the sys¬ 
tem. 

The makers of Nujol have on hand authoritative 
literature prepared by physicians dealing w r ith consti¬ 
pation and its sequelae. Any of these booklets, 
with sample, will he sent on request to Nujol Labora¬ 
tories, Standard Oil Co., (New Jersey), 44 Beaver 
Street, New York. 

The United States supreme court decision that 
municipalities have the right to enforce ordinances de¬ 
signed for the protection of the public against epi¬ 
demic diseases has attracted widespread interest. The 
court held that ordinances requiring adherence to 
health rules are intended to prevent the spread of com¬ 
municable and dangerous infection and that they were 
reasonable. 

The case at issue originated in Texas and had tc 
do with requirement for vaccination against smallpox 

One of the leading newspapers of the country com 
menting on the court’s rule, says that it may be a>- 
sumed that it would apply with equal force to inocu 
lation against typhoid fever and possibly to adminis 
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ration of toxin-antitoxin as an immunizing agent 
igainst diphtheria. 

For twenty-five years experimental and practical 
nvestigation of the immunizing effect of toxin-anti- 
oxin mixture injections and the value of the Schick 
est has been carried on. For nine years Dr. Wm. 
*ark and his co-workers have been demonstrating the 
implicity and precision of the measures and their 
Sepcndable prevention of diphtheria. For five years 
hese practical results have been broadcasted to the 
ledical profession and to parents through various 
gencies. By suggestion and appeal much interest has 
cen aroused and in many communities there has been 
very encouraging functioning of diphtheria preven- 
ive programs. 

The statement of the newspaper editor quoted above 
; significant of the fact that the time is not far dis¬ 
un now when protective inoculation against dipth- 
aeria will have its accepted household place with the 
resent required vaccination against smallpox, and 
aat diphtheria will then become as rare a disease as 
mallpox is at present. 

The efficiency of medical performance in these 
roved measures will depend very largely upon the 
election of products. There must be for the Schick 
est and Diphtheria Toxin-Antitoxin Mixture pack- 
ges the same kind of dependableness as is essential 
>r diphtheria antitoxin and smallpox vaccine virus, 
he Lilly products are said to give the physician the 
est possible service in use, a service which starting 
nth potency and accurate standardization, is contin- 
ed in ease and handling of the packages, and is final- 
* backed and sustained by superior distribution serv- 
e 

This firm has prepared an excellent booklet on 
diphtheria Prevention which commends itself to the 
jading of physicians. It will be sent free upon re- 
uest. 


USE OF SUPPOSITORIES 

What doctor docs not have occasion to use some¬ 
thing in the form of a suppository? In spite of oft 
repeated dictum that almost every case of hemor¬ 
rhoids can be cured only by more or less surgical 
means, there occurs in the practice of every doctor a 
considerable number of cases in which the use of a 
suppository is logically indicated. The ideal supposi¬ 
tory should be bland in action, yet decided in effect. 
It should exert astringent action and to this should be 
added a styptic effect because in hemorrhoids bleeding 
is common. 

There are a number of suppositories offered for 
professional use. It is not too much to claim that of 
these Micajah Suppositories have been found to be 
eminently serviceable. They contain no narcotic drug. 
Their action is soothing and healing to a degree and 
their use can be continued almost indefinitely. Fur¬ 
thermore, Micajah Suppositories were suggested by 
the success which followed the introduction of 
Micajah’s Medicated Wafers, the latter intended for 
use in the treatment of minor gynecological ailments. 
The same elements which enter into the composition 
of the wafers are contained in the suppositories, to 
which have been added other indicated agents which 
render the suppositories prompt in action and pro- 
longer in effect. To those who have tested Micajah 
Suppositories clinically it is unnecessary to speak a 
word of praise. To those who have not it is reason¬ 
able to urge that they send for literature and samples 
of the product and make a clinical trial in suitable 
cases. The results can be easily forecasted. The 
physician who tries these suppositories with any de¬ 
gree of care soon becomes a constant user of them. 
For samples, literature, etc., address the makers, 
Micajah & Company, Warren, Pa. 




The Management of an Infant's Diet 




Mellin’s Food contains 58.88per cent of Maltose 
Me11in 9 s Food contains 20.69per cent of Dextrins 

a proportion of 

Maltose and Dextrins 

best suited to the carbohydrate needs of the average baby. 

Mellin’s Food contains 10.35 per cent of Cereal Protein. 

Mellin’s Food contains 4.30 per cent of Salts which consist mainly of 
Potassium Salts, Phosphatic Salts, and a small amount of Iron. 

These facts should be considered in selecting a modifier of milk for 
infant feeding and these facts point out some of the reasons for the success of 
Mellin’s Food which probably is unparalleled in any decade since the begin¬ 
ning of the study of scientific infant feeding. 
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IN A HOSPITAL 

By Ignatius I. Murphy, Author of “Behold the Flag, 
St. Elizabeth’s Hospital, Lincoln, Neb. 

On beds of pain the stricken lie, 

The hours passing slowly by, 

While Life and Death their vigil keep 

For some must die and some must weep. 

Minist’ring angels come and go, 

Black-robed Sisters pass to and fro, 

Of calming touch and soothing word, 

No gentler voices ever heard. 

The busy world beyond the pane 
From which to these white cots we came 
Recks little of the absent one, 

The ranks are filled e’er day is done. 

A moan, a groan, the Spirit’s nigh 
A pallor strange, the last, last sigh, 

Fond hearts breaking—from anguished bed, 
Perhaps to God a soul has sped. 

But doctor, nurse and chaplain’s prayer 
A hopeful, healing message bear 
And many walk tfic sunlit way 

Of health and strength in brighter day. 

Oft souls are saved in House of Pain, 

For vows are made to live again 
In better lives and kinder deeds 
By suff’ring ones in hour of need. 

Helpless, indeed, humanity. 

Face to face with eternity, 

Yet House of Pain, affliction’s rod, 

May serve for all as House of God. 


MEDICAL LORE 

U Hippocrates was thoroughly conversant with the 
treatments as practiced today by osteopaths and chi¬ 
ropractors. His knowledge of the spine and spinal 
nerves is no more than equaled today. As a surgeon 
he operated on the skull with a trephine; opened the 
chest in empyema and hydrothroax. He was a clima¬ 
tologist of no mean degree; he was authority on Pub¬ 
lic Health and Sanitation. He practiced orthopedic 
surgery and treated many patients at the Temple (hos¬ 
pital). He removed superficial cancer with the knife 
and cautery. He was a believer in orthodox .medi- 
cine. The following is quoted from his writings: 
“When doing everything according to directions, al¬ 
though things may not turn out agreeably to indica¬ 
tions, we should not change the treatment to another 
while the original appearance remain.” 

Even in his day phthisis was considered infectious. 

H He employed a vaginal speculum in examinations of 
women and treated uterine maladies with vaginal sup¬ 
positories. There is no account of his advising the 
use of the “whirling spray,” but probably he had 
“something just as good.” 

He used vaginal and rectal irrigations by means of 
a fountain syringe made of a wooden tube and a blad¬ 
der from some animal. 


REDUCTION IN PRICE 

The Mellief Drug Company announce a reduction 
in the price of the Tongaline Preparations and Ponca 
Compound from $5.00 a dozen for the small size to 
$4 50, from $10.00 a dozen for the large size to $9.00, 
retail prices now 50c for small and $1.00 for large; 
Tongaline 5-pints reduced from -6.60 to $6.00. 


A Helpful Factor in 
Tuberculosis 

« “Cod-liver oil is valuable, because: Its . 
I large amount of unsaturated fatty adds I 
I permits it to be almost entirely absorbed, 1 
and thus furnishes a large amount of fat I 
food. It promotes the absorption of other I 
fats. It favors the deposit of caldum in I 
the tissues.” I 

— Ktrschner: American Review Tuberculosis, July. 2922. • 

The “S. & B. Process” 

( Gear Norwegian (Lofoten) Cod-liver Oil 

is guaranteed a one hundred per cent, 
product derived from the livers of fresh- 

I caught, true Gadus Morrhuae, and af¬ 
fords the physician an admirable means 
of administering this nutrient, rich in fat- 
soluble vitamin, in a form exceptionally 
palatable. I 


Liberal samples sent to any physician on request 

SCOTT & BOWNE 
BLOOMFIELD, NEW JERSEY 



HAEMATIC OPOTHERAPY 


DESCHIENS' SYRUP 

or nascent haemoglobin 

Replaces RAW MEAT and Iron 

Dose: A tablespoonful, 2 or 3 times a day, 
at meals. 


U. S. Distributors* GEO. J. WALLAU, lw- 
6 Cliff St., New York. N. Y. 
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Pneumonia 


Treatment 

Prevention 








For curative treatment of the pneu 
monias, the Mulford Laboratories offe • 
Antipneumococcic Serum Type I, Anti • 
pneumococcic Serum Types I, II and II1 
Combined, and Antistreptococcic Serum. 

These serums are supplied in contain • 
ers specially designed to permit adminis¬ 
tration intravenously. 

The Mulford Pneumonia Bacterins, 
sensitized and non-sensitized, are used 
in both preventive and curative treat¬ 
ments. They offer a wide range of 
formulae and bacterial counts. Supplied 
in syringe packages, also in vials of 
1, 5 and 20 cc. 

Pneumo-Serobacterin (sensitized form) 
afforded immediate protection to mice 
against 100,000 fatal doses pneumococci 
Type I, while ordinary non-sensitized 
bacterin gave no protection until the 
eighth day.— (Corsa, Craig & Richards; 
Abs. Bad., vol.V, p. 19, Jan., 1921). 

Literature upon Request 

H. K. MULFORD CO., Philadelphia, U.S.A. 
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1. History <uid complete physical examina¬ 
tion. 

2. RoMj^ra.m pf 'the^^pnnen More cysto* 
scopic examination. 


Original (Smttrtbutiona 

/La:cL*^rsiv‘et*ir roa the medical* herald) 


IE VALUE OF URETEROPYELOG¬ 
RAPHY IN DISEASE OF THE 
\ URETER AND KIDNEY PELVIS 


H MILLS mayhew. a m., m.d. 

ARTHUR L. SMITH, 

Lincoln, Nett. 


History 

PO!.,LOWIN’G the improved technique m 
| roentography and the development of 
vm,osco|)»c instruments many obscure 
IwnWlmes in the abdominal: cavity were 
fiiy recognized. However, many abnormal 
§Ed<tkms in the ureter and pelvis of the kid- 

| | remained undiscovered until pyelography 
« ureterography Were introduced and pet¬ 
ti. This also nrade it possible to exclude 
Shadows which- otherwise might be con¬ 
ed nr clef at. pelvic and bladder calculi, 
htoidt and KoliischtH in 15(H. inserted 
I wire into the ureter fobifttme its course. 
c r arid Von Lichtenberg 2 in T0<i6 Injected; 
rgni into the ureter and pelvis Since 
iubstance Is radip-cipague, it casts a 
tdv -which outlines the pelvis of the kid- 
md the ureter. Following this many suh- 
’ey,)rfj've-been. used such as afgytxd, silver 
| electrugol, gas., oxygen and air. ' Later 
Urn nitrate was introduced by Hums*. 
!’y. Canivton* reported the use of todtds 
apparently. no harmful results. Since 
t of. these drugs caused destruction of the 
t and others were very irritating most 
kin were necessarily discarded. Persoft- 
we are using twelve pdf cent sodium 
| with entirely'satisfactory results. 

Bp Technique 

|The examination ts conducted about as lot- 


jffy. 1 . ap* #tGr »&3 fl) 16 e bladder ox- ureter? 

3, Cys.tdacbj'nc-procedure ami then ureteral 
catheterisation., care being taken to uote the 
following: 

a. Ureteral openings. 

b. Resistance nr obstruction on the passing 
of the ureteral cathetcri 

e. Abnormalities in the unite from each 


<1 Capacity of each pel 
e. Rate and rythm oi 


.. .. . tfftihK each 

kidney. . o!,•Tv.;- 

f. Function of each kidney. 

4#. Roentgram with rddihmpaquc ureteral 
catheters in place 

5. Roentgram after injection of sodium 
iodid solttUbti in tirtjter and pelvis; 

6. AiV a\ay be Injected instead of sodium 
iodid solution 

Conditions Not Shown by the Roentgen Ray 
In the following conditions the roentgen ■.ay 
alone is of no diagnostic valuer- 
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1; Small tumors in the kidney pelvis. 

2, Hydronephrosis 
x. Pyonephrosis, 

A :• pyelonephritis/. 

•5v :De^iruotion of ailipes; 

• C Ess^uti^il hematurias; 

7. Hy4ronreten. 

. 8, Pyouretor, ’ 

9. UretWi! angulations. 

10. In about twenty per cent of the ure¬ 
teral and pel vie calculi. 

It. Congenital anomalies. 


<• dyridi T'Oyi : 'd)o<v*i cl.e.ativ. 

■ dmyf-Tij 

ytWyeiyCt TfCdy rp^tf.iyrr* T;urmv^ *C rqj : 

tU ; allC ayir^hVti^a^:.. a-; dn'); 5 /'r,tnraj •. 

.mi i hr L; f -'in > .i; i «)!;. • *. JJ&jM On >.tr 
hathP if the i^o)'i!ik v C in *lh v iir- t fohr 
live iUyiyVi;- pelyic sysb:ur will he normcilft 


Diagnosis 
■-<•. thy n «)invv\fb^Cvi 

. 

-glA).l\iv . ' -. v ♦ £$i 


Fig. 1 *»a Fig. U Shows ureter (2) about an 

in eh from .yUleballtba (X). 

Diagnosis by Combined Methods 

When the X-ray is supplemented by cysio- 
scopie examinations ami by ureteropyelog'- 
•irAdKiifjjg^f-i^ste : of the foregoing 
ahnormantTes almost absolute. 

Tire idf lh<h pathological cchiditionvS 

in thix ^giori depend^ specially $port the 
phy^icaf. rbinitgen find yyst<>6oo|)^ mbia- 

tions ; \\fe h^Uev.e .tbiit a ectaipieie physiol 
and IkhptkXK^y ‘'eK^hi5|tioilf|^ t^jfcf^ry in 
every easi special areas 

should be investigated if intlicat^% Any one 
method alone is of bitie' definite value. 


..VtVuVA'H 


vtc cak«H, colic and red btdod Cells in line , o 

urine, are tiften Emulated by ureteral stricture?, : ... 

and' anpuhtions, I he true condition present i,,,,„ : . . .. . 

ri easily shown by yreteropyeiograpbic and . . . ..... 

^ioscoj.ic examinations. 

Tumors in the kidney pelvis feht*W an err 
irr.oacHrirent Upon the pelvic area. In hydro- < '■:>■:■■■■:>■ ts 

nephrosis »nd pyonephrosis dilation of the , s 

{•civ is and destruction of the eahees are pres- . • •:•'•• .-, t .,... 

cut In ureteral angulation the outline of the ai^ j'lcdomnuioii •-yAfitorp aud it Pa* <*£ 
ureter shows a kink anti io a stricture the point liven dtnuip-thc past ii*c yeiris. \t 
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with the radio-opaque catheter in place re¬ 
vealed the fact that the ureter was at least an 
inch from the shadow c,aaUn ; g .substance. The 
shadows wer& due id* phi^d.Kth^ The prpm 
was probably due ,io ';ttW youiraenons of the 
ureter in an attempt to force the blood dots 
into the bladder. This patient has pulmonary 
tuberculosis. v : fTv- ? d\TVyi’ 


ffiflU fill 


y$&S)gy ■ wfp 

bo* 


1 Raxlin-traiiaparcnt ureteral calculus 
rk noicU. 2 . Dilated ureter. 


ITK Mr% M... -:G years, 

Intermittent pain has been preset in the 
light lower abdomen during the past three 
years. Sharp- paius'> rigidity 6 \ .the abdominal 
wall if* this region and a temperature of 103, 
decrees were the principal symptoms during 
these attacks. Several roenfgrams were taken 
with negative results. A diagnosis of appen- 
dicUis h^d been made and.she was advised to 
have fer appendix removed, When first we 
‘feaw.-.tfie; p^ttehls^-IVe had a temperature of 104 
degrees, rigidity and pain In the right lower 
^Jglornen, and a lafgfc number of pus cells 
'Wefts -present ip the urine. The plain i^cnerht- 
'girsMSi wt? m^qye. The g^Moscopi^ e^anutin- 
tihn repeated a normal bladder \yith th^ *&- 

cepfhdn of a red edemstou^ area abound the* 
right vtret^raT/Dpemag A $hdaU eafheter ^tld 
be insetted only one-half inch onto the riglu 
Ureter. pus and red blood cells were doimd in 
lb tt urine, and scratches Ayere present on 1 a 


day sodium iodid volution was injected into 
the ureter and the ureterogram {Figure 3) 
showed a stone present at "the point of ob- 


» v ; v { 

v;,y v: p' i mW: 

iVTTyy 


j.urTST ;yc 


Vu'-T^- 

Uf vyOrV^d 

Tvi&Tv-.' 


y :T, V‘^Ci 









$*c- - i Figttit • f, V ‘ I o -the oy * ■ * •>.■ 

- a stone in the ureter and 

a pyelitis and ufeteti- 

jfcfop the tireicf; Sy-ds; y 

- > - i . tts- were present -Smc< 

v tollargol y^Xl often 

of- t&b^t'VubVSVS -I'feV 

itjake a radio trunsparer 

it calculus opaque, it 

htedc ^ fr.p* 

was injected into the nr 

eter three times after 

‘ ; r.a i• - : • : i 

she had recovered from 1 

:hh attack. The nekt 
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faction and above this was the dilated area 
which usual]y accompanies this condition. 


Uk£ fei &£& .therr di»>.; xi<7*h i?1 K* ,**i1 tab' • &•: 

1 * I 

. Ctmehi^w* .. ^ ;V;v\:v 

Tfan'fc Art iflfttfy bfr rtj$ #rtt& 

j>t*J vw ’AY^hyrn wint’ti can. not 


♦C .ippviWuA, gay 

an ri .. tb£ titVrii 


*>k ‘\• ttfcrial cnlvtfj^s- '£ *i^retetal 

/C apfiia; Uf rerH^f' oeivfs fOled with air.' 

I V . Mn M., i}$ years. 

He cmnplajri? of evanescent pains and *<8re~ 
ti t*?.& in the upper'right abdomen. These have 
Teen present about two years His -condnioii 
ha?- b£ert as..chTqrtig chpliCyMiticC 

end duodenal ubAcv Our .examuration \va> 
negative \x i.th the exception oi an angtbatiem 
( Figure 41 of thte rlgfit nreier with a djtkted 
area above it Tus cells.a ml colon bacilli were 
found in the urine from the right kidney. He 
w.w evidently suffer in 


catheter 


a poor ureteral drainage. The >wmpton1$ HHj 
Si /appeared alter treatment. 

■ 

Timm years ago while. in France he had. a 
>)rmp pain in the appendix i egkrn and was 
Odd there v;e<vii;o albumen in. hh nnne : He: 
hasworn plained f of fhese s) mptorns niut^m less Figr 
until the. present time. He was discharged i*ovr?? 
froso ihf army with the diagnosis of nyutas- p iiK 
rheum- Due to his nervousness and inability, physic 
to work when m jvam he Tost one position after t xainu 
»&<*$!(?>. The examination. revealed V very, 
nervous patient and he rgad’e the cy?ydsii>pic ^4** 

1 mitigation very difficult: There was an oh- i'Htr 
•^reunion of the ureter and a di lap bn of the yincl Vc 
ureter above it. At this time he was called by tone < 
the .government for remx;Knination, Several exaiT p 
.phuv; roentgrams were taken, but since they 
showed nothing abnormal the surgeon decided: . t 

the ureteral calculus had passed. He returned pjVffi 
to us shout three months later and the abnom. ^ v 
modifies as we had found them were stilt prtfs-- KenfJu* 
cut., After < Blaring the ureter with a Brad- n, 3 ?f B 
ford Lewis dilator the shute was passed and he *o**>tw 
immediately assumed a normal appearance in' /"V'w 
every way and has not missed a day's work 
since fah».nr six months). Incident! yv • the A,At. a 

army officials at headattakte**^ do Tit 904 
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SIGNIFICANCE OF THE SPECTRAL 
LINES 


A. J. PACINI, M. D., 
Department of Biophysical Research, 
Victor X-Ray Corporation. 


r HE discovery of the law of gravitation is 
not the only obligation for which sci¬ 
ence is indebted to the genius of the im 
ortal Newton. His researches in optics were 
paramount accomplishment that served to 
ster increased knowledge in two branches of 
quiries; first, astrophysics, the study that 
is to do with the configuration and constitu- 
m of celestial bodies; and, secondly, the 
udy of atoms and molecules which may prop- 
ly be described as a science of atomic astron- 
nv in which atoms and electrons play the role 
suns and planets. 

Newton’s classical experiment is well known, 
consisted in passing a beam of white sun 
;ht through a prism of glass from which 
re issued an irised band containing a blend 
S&lors from red to violet, like a rainbow, only 
& more effulgent and pure. According to 
irton the colors were described as merging 
frpreciably one into the other, each color be 
deviated by the prism according to a well 
emed and quickly determined law. 

Tie historical experiment was carried on by 
litting a pencil of sunlight through a round 
Hn the shutter of a dark room and permit¬ 
tee light to pass through the prism and fall 
screen. He then perfected the experiment 
obtained a better result by changing the 
d hole into a long narrow slit; and that 
rangement became the prototype of the re¬ 
adable modern instrument generally known 
the spectroscope. It is remarkable that for 
:entury after the original experiment of New- 
n. physicists still worked with a spectrum ob- 
ined in this same primitive and defective 
anner. Indeed, some of the early records of 
periments with the spectrum speak of the 
hite portion which we know now to consist 
unchanged sunlight that was admitted to 
e screen through crass imperfection in the 
ethod of experiment. 

H we repeat Newton’s experiment today us- 
g a lentil-shaped lens and a prism with di¬ 
visions pursuant to the laws of optics, the 
Kctnim of sunlight is found to consist not 
dy of the merging colors of the rainbow, but 
so of certain black bands which were discov- 
ed by Frauenhofer in 1817. As Newton did 
see the Frauenhofer bands, it must be at- 
ibuted to the imperfection and defection of 
s apparatus. Yet, this oversight retarded the 
egress of science and the development of 
>ectroscopy for just one century, 
frauenhofer himself engraved a solar spec¬ 
tra with every minute precision that his digi¬ 


tal skill permitted; and he represented the 
black bands which were most apparent by let¬ 
ters from A to H. He discovered these same 
bands as brilliant lines of light in the illumina¬ 
tion from a candle, the flame of an alcohol 
lamp and the glimmer of an oil lamp, but he 
failed to suspect the significance of this pecul¬ 
iarly opposite finding. 

On the original chart prepared by Frauen¬ 
hofer, the band designed by the ray D is a doub¬ 
let. We know definitely that the presence of 
this doublet identifies the metal sodium, and 
it may be detected even with the smallest spec¬ 
troscope. 

Subsequently, greater progress was made 
through the aid of a new instrument, the de¬ 
velopment and construction of which we again 
owe to Frauenhofer; the optical, grating. 

The first gratingof Frauenhofer contained a 
great number of finely ruled lines which were 
parallel and equally spaced one from the other. 
Being the result of handiwork they were neces¬ 
sarily somewhat imperfect. Later, Frauen¬ 
hofer traced lines by ruling with a diamond a 
thin film of gold that he had deposited on a 
glass plate. Through the use of these gratings 
we are enabled to analyze light into its colored 
components, just as we are by means of a 
prism; but more than this, we can also indicate 
the actual wave lengths of any individual re¬ 
gion, which may then be expressed by a definite 
number. Through the use of the grating the 
numerous bands in the solar spectrum, some 
broad and some quite fine, were likewise re¬ 
vealed ; but their significance remained a com¬ 
plete enigma for Frauenhofer. A solution of 
the mystery was not found until 1859, when it 
was revealed by the work of Kirchhoff and 
Bunsen. 

Kirchhoff proved that the illuminated bands, 
which were present in the spectrum of the va¬ 
por of an incandescent metal, occupy exactly 
the same place as the black lines of Frauenhofer 
when observing sunlight through a spectro¬ 
scope. 

This explained the meaning of the black 
lines of Frauenhofer. There could no longer 
be any doubt that the exterior photosphere of 
the sun contains metallic vapors which are tra¬ 
versed by white sunlight emitted by the solar 
nucleus. The identification of these vapors 
could therefore be made by comparing the solar 
spectrum with the spectra of other luminous 
sources or other metallic vapors of incandes¬ 
cent metals examined in a laboratory. 

It is obvious that the work of Kirchhoff and 
Bunsen commands an everlasting admiration. 
Through it, it has been possible to determine 
definitely the chemical composition of the sun, 
of the fixed stars and nebulae, despite the many 
millions of years or centuries that it requires 
for their light to permeate the incomprehensi- 
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ble vastness of space before it reaches our 
earth. 

b 

Bunsen and Kirchhoff proved that each ele¬ 
ment possesses a characteristic spectrum which 
is apparently related to the atomic weight. It 
was this discovery that made spectroanalysis 
a reality. If there is introduced into a flame a 
mixture of various metallic salts, each metal 
emits its characteristic spectrum. This serves 
as a means for identifying the presence of any 
known metal. For example, if the spectrum 
reveals a brilliant band in the yellow, which has 
been designated D, it is a spectroscopic proof 
that the metal sodium is present. 

A new period in spectroscopy was inaugu¬ 
rated in 1882 through the brilliant work of Row¬ 
land at the Johns Hopkins University. Row¬ 
land recognized that the key for a good grat¬ 
ing rested in the perfection of the dividing en¬ 
gine by which the rulings were made. He con¬ 
ceived the idea of ruling gratings on a spherical 
mirror of speculum metal. In this manner, 
since the; mirror was concave, the rays are fo¬ 
cused without the additional use of a lens. The 
mathematical possibilities of the concave grat¬ 
ing was completely investigated by Rowland, 
and this instrument has since proved to be one 
of the greatest inventions ever made in spec- 
trography. Michelson subsequently advanced 
even still further than Rowland through the 
construction of his interference apparatus, in 
which the mechanical perfection is astounding; 
he succeeded in solving various fundamental 
questions in physics; finally he also occupied 
himself with the manufacture of gratings. 

What is actually called spectroscopy was, 
at the beginning, only a method of spectro¬ 
analysis ; though it soon became really an im¬ 
portant method of chemical analysis. The ex¬ 
quisite sensitivity of spectroscopy has furnished 
** means of distinguishing with exceeding pre¬ 
cision the details of material constitution; so 
that today, the science of spectroscopy is fore¬ 
most and cogent among the methods that en¬ 
able us to study the properties of atoms and 
molecules. 

c. 

In studying the spectrum of different ele¬ 
ments it has been repeatedly observed that the 
spectral lines are arranged in a somewhat regu¬ 
lar fashion. In the case of hydrogen gas the 
arrangement is much more simple than ex¬ 
hibited by the spectrum of other elements. Bal- 
mer established a simple formula which per¬ 
mitted an indication of the portions occupied 
by the lines in a spectrum, or, as this phenome¬ 
non is now termed, the spectral series. I.ater, 
Rydberg, Kayser, and other physicists have an¬ 
nounced formulas for the spectral series of a 
large number of elements. 


Zeeman, in 1896, discovered that under t 
influence of a magnet, a spectral line broade 
and may be decomposed into several comp 
lients. It is remarkable that the magnetic i 
feet of the spectral lines, which Zeeman prov 
in the laboratory, was in reality predicted 
theory by Lorentz, who supposed that in ea 
atom there is an electrified vibrating panic 
an electron, which causes the emission 
light. The magnetic veil simply inf 
ences the electrified particle in the ato 
and thereby modified the emitted lig 
Lorentz was able to predict that I 
electrified particles were electrically charg 
and the results of the distance se 
rating the component lines in a spectral trip 
was an index of the electrical charge and f 
mass of the particle. These hypothetical I 
ductions became actual realities under the 1 
usual studies of Thompson and Lenard, vi 
studied the production of electrons in an X-I 
tube. The mass of an electron and its eled 
cal charge is extremely small. The mass 
1/1840 less than that of an atom of hydrogej 

The existence of spectral series, and the p 
nomena that they exhibit under the influe 
of magnetic forces, reveals one of the very 
portant mysteries of nature. Rutherford 
established a theory of the constitution 
atoms which leans «m numerous proved < 
; eriments. According to this theory, at 
rons'st of a nucleus representing a posil 
electrical charge, around which nuclei tli 
are a number of negative!v charged electn 
;bat are retained in their orbits by the c.ttti 
tion of the positive nucleus. This concept 
atomic structure is immediately visualized 
conceiving an astronomical system in wli 
the sun represents the central positive nucli 
and the revolving planets represent the nq 
tive electrons. 

In applying the quantum theory of Plai 
to the electrons that vibrate in the Rutherfi 
atom, Bohr arrived at an explanation that 
counts for the spectral series of lines. In 
atom of hydrogen, according to Bohr, e? 
electron encircles tne positive nucleus in an 
bit that has a definitely determined radius 

The emission ot light occurs when a mot 
electron leaps, for reasons still unknown to 
from one orbital path to another. So long 
an electron continues in the path of its or 
there is no emission of light. 

It would seem that Bohr’s conviction c 
flicts with the established concept of classi 
electrodynamics; vet, thi£ theory is elegant 
offering a simple explanation of the laws g 
erning spectral series. Indeed, on the basil 
this conjecture, Bohr predicted that in 
spectrum of hydrogen gas there must exis 
series of lines in the Ultra-Violet region; | 
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iter, Lyman, in his studies on the spectro- 
:opy of Ultra Violet, definitely discovered the 
ydrogen series that had been predicted. 

A new development of the theory of spec- 
al series was also furnished by Sommerfeld, 
ho conceived that the electronic orbit was elip- 
cal, and that in its motion the mass of the 
lectron varied with the velocity. This intro- 
uced the relativistic mechanism into the ques- 
on; which seemed to be required because the 
elocity of electrons in an atom is not small as 
smpared to the velocity of light. 

The direct confirmation of the Sommerfeld 
leory was furnished by researches particularly 
scribed to Paschen, who studied the spec- 
um of luminescent helium. When a strong 
lectrical discharge is occasioned in a tube con¬ 
fining helium and the trace of hydrogen. Fow- 
:r observed that the series of lines, according 
3 the formula of Bohr, belong to helium and 
ot to hydrogen as had been predicted. 

All these lines that Fowler discovered were 
tudied under critical and minute spectroscopic 
nalysis by Paschen; and from the results ob- 
ained from the spectrographs produced by 
'aschen, Sommerfeld’s theory was confirmed in 
ts details. 

Bohr’s theory of the spectrum has furnished 
strong degree of probability to the atomic 
aodel perfected by Rutherford. There are cer- 
ainly many difficulties that need yet to be 
vercome, and these are essentially resident in 
eing compelled to admit that an electron circ- 
ing in an orbit can not emit light. But the re- 
iew is sufficient to. indicate that the three 
ominant theories of modern physics, the the¬ 
ory of electrons, the theory of quanta, and the 
heory of relativity are decisive in permitting 
comprehensible understanding of the phe- 
lomenon pertaining to the spectral lines. 


ANOTHER CONSOLIDATION 

Dr. M. M. Smith, who for a number of years 
las edited the “Medical Insurance and Health 
Conservation,” has disposed of his journal to 
drs. Josephine Daniel, who will consolidate it 
vith her monthly magazine, “Practical Medi- 
■ine and Surgery.” The new combination 
onrnal will be published at Austin, Tex., under 
he management of Mrs. Daniel. Dr. Smith 
»vill be retained as one of the associate editors. 
We are sorry to learn that ill health is the 
:ause assigned by Dr. Smith for relinquishing 
control of his splendid magazine, and we sin¬ 
cerely hope that a rest from the strenuous 
duties of the editorial chair will completely re¬ 
store Dr. Smith to his former health and vigor. 
Hie new journal has our very best wishes, and 
under the management of Mrs. Daniel we 
predict for it a signal success. 


THE PHYSICIAN AND THE CRIMINAL 


E. M. HOUSE, M. D., 

Ferris, Texas. 

HERE are two classes of physicians—The 
“Can’t be dids” and the “Can be dids”. 
The latter class of physicians are the pro¬ 
gressives. The men who have made the sci¬ 
ence of medicine the most reverenced of all 
the branches of classified human thought. 

I reverence the minister of the Gospel, but 
I deny to the minister the preferential seat on 
high. It is the physician above all types of 
men who most profusely demonstrates, “.I am 
my brother’s keeper”. The physidan respects 
that obligation from the moment of conception 
until the soul is requested to appear before 
the equitable tribunal of justice. 

Preventive Medicine is the latest burden 
placed upon the already heavy laden physician. 
It has now been made apparent and palpably 
plain, the criminal is another added responsi¬ 
bility. Each qualified physician is adding his 
mite to the vast requirement of data necessary 
in the end to accomplish the result desired. 

The slogan will soon be “PREVENT THE 
CRIMINAL” and “CURE THE CRIMINAL”. 

The child is the fruit that must be preserved, 
heretofore there has been lack of co-operation 
among those persons who have aided and as¬ 
sisted in the welfare of children. Today, as 
never before, there is being amalgamated one 
idea, the result of the combined expriences of 
the Teacher, the Minister, the Layman, the 
Lawyer and the Physician. All these types of 
men and women are pleading for reason, for 
intelligence and for science to control this ob¬ 
stacle to human progress, viz.: The unfortu¬ 
nate child. 

Every convict is not a criminal, many an in¬ 
nocent man has been convicted upon circum¬ 
stantial evidence. 

Every America believes in fair play and not 
one American desires an innocent man to be 
convicted, but he does want the guilty to re¬ 
ceive his just punishment. 

I have presented to the medical profession 
my observations with scopolamin anaesthesia 
in criminology as a humane “THIRD DE¬ 
GREE”. I did so for the reason I sincerely 
believed it would assist to prove the guilty, 
guilty, and the innocent, innocent. 

My progress has been greatly inhibited by 
the impossible claims made by those to whom 
the theory appealed as reasonable. By the un¬ 
reasonable assertions of those who maintain it 
will destroy Judges, Courts and Juries. Such 
assertions, of course, are illogical conclusions 
ba^ed upon erroneous deductions and mis¬ 
stated facts. By those scientists who know 
nothing of the anatomy and physiology of the 
brain. 
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What are the facts. It is only a humane 
“THIRD DEGREE” and that is all, nothing 
less and nothing more. If a suspect tells with¬ 
out coercion and voluntarily the truth, the use 
of scopolamin would be unnecessary. If a sus¬ 
pect will not talk or what they say cannot be 
corroborated, then it should be parmissable. in 
important cases, to use scopolamin in prefer¬ 
ence to the customary third degree some sub¬ 
jects so bitterly complain of. 

The object and the desire of peace officers is 
to control crime and to protect the citizenship. 
When the appalling figure of dollars to main¬ 
tain our government is considered, also that 
over one-half of the expenses of our govern¬ 
ment's spent for the control of crime, should it 
not behoove those of us who arc tax payers to 
consider the money-saving advantages of sco¬ 
polamin in criminology, when scopolamin is 
no more dangerous than is morphin. 

Every man I have heard of who has attempt¬ 
ed my technic has made in part a failure. I 
have not heard of a physician who has said, 
possibly I do not understand the technic thor« 
oughly. I feel they should because I am not 
perfect myself. One such physician visiting 
in Dallas from a northern city, I invited to 
witness a demonstration. When I talked v ith 
him afterwards, he admitted my technic was 
entirely different frrun the tests that he saw 
made, that he did not believe it was possible 
to make a man so drunk with scopolamin. 

When Laocoon cast his spear into the side 
of the wooden horse, he said, “I fear the Greeks 
even bearing gifts”. That was his swan song. 
He was a reliable prophet, but he could not 
win the confidence of the people he desired to 
save. 

When Dr. Gauss said, “The trouble is not 
dammerschlaff, but to the mistakes made in 
its name”. That was his swan song. Dr. Gauss 
told the truth because he knew dammerschlaff 
could not be mastered in less than two years. 
The medical profession killed “TWILIGHT 
SLEEP” in less than one year. It is human 
nature to condemn that which we cannot do, 
hence the fable of the fox and the grapes. Not 
being so smart as the average physician, it re¬ 
quired four years for me to safely handle a 
case of twilight sleep. 

My swan song is, I guess I will die of old 
age before the medical profession will permit 
me to prove or disprove the correctness of my 
theory. If the American Medical Association 
had a committee before which every medical 
discovery could be demonstrated, progress in 
medicine would be much faster and encourage¬ 
ment would be invited for new discoveries. 
To explain : There are scattered over the United 
States, men who are successfully using twi¬ 
light sleep, every man’s technic is a little dif¬ 
ferent. One man's technic is better or superior 


to all the rest or there may be a good point a 
each one. To illustrate: When the state d 
Louisiana appreciated the need of a treatment 
for malarial haematuria, she spent $15,000 
writing to every physician in the state for a 
report and treatment of each case of malarial 
haematuria. The statistics were compiled zni 
the results were, a child could have picked go! 
the treatment from the picture. What hap 
pened? Every physician accepted the advia 
of the State Board of Health and “BLACI 
JAUNDICE” was no longer a very fatal dis 
ease. 

The skill in using scopolamin in criminology 
is “not in giving the medicine”, but in framinj 
the questions to be understood by the subjed 
Furthermore, to be able to produce and recog! 
nize the House's Receptive Stage. To learn 
from the tone of the voice if the answer to thi; 
question represents the question was under 
stood. To illustrate: One of the test ques* 
tions given to me by a committee to ask, ra;p 
subject was: Is your baby a boy or a girl. The 
answer was a girl. Had I been inexperienced 
I might have accepted that answer, but the tone 
of the voice led me to believe he had forgotten 
the first part of the question (for some reason 
I cannot explain they will give a foolish act? 
swer to a question if they do not understand), 
In ten minutes I went back over the twenty 
test questions and I asked: Is your baby a boy 
The reply was yes. In ten minutes I went 
back over the twenty questions and I asked: 
Is your baby a girl. The reply was no. 
turned in the answer as a boy and I was right 
I might add the answers to all twenty test 
questions were correct. 

This illustration shows how extreme caution 
and lots of experience are necessary for the 
correct handling of scopolamin in criminology. 

My observation has convinced me, the state 
of Texas is selfish. She has made every pro¬ 
vision for her own protection, but she offers 
little help to the poor man. Statistics show' it 
is little trouble and not difficult to convict a 
man, if he has erred in the past. If defense 
lawyers were elected by the people and per¬ 
mitted to spend the state's money for evidence, 
like the elected prosecuting attorneys, it mighl 
not cut down the convictions among the rich 
but it would keep many a poor man out of the 
penitentiary. 

The old saying, “It is hell to be poor” is nc 
wheres better exemplified than in a court house 
I ask you, why should a state be more con¬ 
cerned in the conviction of a criminal than 
she should be in guaranteeing the acquittal ol 
the innocent. 

I am not cricising our laws, I am trying tc 
help invite influence enough to pass one more 
law, that it might strengthen our courts ol 
justice and make the word justice mean ex- 
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ctly what it says. I perfectly agree with Dr. 
Tosby, of Jefferson City, Missouri, who also 
Ivocates a PUBLIC DEFENDER. 

I believe in the third degree, but I advocate 
humane third degree. I believe in capital 
unishment, but I believe hanging is a relic and 
lould be condemned now that we have the 
ectric chair. I helped hang a man once. The 
jpe did not break and neither did the man's 
eck. A state should only ask for a man's life 
nd not reserve the privilege to strangle a man 
) death. After this man was strangled to 
eath, evidence was found proving his conten- 
on on the scaffold that he was innocent. Had 
ris man taken scopolamin and his story or evi- 
ence been investigated, the error might have 
ten prevented. 

I most earnestly request the readers of the 
rticle not to confound the technic required for 
bstetrics with the method advised to be fol- 
>wed in the criminal work. In obstetrics you 
nly attempt to alleviate pain, if you made a 
roman as drunk as you should a suspected 
riminal, you would stop for a while her pains. 
The object of using scopolamin in criminol- 
gv is to rob the mind of its stored events, 
ailed memory, consequently they should be 
nade totally unconscious to produce an abso- 
otely quiet brain. To completely destroy 
very appreciation of their environment, to 
sliminate every vestige of the “WILL" power, 
o make it impossible for them to even 
THINK”, “DREAM" or “REASON", such 
ipatient only is completely scopolaminized. 
Upon such patients I have proven clinically 
hat the center of hearing is the first center in 
he brain to function. The center of feeling 
5 next. The center of sight is next. The cen- 
er of smelling is last. Also, the center of hear- 
ng makes the other four centers subservient 
tnd furthermore, the center of hearing can 
nake the centers of the other four senses func- 
ion before the special nerve to each of the 
our centers can make their own center func- 
ion. (ORIG). 

Scopolamin is more selective in its action 
Ipon the cerebrum, that part of the brain which 
the seat of intelligence. The dominating 
for the normal functioning of the body. 
Scopolamin does affect to some degree the 
irebellum for the reason there is observed a 
tk of co-ordination. 

When the center of hearing is stimulated it 
inifests the only function it possesses, viz.: 
EMORY. Hence the auditory center is able 
call into play whatever association neurons 
hich is required to complete the answer to a 
lestion asked. 

When a person is too intoxicated to reason 
’ think it should be easy to see why the an- 
er comes like the knee jerk, AUTOMATI¬ 


CALLY, and not from the control of the will 
power. 

The fact that a subject does not remember 
when they wake up any questions asked nor 
any answers to any questions they gave should 
invite confidence in the function of scopolamin. 
If they do have any memory islands, they were 
not under control of the medicine. When the 
auditory nerve is stimulated by a question and 
the subject can be made to understand the 
question and its import in the auditory center, 
the stimulus is carried to that part of the brain 
where the answer is stored. 

The answer to a question is simply the prod¬ 
uct of cerebral integration and is not due to 
memory impressions stored in isolated places 
in the brain. How the short cut passages real¬ 
ly function, to more quickly call upon the sensi- 
memorial images when a question is pro¬ 
pounded, I fear will never be correctly an¬ 
swered. 

The explanation for so many failures with 
the so-called TRUTH SERUM (a misnomer 
like TWILIGHT SLEEP) is because a state 
of obstetrical anaesthesia was only induced 
and the HOUSE'S RECEPTIVE STAGE was 
never produced from a lack of sufficient medi¬ 
cine, or the making of questions too long to be 
retained and understood. 

The criminal test will only be successful in 
the RECEPTIVE STAGE. This condition of 
the mind is first observed when the reflex arc 
is established. In physics, this phenomena is 
called the BELL/MAGUNDI LAW of CON¬ 
DUCTION. 

In conclusion I will cite one of my test cases. 
The principle involved is the same in all cases, 
except the dose is measured by the strength 
of the mind. The stronger the mind the larger 
the dose of scopolamin required. 

This man did not know what questions he 
was going to be asked. I was not permitted 
to talk to the man until the questions were 
given to me. The questions were not given to 
me until after he was completely anaesthetized. 
The test was provided by a Dallas lawyer for 
his personal entertainment and those of his 
friends. The man was hired from an employ¬ 
ment agency by the lawyer and was paid five 
dollars by the lawyer. The man, in soldier 
uniform, was a full blooded Indian. He was 
put to bed and given first scopolamin grain 
one one hundred and thirtieth. In twenty min¬ 
utes he was given apomorphia grain one thir¬ 
tieth plus scopolamin grain one one hundred 
and thirtieth. In twenty minutes he was given 
scopolamin grain one two hundredth. In twen¬ 
ty minutes his eyes were covered with gauze 
held by a strip of adhesive plaster then he was 
completely anaesthetized to unconsciousness 
with chloroform to save time and to insure a 
quick unconsciousness. He was a good Indian 
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and slept like a baby, although he weighed two 
hundred and thirty-six pounds. It was an hour 
before he could even move his lips when asked 
a question, and forty-five minutes before he 
reached the RECEPTIVE STAGE. The test 
questions were as follows: 

1. What is your age? 23. 2. Where were 

you born? Paul’s Valley, Ok. 3. Did you 
ever go to school? Yes. To an Indian school? 
No, a public school. 4. What grade did you 
quit school? Eighth grade. 5. How many 
brothers have you? Two. How many sis¬ 
ters have you? None. 6. Do you belong to a 
church? No. 7. Did you ever deceive a girl? 
No. 8. What kind of work can you do best? 
Cheauffer. 9. Did you ever steal anything? 
Yes. What did you steal? A pair of shoes in 
the army. Did you ever steal anything else? 
No. Did you ever high-jack? No, never did. 
10. Do you like army life? Yes. Were you 
ever placed in the guard house? No. 11. Were 
you an officer or a private? Non-Com.. 12. 
Were you ever arrested? Yes. What were 
you arrested for ? Speeding. What did they do 
with you for speeding? Fined five dollars. 

13. Did you ever have a fight? Yes. Where 
did you have a fight? Road house at San An¬ 
tonio. Did you shoot anybody in the road 
house? No, did not have a gun. What were 
you doing at the road house? I was an M. P. 

14. Did you ever kill anybody? No, shot a 
man in Corpus Christi. Did the man you shot 
die? No. Did they arrest you for shooting 
that man? Yes. What did the judge do with 
you for shooting the man? Turned me loose 
because he was after me with a knife. 15. Have 
you any money in the bank? No. 16. Are you 
married? No. 17. Are you engaged to be mar¬ 
ried? No. 18. Did you ever bootleg? No. 
Have you bought any bootleg in Dallas? Yes. 
Where did you buy the bootleg? Ten miles 
out on the Denton road. Where on the Den¬ 
ton road did you buy the bootleg? An old 
shack on the left side of the road. How did 
you know where to buy the bootleg? A sol¬ 
dier took me. 19. Is your mother living? Yes. 
Is your father living? No, he died when I was 
nine years old. 20. What is your name? Lee 
James. 

For the benefit of those present I asked many 
other questions all of which were answered cor¬ 
rectly, so a soldier said, who came with him. 
It was the soldier who suggested the questions. 

In closing let me draw a mental picture sug¬ 
gested by Dr Mosby in his book, “The Cause 
and Cure of Crime”. Can you appreciate a 
more pitiful and a more helpless object than a 
man turned out of the penitentiary unprepared 
to compete with his fellow man because he 
carries with him his stigma wherever he goes. 
This misfortune is sad enough for a guilty man 
to carry, but for an innocent man to suffer 


the same humiliation should make all of us 
stop and think that scopolamin might be of 
some help in criminology and it could not do 
any harm. 


ELECTRICAL METHODS IN THE 
TREATMENT OF TONSILS 


WILLIAM D. McFEE, M. D., 
Haverhill, Mass. 


T HIS paper is intended to describe particu¬ 
larly the treatment of chronic hypertro 
phied tonsils. Those having hypertro 
phied tonsils have increased susceptibility tc 
the development of acute tonsilitis and peri¬ 
tonsillar abscess. They are also pre-disposd 
to the infective action of various disease germs 
The surgical removal of these tonsils in chil¬ 
dren is attended with a minimum of danger, ex 
cept in cases of bleeders. In adults, hemorrhagi 
is often very profuse and dangerous. The lasl 
few years have seen a noteworthy trend awaj 
from surgical procedures in tonsil treatment. 

The prevalence of certain infections in ton 
sil tissue is one indication for its removal. Ton 
sils are of different sizes and vary greatly it 
their number of crypts. Abscess of the iunj 
frequently follows tonsillectomy. Those ha^ 
ing acute respiratory diseases and bleeders an 
contraindications for tonsillectomy, but lunj 
abscess has occurred even where none of thes< 
contraindications existed. Gruber, quoted bj 
Ballenger, states that “experiments with Indu 
ink seem to indicate that there is a direct path 
way between the tonsil and apex of the lung^ 
The tonsils have long been thought to be i 
possible source of infection in pulmonary to 
berculosis. When tonsils are removed, a largp 
raw surface is left, wherein any septic infec 
tion may develop and drain into the lungs. Thi 
stirring up of this infected area in the treatmen 
of the postoperative hemorrhage by packing cs 
swabbing may result in serious complications 
Tonsils are of great clinical importance, as the] 
are the source of much suffering and manj 
deaths. Considered from this standpoint, th ti 
treatment is deserving of the most painstakinj 
and serious care and study. In his choice o 
such treatment, the physician should be gov 
erned by careful consideration of the possibli 
complications and sequelae likely to follow eacl 
method, as well as the beneficial results ob 
tainable in conserving the health and safety o 
his patient. The only contraindications fa 
electro-dessication treatment are submerged 
tonsils, and in children below ten years of age 
The latter, on account of the difficulty in con 
trolling the patient while under treatment 

Read at the annual meeting of the American Elec- 
tro-Therapeutic Association at Washington, D C 
September 8, 1921; reprinted from the American Joul 
Electro-Therapeutics and Radiology. 
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lectro-dessication is the ojie conservative 
eatment of hypertrophied tonsils. 

The advantages of the electro-dessication 
eatment are as follows: No confinement or 
ter care of patient; no danger or fear concern- 
g general anaesthesia; no pain either during 
after treatment; no traumatism; no hemor- 
lages, sepsis, or other dangerous complica¬ 
tes or sequelae; no recurrence, if thorough- 
and properly treated. Disadvantages of ton- 
1 surgical operations are well known and need 
i comment here. The only argument that 
m be raised against electro-dessication treat- 
lent is that it takes more time. This should 
s of no particular importance to our patients, 
ad need not be considered. The length of 
me required to complete the treatment of 
lese cases by means of electro- dessication va- 
es with the condition and degree of involve- 
lent. The average case requires about six 
eeks to reach its maximum of improvement, 
eatments being given at intervals of five to 
even days. The chief disadvantage of this 
eatment is that it means several operations 
nd more time, but is this important? It is 
dly as certain in its effects as surgical opera- 
ion, and it should only be undertaken by one 
iniiliar with throat anatomy and abnormal 
iroat conditions, and who has acquired a work- 
ag knowledge of the technique. 

Some writers go so far as to say that all ton- 
ils should be surgically removed, although 
nost of us would take issue with such an ex- 
renie statement, yet we must admit that ton- 
ils are the source of many discomforting and 
langerous conditions. Then why not treat any 
ase electrically where even a suspicion is felt 
hat the tonsils may be the cause of certain dis¬ 
use symptoms? In public singers and speak¬ 
ers. serious impairment of voice has resulted 
rom tonsil surgical operation. Where laryn¬ 
gitis is present, this troublesome condition is 
mich improved after electro-dessication treat¬ 
ment of tonsils. Expert operators have report¬ 
ed cases in which large masses of tonsil tissue 
iave been removed Surgically four or five times 
u intervals from the same patient. The ques¬ 
tion is still an open one regarding the function 
the tonsil in childhood as well as in adult 
lite ; consequently, the advisability of the pres¬ 
ent day wholesale surgical removal of tonsils 
may well be questioned. On the other hand, 
the treatment by electro-dessication is an ab¬ 
solutely safe and sane procedure when proper¬ 
ty and completely carried out. This method 
f loes most certainly conserve the better health 
snd life of the patient. Hypertrophy is reduced 
,n practically all cases to that of normal, and 
ev en less than normal in size, and crypts are 
obliterated. The resulting scar tissue also 
jorms a protective covering to the tonsil sur¬ 
face. 


Many methods are now advocated for the 
treatment of diseased tonsil conditions, those 
now most commonly used in addition to sur¬ 
gery being electro-dessication, x-ray, radium, 
and ultra-violet ray. I shall make no attempt 
to differentiate these in regard to their prac¬ 
ticability or use of results obtained, as my per¬ 
sonal observation and experience has been 
mainly along the line of treatment by electro- 
dessication, This appeals to me as the most 
rational and successful method to produce sat¬ 
isfactory results. Surgery is quicker, but is 
the time element important? Many surgical 
operations of tonsils are not complete, even 
when performed by skilled operators, and in 
many of these cases there is no improvement 
shown, and some are even made worse. We 
cannot err in treating every case of visible ton¬ 
sillar tissue, as, in doing so, we will often¬ 
times remove the common source of acute in¬ 
fective conditions; as, incipient tuberculosis 
and recurrent arthritis or rheumatism. 

About fifteen years ago Dr. F. H. Law of 
New York City presented a paper before this 
association on the electrodessication treatment 
of tonsils. The writer was present when Dr. 
Law operated his first case at the Manhattan 
Eye and Ear Hospital, New York City, since 
which time I have treated and observed the 
progress of a large number of these cases 
treated by this method. The results have been 
uniformly good, being entirely satisfactory to 
the patient as well as to the physician. Many 
cases considered inoperable surgically were 
referred to my office for this treatment, and 
physicians unacquanted with the employment 
of such measures of treatment expressed sur¬ 
prise at the good results obtained. The treat¬ 
ment by electrodessication is best obtained 
from the static machine of low amperage, or 
the Tesla type of high frequency coil. 

In a series of more than one hundred cases 
extending over a period of fifteen years there 
has been no appreciable recurrence of tonsil tis¬ 
sue, and the tonsil did not again become the 
seat of diseased processes. Another result is 
improved ear conditions and much lessened lia¬ 
bility of infectious material gaining entrance to 
the eustachian tube and even to the middle ear. 
Treatment is best given when acute attacks of 
tonsillitis are recovered from; never during 
acute stage, as to do so might cause dangerous 
infection of the deeper structures. Hyper¬ 
trophy of tonsils is most generally conceded to 
be a diseased and abnormal condition. Hence, 
treatment for its restoration to normal size and 
condition is indicated. 

During treatment, it is sometimes well to 
have an assistant press the tonsils forward, so 
as to bring as much of the tissue as possible into 
the operative field. The use of long sparks of 
low amperage, as from the static or Tesla coil, 
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has a revulsive effect, causing a recoil of the 
tissue with which it comes in contact. Cauteri¬ 
zation is not desired in this treatment because 
it is followed by too much sloughing, which 
might be the cause of absorption of septic ma¬ 
terial, and also, if the sloughing process should 
involve the blood vessels, it might cause sec¬ 
ondary hemorrhage. The tonsil tissue should 
not be penetrated with the electrode used. The 
writer uses a specially made electrode consist¬ 
ing of a curved, solid glass rod with wire run¬ 
ning through to its end; this is fitted into the 
ordinary fulguration handle. This is connected 
to one terminal of the Tesla high frequency coil 
unipolar. Position of the patient: should be 
upright in chair, facing the light if direct light 
is used, or may be treated by artificial light 
reflected from head mirror. No mouth gag is 
necessary. Swab tonsils, pharynx and uvula 
with equal parts of adrenalin one to 1,000 and 
solution cocain 10 per cent. Sometimes this 
may have to be repeated. With mouth wide 
open keep tongue out of the way with wide 
glass tongue depressor; insert electrode till 
within one-half inch of tonsil. Have assistant 
turn on previously tested current from high 
frequency coil, preferably Tesla. Approach the 
tonsil till spark forms, then rapidly pass spark 
over that surface till reaction occurs, shown by 
white film on surface. In nervous patients we 
may have to quickly withdraw electrode if gag¬ 
ging occurs, then go back and repeat. In most 
cases both tonsils may be treated at one sit¬ 
ting. A slight irritation of the throat is felt 
for one or two days; in a period varying from 
five to seven days, the throat will be found 
clear and this method is followed until maxi¬ 
mum result is secured, usually in about six 
weeks, according to amount of hypertrophy. 
The length of spark varies in individual cases, 
and individual judgment must be exercised. 
The final result of treatment is really a sclero¬ 
sis of tissue, for as the tonsil shrinks, it be¬ 
comes more firm, due to contraction of con¬ 
nective tissue formation. The voice is im¬ 
proved and strengthened by this method of 
treatment; fits of coughing disappear; swell¬ 
ing of cervical glands often disappear, due to 
tonsil absorption. 

The current, if used from the D’Arsonval, is 
very apt to cauterize; that from the Tesla does 
not; is less hot, being of lower amperage, and 
more penetrating. Each case should be sub¬ 
jected to a thorough throat examination before 
operating. Should the throat show evidence 
of acute inflammation, operation should be de¬ 
ferred until that has been cleared up by appro¬ 
priate treatment. In most cases it is also ad¬ 
visable to clean out all debris from crypts, 
which may be well done by syringing with 
warm saline solution, then applying tincture of 
iodine by means of cotton wound applicator to 


each crypt, thus removing possible infect 
and inflammation from them. Then we j 
ready to proceed with our treatment. T 
previous preparation puts the tonsil in bet 
condition to receive the electrical applicati 
A special electrode is now in process of del 
opment, with which we expect to carry < 
spark to the bottom of the crypts. This i 
still further protect against future invas 
of disease germs or absorption of infect 
from decayed food or other foreign particles 
the mouth or throat. 

In an article by Dr. Thomas M. Stewart 
Cincinnati, published in the New York Medi 
Journal of July 4,1919, on high frequency el 
trie currents in the treatment of enlarged or < 
eased tonsils in comparison with the results 
cutting operations, data were compiled a 
published on 13,329 tonsil operations. The d 
referred to were in agreement in the main w 
the report of the John Hopkins Hospital in I 
timore. The resume of the author’s cone 
sions is as follows: 1. That the tonsil ope 
tion does not insure against after attack of si 
throat, nor of other diseases and infections 
which the operation is performed. 2. T 
tonsil tissue is present in nearly one-half of 1 
cases after operation, not always to the del 
ment of the patient, nor a reflection upon I 
operator. 3. That the treatment by means 
high frequency current secures reduction in 1 
size of the tonsil in over 75 per cent of cases 
causing a shrinking in the tonsil, with healt 
instead of diseased tissue as a result, no r 
to the voice, and, of course, no danger of sho 
hemorrhage, or death. The Johns Hopk 
report states: “The many diseases for wh 
tonsil and adenoid operations are perform 
may, and do recur after nose and throat hi 
been put in normal condition. In any eve 
the tonsils are not the only gateway for < 
ease germs to gain entrance into the svste 
Tonsil operations or treatment alone will i 
cure tubercular glands, rheumatic joints, fl 
kidney inflammation.” To which, states I 
Stewart, we might add that forty per cent 
the cases, after removal by the tonsil ope 
tion, are just as liable to sore throat as befc 
operation, because of diseased follicles in t 
pharyngeal walls, and these cases constitute 
fairly large percentage of cases best treated 
electrical methods. Fifty-five per cent ha 
some tonsil tissue left in the throat, acting jn 
as much as a cause of trouble as if the surgic 
operation had never been done. Fifty-eig 
per cent still have mouth breathing. The fa 
that many deaths have occurred from torn 
operation means that tonsil operations ai 
always dangerous. In the Archives of Pe 
riatics, June, 1906, Dr. A. Jacobi says, “E 
posure and many diseases change the surfai 
and structure of the tonsils. Cell infiltratic 
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THE GREATEST MENACE 

By GUY BOGART, 

Angeles Gttif. 

CTcv#&. |e ■ fcskt* .pi Christ, txzpi. - i'% ;i- 

In \n tstept 
The ihkh 'tr&wh sU fir inept, 

While Angela with wept- 

Tlit* woiI«) uiihe*d ing, o ring naught 
That i*vii why? with danger fraught * 
Through careless days attet hearts untaught, 
Itself stt tet m sin's per caught, 

I ; ntir dear iVtijivLb .vlth Chnfi 

Bravtttl d<* th Hnf! tost* fro Hi that gr/m tryst, 
Criisailing now by dayv^hd night 
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is ^bdUt hb usual, being more or 
^ invaded by leukocytes, and in these area? 
ifre is some degtnerati^h of the surrounding 
ift heliaY* The^e latitr the areas dessb 
tied just prior to the -o|ser atio« lor the re* 

T of the tonsils. . 
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ihce of the particular method used by him, but 
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.and malignant neoplasm $>f tonsils are 
v4t <ucee?sfutfy treated by the method of 
Pc^dessication, although the treatment of 
k ftmhg^ani types h best followed by the use 
: the JC-ray tu prevent and recur- 

X-fay w^il he h&ed both pre- 

•td ppstoperative, Whenever the tonsil tissue 
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lection is suspected ^ * . t - 1 

^iedemonstrated results of e)eetrr>dessica- 
hnTreatment of tonsils are destined mote and 
displace surgical are 

ffvitning more familiar with anti^ Appreciative 
f their many advantages.. In : the ^o<#!fed sub- 
'Zfgti} . tApe of hypertror>hy. siu gierd opera- 
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Tucb tissue to the eiectrp-d?^icafiori sp^rh. 
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Kht in tonsil treatment we are somewhat in n ^m[ A modern vrmader, Angela C Iviunnan. 
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the only bright moments of their lives when 
this beautiful young woman opened their eyes 
for an hour to the reality of love arid the ful¬ 
filment of service. In China, Japan and the 
Philippines her steps followed the winding 
trail of human hearts. In Los Angeles where 
Angela Kaufman has worked in her day and 
night prison and civic affairs she has won the 
affectionate title of “The Angel of the Jail.’* 
I could fill many pages indeed with a bare 
outline of the good deeds which the register¬ 
ing angels have recorded of their sister loaned 
to this earth to do the tasks He did when on 
earth. Angela says He is here still, and one 
look into her blue eyes—one clasp of her heal¬ 
ing hand and you know that Christ is at your 
side—the Great Physician of social and per¬ 
sonal ills has a beloved sister here and now. 

I might tell of the Independent Business 
Women’s Association she has formed for the 
young women—and lots and lots more, known 
and unknow to the public. 

But this is the story of “The Greatest Me- 
ace.” It is the story of the crusade to end 
the world’s narcotic traffic. In Europe, Amer¬ 
ica and Asia Mrs. Kaufman found the trail of 
“dope” crossing from 60 to 80 per cent of all 
crimes, and the observation has been confirmed 
by chiefs of police and prison officials every¬ 
where. 

Spending her own fortune and devoting her 
life to this combat with the dope dragon, An¬ 
gela C. Kaufman soon found that it was prob¬ 
lem for America. I have had the privilege of 
investigating a wee bit with her and am going 
to fight by her side until the crusade is ended 
and the next fight started—whatever that may 
be. Here are some of the facts we have found. 

“Dope” using is increasing rapidly in every 
American city. The United States, with its 
100 million inhabitants, uses more narcotics 
than the 400 millions of China whom we pity 
for their narcotic slavery. Our country has the 
sad distinction of using more narcotics than 
any other nation on earth—more than any two 
European countries. 

One in a hundred (more than a million!) 
are addicts in this nation. Tn San Quentin 
prison (a fair example) ten in every hundred 
are users of dope, and of their number 62 per 
cent began before the age of 21 years. 

It takes dope to give the small-caliber crook 
the “nerve” to commit the petty crimes and the 
hideous murders of today. 

But the small-caliber crook reaches a fra¬ 
ternal hand to some of the biggest-calibered 
business and professional addicts. They are 
numbered among all classes—intellectual and 
illiterate, paupers and millionaires, skilled and 
unskilled. 

Shall we paraphrase the advertising slogan, 
“a little dope fiend in every home!” 


The narcotic traffic runs into the million 
of dollars and it is the feverish attempt to make 
this easy blood money by the soul and body 
of the weaker brothers and sisters that the 
higher-ups, entrenched in ease, conduct their 
unholy barter. It is a systematized and regu¬ 
lar business. Dirummers and agents are em¬ 
ployed in the high schools, colleges, factories, 
shops and offices, in a hundred ways creating 
new users of narcotics. Mrs. Kaufman walked 
into the Los Angeles jail one night and found 
twenty-five girls between the ages of 18 and 
28 who were dope fiends. That is not an un¬ 
usual matter. The street corner peddler and 
the runners are of little consequence except td 
run down the heads of the traffic. 

What is our nation doing to defend itself? 
Local and state officials are struggling with 
small forces and smaller appropriations. The 
United States government has only 175 officer? 
to fight narcotics. In a year our federal gov¬ 
ernment spends to end the traffic $750,000. A 
single dealer may have this much invested— 
and together the vultures will spend millions 
to protect their “business.” 

Here is The Greatest Menace. 

Who is in favor of dope? 

No one; yet inaction has registered in favor 
of the spread of the narcotic traffic from coasi 
to coast. There are official strivings to holj 
back the tides with inadequate resources 
There are individuals and groups more or lesi 
actively engaged in combating the growing 
evil. 1 

Now comes the crusade. 

Comes Mrs. Angela C. Kaufman of the flam¬ 
ing sword of love; Angela, the modern Joan 
of Arc, to co-ordinate the scattered forces in a, 
concentrated and massive drive until the dope 
traffic is ended. 

That takes courage, for she realizes this is 
child’s campaign but a crusade of years and 
costing millions of dollars. Quietly she has 
worked until the foundations of her crusade 
were laid, and now she has fired her opening 
gun in a big public way. 

Weaving from thousands of experiences the 
romance and the tragedy of life with the 
threads of dope and love, she has created a 
story which is not only rich in beauty, but 
shows the slime of the dope dragon without be¬ 
ing too sordid; shows its tragedy—but also its 
message of hone—that there is a wav out. 
“THE GREATEST MENACE” has' beer, 
filmed. It is to be shown throughout America 
as a call to our nation to arouse. 

Local and state officials have co-operated by 
appearing personally in reproductions of actual 
raids made in Los Angeles. Federal officials 
of high rank have paused to lend their support 
to the crusade. The moving picture (produced 
by Mrs. Kaufman) is not a commercial ven- 
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ire. Whatever she realizes from it will be 
>ent for the crusade. Other pictures will fol- 
»w. But they are only one angle of this edu- 
Ltion of the public. The press, the pulpit and 
1 agencies are to be used—for the arousing of 
nl)lie opinion is the only possible solution of 
le problem. Only the apathy of the public 
revents the ending of the dope traffic. 

The question squarely to each American is: 
i hat will YOU do NOW? 

Truly has the poet written: 

At the devil’s booth are all .things sold; 

Each ounce of dross costs its ounce of gold.” 

But who would not follow such a leader as 
le beautiful young saint who has come to us? 
ngela C. Kaufman is a modern crusader who 
is heard the voices. She is leading the forces 
our country in its battle of dope vs. dope, lest 
lother great nation be laid low by a little 
3\ver. 

Surely at present the narcotic traffic is The 
reatest Menace. The doctors have always 
ayed an important role in world affairs, and 
e know that they will not fail as usual to re- 
>ond in this crusade to end the narcotic traffic, 
ith Crusader Angela C. Kaufman walking 
lead with the flaming sword of the Great 
hysician. 



he Influence of High Frequency Current on the 
Organs of Circulation 

Br. Paul Grosz, roentgenologist in a large provin- 
il town in Hungary, has investigated the action of 
gh trequency currents on the volume, frequency and 
nsion of the pulse, on the tracings of the heart and 
i blood pressure. The research was carried out thus: 
i a number of cardiac patients and in a few healthy 
arsons he determined immediately before and after 
ch treatment, lasting from ten to twenty minutes, 
e area of cardiac dullness, the freouen-y volume, 
nsion and rhythm of the pulse, and the blood press- 
e. On an average, the pulse rate diministed after 
e high frequency treatment by five beats a minute, 
id the blood pressure rose 8 mm. of mercury. The 
rgest fall in the blood pressure (systolic) was 12 a 
inute. and the greatest rise, 25. He uniformly noted 
i increase in the tension of the arteries As regards 
e important question whether a single treatment 
m remove a certain amount of cardiac dilation, he 
»und that, in a measure, this question can be answered 
the affirmative. 

He described one of hi$ cases, an aortic insufficiency, 
ith marked dilatation to the left and a heaving apex 
•at. which permitted of the precise localization of the 
ft border by palpation. Here he could satisfy him- 
• lf that, after the application, sinistral dilatation was 
Minctly reduced, the apex beat being less violent and 
aving appreciably receded. — Cor. from Budapest, 
A. M. A., Nov. 25, 1922. 

The experience of the doctor above quoted 
? directly contradictory to my experience 
Tiich has extended over many years and the 
pplication of high frequency currents in thou¬ 


sands of instances to cardiovascular condi¬ 
tions. The doctor's method of administration, 
however, is not stated. There are many ways 
of applying high frequency currents to the 
body; if applied by the unipolar method to the 
cervical spine, the results are almost unifomly 
as reported, but one familiar with the effects 
of these currents only employs the unipolar 
method when an elevation of blood pressure is 
desired. The general bipolar application as 
employed in autocondensation is always used 
in cases of hypeitension and the ettect upon 
the pulse rate is to increase its frequency ex¬ 
cept in some cases of arteriosclerosis. 

Blood pressures, when above normal, are 
practically always reduced by the general ap¬ 
plication of high frequency currents, whether 
by autocondensation or diatheimia; the only 
exceptions being in advanced arteriosclerosis 
and glandular dysfunction when autocondensa¬ 
tion occasionally causes a rise, but on the fol¬ 
lowing day the pressures will be found much 
lower than prior to the treatment. 

Hemangioma of the Bladder.— Hubner’s ex¬ 
perience has convinced him that radical meas¬ 
ures are imperative for a bladder angioma. The 
frequent destructive growth and metastasis 
and the danger of exhausting hemorrhage jus¬ 
tify suprapubic operation, if "the symptoms re¬ 
sist thermacoagulation. The incision allows 
thorough oversight of multiple angiomas. A 
colored plate shows the findings in a girl of 11 
with multiple angiomas in the bladder. Some 
were exercised and the others cauterized 
through a suprapubic incision. Six weeks later 
severe hematuria returned, and the cystoscope 
showed some new angiomas. They were treated 
with thermocoagulation and the child has had 
no further disturbance during the month since 
She had been healthy till the age of 6 but since 
then had had more or less blood constantly in 
the urine. A congenital tendency seems plaus¬ 
ible in this and in the cases on record.—J. A. 
M. A., Nov. 25, 1922. 


STUFFED CAPSULES 

Chilblains are promptly relieved by diathermy. 

•j* «j. 

Cold feet and hands and crampy muscles are re¬ 
lieved by autocondensation or diathermy. 

Autocondensation is useful in insomnia if not ac¬ 
companied with hypotension. 

Many cases of acute bronchitis may be aborted by 
the application of diathermy. If treated during the 
first twenty-four hours after the onset of the condi¬ 
tion one treatment is usually sufficient. 

* * * 

Diathermy is rapidly becoming the treatment of 
choice in pneumonia; when employed during the 
first day or stage of congestion hcpi’tization may be 
prevented. It is useful in any stage of the disease. 
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“VACCINES FOR BROKEN LEGS” 
ROM time immemorial the doctor has been 
the target for jests and thrusts from 
writers of all degrees. Even Oliver Wen¬ 
dell Holmes, a physician, a Harvard man, a 
profound thinker and philosopher, and Shake¬ 
speare, a man of infinite jest and deep penetra¬ 
tion, have had their flings, and they have been 
enjoyed and appreciated. But when men like 
De Kruif, who, in a bold-face manner, malignes 
the profession as being “led like a pig with a 
ring in his nose; using all sorts of untried and 
unscientific nostrums upon innocent humanity 
for so much a dose”; and such yellow sheets 
as Hearst’s International will publish such 
articles; and when the official organ of the 
American profession—Jour. A. M. A.—so stul¬ 
tifies its dignity and sells its honor as to adver¬ 
tise Hearst’s International in its pages, com¬ 
mending it to its servants—or pawns—its sup 
porters, it betides the rank and file of the med¬ 
ical profession to arouse from its lethargy and 
register a protest against the Journal, the 
Magazine and scandal mongers generally. The 
article of Paul H. De Kruif, published in the 
December number of Hearst’s International, 
holds up to ridicule Dr. G. H. Sherman of De¬ 
troit, who produces vaccines under the United 
States supervision, and berates him to such a 
degree as to disturb relations between the 
house and the profession and between the pro¬ 
fession and their clients. Such publicity is 
"'^jmfortunate in that medical practice, like com- 
rruTPse, depends upon confidence between the 
contracting parties; it is Bolshevistic, or may 


be only revengeful. Can it be that some cuf 
which may have had an unpleasant exposur 
is retaliating or attempting to do so? Hav 
they found a cat’s paw which consoles th 
burn at so much a line? We are living in pecu 
liar times. Propaganda, having proved c 
much avail in certain lines, is now used to fur 
ther deceive man. The press for decade 
moulded public opinion and judiciously sc 
admittedly so, but may it not now be dc 
throned, losing its high place in publi 
estimation, and descending to the level of th 
weather almanac? As a final straw, can we b 
guided any longer by the presumably ethical 
dignified American Medical Journal, when i 
carries the advertisement for Hearst’s Inter 
national in its columns at so much per page 

J. M. B. 


HEART DISEASE 

T HERE is an organization in New Yor| 
City called the “Association for Preven 
tion and Relief of Heart Disease,” thj 
Executive Secretary of which is a very charnt 
ing and mature Miss, whose heart I would saj 
had never been “greatly affected.” 

Their literature contains some very usefu 
data and propaganda. They attempt to get I 
line on heart cases among the poor, see th^ 
they are taken care of and treated by a coni 
petent physician, that they do not go back t' 
work too early after sickness and that a chang 
of employment is brought about if the worl 
is too heavy—to get them lighter employmenl 
They claim that 2 per cent of persons ex 
amined by insurance companies are rejectee 
because of serious heart defects. 

That 2 per cent of industrial workers art 
found to be subjects of serious heart disease 
That 2 per cent of those examined in the draf 
and camp examinations by Army Medical Ex 
aminers were rejected on account of serioui 
heart disease. 

Nearly 2 per cent of the children examine^ 
in the schools show serious heart defects. 

For a practical working basis of the pri 
mary causes of heart disease they set down: 

1 . Infectious diseases—acute rheumatism 
diseased tonsils, adenoids, teeth. “Growing 
pains” are symptoms of rheumatic infection 
Chorea is closely allied to rheumatic infection 
Syphilis. 

2 . Improper modes of living—sedentarj 
lives, eat too much, sleep too little; alcohol, 
tea, coffee, tobacco; spring debilitated states 
malnutrition. 

3. Too short a convalescence after an acute 
sickness. 

The economic problem involved in heart 
cases is the field of great activity of the Asso< 
ciation because children lose much of theh 
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education, they fail to become self-support¬ 
ing; the adult has lessened earning capacity. 

The great work of organization and effort 
against Tuberculosis has spurred on the Asso¬ 
ciation for preventing and handling heart dis¬ 
ease. The work is now well under way. 

Some of their instructions and warnings: 
Consult your physician as to how you should 
conduct your life. Every person with organic 
heart disease should limit his physical acti¬ 
vities. Amusements and work should be 
chosen with a view to limitations. Avoid emo¬ 
tional situations and excitement. Ten hours a 
day in bed. A vacation is necessary. Diet plain, 
and sufficient to keep the weight normal. 
Drugs only under the doctor's orders. Care¬ 
ful examination at least once a year. 

“We can no longer wait the coming of pa¬ 
tients to our offices, but we must search for 
them among the presumably healthy and at¬ 
tack their disabilities before the patient is 
aware of them, and this through a develop¬ 
ment of a habit in the whole community to 
seek a thorough medical examination once a 
year for adults, twice a year for children under 
14, and always after apparent recovery from 
any acute febrile disease."—H. Emerson, M. 
D., New York, Boston Med. Jr., June, 1921. 

H. N. J. 


THE WESTERN SCHOOL OF ELEC- 
I TROTHERAPY 

■ Will hold its fifth annual session during the 
week beginning April 16, 1923. 

The physician's interest in the application of 
electric currents to diseased conditions is rap¬ 
idly growing and the demand for practical in¬ 
struction in physiotherapeutic methods is 
now almost universal. 

In the past the physician was often worried 
over his cases of cardiovascular involvement 
and it was not until the discovery of high fre¬ 
quency currents, which made the management 
of these cases easy that he regained his peace 
of mind. The instruction that will be given at 
the coming session of the school in the man¬ 
agement of cardiovascular conditions will be 
invaluable to any physician. 

While the fundamental principles of elec¬ 
tricity will not be neglected, more time than 
heretofore will be devoted to clinical demon¬ 
stration. All afternoon sessions will be de¬ 
voted to clinical demonstration of physiothera¬ 
peutic measures. All new methods of technic 
will be fully explained. 

The exhibition of electrotherapeutic appara¬ 
tus as heretofore will be complete and at least 
two evening sessions will be devoted to its 
demonstration, making it a rare opportunity 
to compare the apparatus made by the differ¬ 
ent manufacturers. 


All instructors are regular physicians and 
at the same time are experts in the different 
branches of physiotherapy and a painstaking 
effort will be made to clear up the difficult 
problems met with in practice with these 
measures. 

The school is strictly ethical in character, 
none but qualified physicians or their assist¬ 
ants being allowed to register. 

A preliminary program will be published in 
the next issue. Look for it. 


BUCHANAN COUNTY MEDICAL 
SOCIETY 

T the regular monthly meeting of the 
Buchanan County Medical Society, held 
December 6, officers for the ensuing year 
were elected as follows: President, Dr. Leroi 
Beck, first vice president, Dr. W. H. Minton; 
second vice president, Dr. E. A. Gummig; secre¬ 
tary, Dr. H. S. Conrad; treasurer, Dr. John M. 
Bell; censor, Dr. E. S. Ballard; delegate to 
State Convention, Dr. H. W. Carle; alternate. 
Dr. J. F. Owens. 

Major C. M. Sampson, late of the physio¬ 
therapy department of the U. S. Army, gave a 
two hours' talk with moving pictures, showing 
the work done by the department. 

BETTER DAYS ARE COMING? 

AVE you ever taken an osteopathic 
treatment? If not, you cannot appreciate 
how apropos the picture which heads the 
advertisement of the Bureau of Osteopathic 
Education—a gladiator with his foot upon the 
body of a fallen foe, evidently tramping the 
breath out of him. I can imagine how a friend 
of mine must have felt who died of pneumonia 
some time ago under a similar treatment, par¬ 
ticularly when the advertisement reads that 
“osteopaths use no curative drugs." Of late 
years the fact has been noted that people have 
departed from all the old exalted standards of 
discipline, of moral and spiritual ideals. Some 
standards involving common sense have like¬ 
wise been shattered. Let us abide the time 
with patience when such standards will again 
be raised and followed. 

Does it not strike you as being peculiar that 
the Mayo clinic makes no distinction in its 
consultation work between the M. D. and the 
D. O.? It is not long since that a Mayo was 
honored with the presidency of the A. M. A. 

J. M. B. 


Actinomycosis is found in different species 
of animals: beef, horse, hog. 


There is a movement in England against 
athletics for women on the ground that it 
produces masculinization. 
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REMARKS ON PNEUMONIA 

EING called to see a case of pneumonia it 
does not seem wise to this writer to lose 
any time in instituting treatment and es¬ 
tablishing the nursing regime. 

The type of pneumococcus is not of material 
import in the practical phases of the treatment. 
As to which lobe is affected does not require 
a consultation. 

It is not well to transport a patient with 
pneumonia at any stage of the disease. It is 
important that he be put to bed and made com¬ 
fortable and quiet. Alarming and explosive 
relatives and friends must not be allowed to 
get at him to destroy his Christian Science out¬ 
look. At no time must your pneumonia patient 
be shocked or scarred or frightened or allowed 
to feel that he is going to die. Especially 
should children be made to feel that they are 
not very sick and that in a few days they will 
be all right with some special favor as of a visit 
or new dress, or wagon (even to buying the 
wagon). 

It is essential that the pneumonia patient 
does not have too much “nlirsing” and home 
“care.” 

A quiet room, a level-headed nurse, no ‘'sit¬ 
ting up,” fresh air, low temperature, whole¬ 
some, nourishing liquid food, plenty of sleep 
and rest, the suffering controlled, and what¬ 
ever the medication is the above plan lays a 
most excellent foundation for it, in my opin¬ 
ion. 

Large doses of quinine at first are approved 
by the writer. Calomel in the first capsules is 
essential, followed by oil. Coal tars are very 
questionable of use, and vastly inferior to mor¬ 
phine. An occasional Acettyl Salicylic Acid 5 
gr. tablet may be used if the temperature is 
staying high. 

Ice to the chest scares me to death. Some 
use it. I never use it and could not permit it 
to my own child. 

Flannels, glycerine soaked, to the chest are 
good. With children I use antiphlogistine and 
find it very soothing if applied right. 

HOW TO APPLY ANTIPHLOGISTINE 

In the first place it must be antiphlogistine 
and not something else. It must be heated in 
the can and applied to the skin with say a case 
knife and never applied to cloths. It must be 
covered with thick cotton and never with 
cloths. It must envelop the chest and the cot¬ 
ton must envelop the antiphlogistine. The cot¬ 
ton must be covered by a shirt or waist and 
pinned snug. The whole is left on 18 or 20 
hours and renewed without any bathing. 

It is applied with the patient recumbent— 
flat. Have everything ready before starting— 
cotton, shirt, safety pins, etc., so as not to pro¬ 
long the disturbing of the patient. 

If you have a fretting, disturbed, uncomfor¬ 


table, restless pneumonia patient of any ag| 
you will find the antiphlogistine jacket to thl 
chest, if properly applied, a very soothing 
thing. I do not say antiphlogistine cures pneuJ 
monia. I do say that if you put a thin smeal 
on a cloth and apply that to the chest it mighi 
as well be put on the ice chest or hope box. 

After the second or third consecutive jacket 
of antiphlogistine is removed a layer of cotton 
may be put on the chest and worn for 24 to 36 
hours—never longer. 

SERA AND VACCINES 

This writer prefers P. D’s pneumonia phylac- 
ogen—if it is given properly—although there 
are several other good products on the mar¬ 
ket. “Praise the bridge that carries you safely 
over.” 

On the day of your first visit exhibit yout 
phylacogen. Give three drops by hypo, uncle! 
the skin. Repeat in 12 hours, increasing the 
dose by 3 drops and so continue at 12-hour in 
tervals (unless there is reaction) giving tin 
increasing doses yourself, with the greates 
accuracy, care, cleanliness and regularity, 
do not get results for some reason unless 
know what is going on,—either the nurse spilh 
it or loses part or gives it in the skin,—or, bj 
her giving it, I do not watch it and follow i 
closely enough to get results. 

In the last five years the above treatmeni 
has netted me 100 per cent cure—exceptinj 
save for one death. 

In some cases of pneumonia this writer had 
seen over-treatment and over-care to be detri 
mental. Many physicians themselves sent t< 
the hospitals with pneumonia do not recove 
from over treatment. 

On the other hand I have seen many casei 
of pneumonia treated by “experts” with ser^ 
and this alone and the patient neglected. 

Many cases require a little strychnea earlj 
in the treatment. 

Many cases are allowed to suffer and li( 
awake to their great detriment. With manj 
digitalis is not exhibited until they are danger 
ous. 

I would rather a pneumonia patient wouli 
cough and “raise,” but the cough should nd 
disturb the patient too much. 

I much prefer to give no opiate to a pneunio 
nia case, but it is absolutely harmful to allov 
a case to suffer and to cough too much and ti 
lie awake.—H. N. J. 


Doctor, when you are in St. Louis, maki 
your headquarters at the Claridge. one of th< 
newer hotels, located near the Union Station 
and convenient to‘business. You will find l 
maximum of service at a reasonable rate. Th< 
manager, Mr. R. L. Meyer, with many years 
training in Statler service, understands ho\l 
to make his guests feel at home. 
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THE TRUTH SHALL SET YOU FREE 


JOSEPH E. G. WADDINGTON, M. D., C. M., 
Detroit, Mich. 

X A recent issue of “The Medical Herald and 
Electro-therapist ,, appeared an article 
headed. “What do you do with your 
ironies?” Wherein its writer advises that 
lid chronics should be diagnosed by the Elec- 
onic Reactions of Abrams” and presumably, 
lough not so stated* treated by the oscillo- 
last. 

Without entering into any argumentative 
iscussion as to the diagnostic and therapeutic 
lerits or demerits of the Abrams method, it 
rill readily be conceded by all who have inves¬ 
ted the matter, that if the technique be so 
echnical that even its originator claims only 
ive out of every hundred of those who study 
: can adequately qualify, and these figures 
pparently overestimate rather than underesti¬ 
mate the average ability, then the Abrams 
method cannot yet be received as a panacea for 
11 our chronics. 

While many earnest students are carefully 
ncl earnestly laboring to elicit the tuth, it can- 
lot yet be acknowledged that the truth, the 
rhole truth and nothing but the truth is yet 
lemonstrable concerning this bitterly abused, 
trofusely lauded, latter day savior of suffering 
lumanity. 

If the statement “No syphilis, no disease,” be 
spumed as correct, and this apparently is the 
*asic foundation upon which the ERA is or are 
milt, and upon which apparently treatment is 
onsequently founded, it would appear as 
omewhat superfluous to spend much time and 
much money in perfectine and equipping elab- 
irate methods of diagnosis a la Abrams, even 
f one may thereby diagnose straphylococci, 
treptococci, cancer, and various otner con- 
omitant infectious lesions, for a priori, remove 
he cause—syphilis—and these symptoms, ef- 
ects, should, as a natural corollary, take flight 
vith the initial and underlying cause. 

I am not writing this article to condemn 
he ERA, for it is too little understood as yet 
ather to condemn or to advocate, but am sim- 
>ly expressing some conclusions that I have 
leduced from a morel or less extensive perusal 
the writings of Abrams and some of his fol- 
owers and also more largely and practically 
*om personal experience with some of his stu- 
lents. 

A few isolated or even many cases of recov¬ 
ery, no matter from what, are not truth suffi¬ 


cient to make all suffering free, for even Chris¬ 
tian Scientists and Chiropractics, who are as 
enthusiastically damned on the one hand, as 
they are antithetically lauded, to the skies on 
the other hand, can evidence numerous and 
startling cases of sickness restored to apparent 
health which had previously remained ..embar¬ 
rassingly and exasperatingly resistant to ortho¬ 
dox medicine. 

It therefore behooves us to “prove all things 
first and hold fast to that which is good,” con¬ 
demning nothing just because we may not have 
tried it or not been honored with at least some 
practical as well as academic acquaintanceship. 

Allowing the claims of the most zealous ad¬ 
herents of the ERA to be true, the time is not 
yet arrived when the method can be even ap¬ 
proximately considered as being practically, 
even if it were pecuniarily, available to the 
general practitioner, for reasons quite numer¬ 
ous and obvious as somewhat foreshadowed by 
preceding statements. Consequently, “What 
do you do with your chronics?” will and must 
be answered more or less variously* according 
to the personal equation of each physician. 

It is, of course, premisely understood that 
the chronics are to be treated, and not ignored, 
which means that the physician cannot satis¬ 
factorily treat said chronics if his armamen¬ 
tarium be circumscribed by a prescription pad 
and a few or even many shelves of drugs. 

One outstanding reason why the Osteos, 
Chiros* Christian Scientists, and other so-called 
irregular cults have leaped into laic popularity 
arises not alone, though primarily of course, 
on account of their clientele having failed to 
gain sought-for relief from physicians, but be¬ 
cause these newly hatched practitioners, irreg¬ 
ular and lacking in a broad and thorough train¬ 
ing though they be, do not lack in the close per¬ 
sonal, practical and friendly touch; frequent 
adjustments, manipulations, improve at least 
to some extent, circulatory and nerve activity 
and very strongly and favorably impress the 
patients as material service practically ren¬ 
dered ; stressing the importance of thinking 
health instead of the patient being perniciously 
obscessed with the idea of disease; such irreg¬ 
ular features, materialistic or psychic, or both 
combined, sometimes create results that may 
well seem miraculously incredible to the dig¬ 
nified, conservative, ultra-scientific dispenser 
of,advice and drugs. 

We all realize the importance of fresh air 
and sunshine, a cheerful contented mind, daily 
physical exertion and correct diet; yet in this 
civilized age of ours how much of these essen¬ 
tials can be naturally appropriated? 

The air we breathe is habitually contami¬ 
nated by the emanations peculiar to our civili¬ 
zation ; sunshine, even if it were abundant, can¬ 
not penetrate through our modern dress to 
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intimately contact with that great natural ab¬ 
sorber and purifier, the skin; the exercise of 
the wealthy is largely restricted to stepping 
into and out of a .limousine, and the proletariat 
usually has to work so hard and too often un- 
hygienically, as to preclude healthful exercise 
of organs and muscles not otherwise devel¬ 
oped; food is so refined and literally cooked to 
death as to be more or less lacking in many of 
the essential salts and vitamins. 

No wonder we have so many chronics, and 
an expert nosological definition is by no means 
a sine qua non, even if it were practically feas¬ 
ible, of treatment and quite satisfactory treat¬ 
ment at that. 

Here is where the skilled physio-therapist 
enters or should enter into his own. The spe¬ 
cialist, of course, will be well grounded in all 
the practical fundamentals underlying faith 
cure, mental control, and practical psychology; 
he will be able to intelligently and practically, 
but not too scientifically, outline a daily diet; 
be able to counsel wisely in regard to the over¬ 
coming of bad habits, whether of mind or 
body; all this in addition to an office thorough¬ 
ly equipped with all the well recognized and 
available sources for adequately supplying nat 
ural physical deficiencies in the patient’s mode 
of living. 

The general practitioner is not debarred 
from participating in physio-therapy for his 
chronics; he can supply himself with at least 
one modality, if not more, wherewith to relieve 
some of his simpler chronics and should at least 
know and remember where he may send his 
bete noires to secure desired results, which will 
not alone relieve him of chronic grumblers but 
happily convert such into grateful retainers. 

There is no necessity or occasion, in this 
article, to go into technique or indications for 
the various physio-therapy modalities; suffice 
it to state, that with deep therapy lamps, elec¬ 
tric light cabinets, actinic ray lamps, high fre¬ 
quency. Morse wave, galvanic and sinusoidal 
currents, traction tables, vibrators and oscilla¬ 
tors, oxygen vapor apparatus, etc., etc., chronic 
indeed must the chronic be that will not re¬ 
spond more or less satisfactorily to some one or 
more of these time proven, trial tested friends, 
when expertly and perseveringly employed, 
conjoined with the full co-operation and confi¬ 
dence of the patient. 

In conclusion, let us one and all endeavor to 
study all apparent remedial measures, no mat¬ 
ter how subversive of our previously held ideas 
such measures may appear to be, and then shall 
we be in no danger of overlooking valuable 
truths but will become more and more enabled 
thereby to set our suffering chronics free. 

Suite 610 Scherer Bldg., 

115 E. Grand River Ave. 



ANTITOXIN, DIPHTHERIA, 'N' EVERY 
THING 

AVING had twenty-two years’ expen 
ence with diphtheria antitoxin and nevei 
having had an accident with it nor a dis< 
appointment in its proper use, and no contra 
indications, nor any bad effects other than ar 
urticaria or anaphylactic manifestation, th^ 
writer felt very chesty and secure under its 
sheltering protection. 

I have never used massive doses—seldom 
over 5,000 units, more often less; have alway: 
given it “right now” and then gone home anc 
gone to bed at bedtime. 

I have never hesitated much to discriminat( 
whether we had a false or true membrane or 
“sure enough diphtheria”—just so that I sa* 
a membrane; then I was never satisfied 
especially if there was little or no fever, until 1 
had given the antitoxin, then I felt I had done 
my duty. 

I never was a “hand” for the second dose, but 
still and yet if at the end of twenty-four hours 
the membrane had not lifted on the fever sub* 
sided I gave the second shot, preferably th( 
next day, or before the end of forty-eight hours 

I never like to have my diphtheria cases up 
and around the house, but keep them in bed 
until they are “plumb well.” 

I—(aye, aye, sir-) I never had any compunc¬ 
tions about giving the antitoxin to Scribe or 
Pharisee, young or old, Christian Scientist, bad 
heart, bad breath, bag egg, or bad actor. 

Yet I have always wondered what I would 
do for an asthmatic patient with diphtheria. I 
have just had my chance to find out. (And 
that’s where this article started to begin.) 

I—(are you wise to all these I’s?) I was re¬ 
cently called to see a two-year-old child who a 
year back had had a bad attack of asthma, was 
treated by a children’s specialist, and whose 
father I was then and now treating for a long¬ 
distance, back-firing, Ford-auto-asthmatic at¬ 
tack. 

Here it was, his child with a post tonsilar, 
white patch, elevated, marked edges, larger on 
one side, smaller on the other, and a low grade 
temperature. (I feel safer in diphtheria when 
the fever is high.) 

I have read for years never to give an asth¬ 
matic antitoxin, anyway, absolutely. 

There we were then with our antitoxin V 
everything—all dressed up and no place to go. 

I went over the heart and lungs and as there 
was then no pronounced type of asthmatic 
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reathing and no adventitious heart sounds, I 
ave the child 1,000 units of antitoxin. 

I fortified my position, as I hoped, by pro- 
uring some adrenalin, and decided that I 
light be able to check the attack if it showed 
p, but if it killed the baby I did not know 
rhere I'd go or what I’d do in Mexico. 

Nothing happened! The child went to sleep, 
nd the nefct^day the membrane came off. I 
dt very chesty, 'n' everything. 

So that's that. 

The fee will be a mere bagatelle, nevertheless 
ommensurate with the fortitudinous skill dis- 
sminated in the exigencies of the occasion, 
nd all. H. N. J. 


“DOCTOR'S EMBLEM" 

There is no distinctive emblem by which the 
octor's car, or the doctor's anything else, may 
e particularly or especially marked. Is it 
ecessary ? 

The Red Cross emblem, before the war, was 
eing used by many doctors on the radiator and 
n the rear of their cars. There was no author- 
ty for this, as the Greek cross of red color be- 
ongs to the Red Cross organization by federal 
aw and cannot be used on a car not engaged 
n Red Cross work or a member of the Red 
'ross service. 

The green cross has also been used and is 
irobably not an infringement. Neither does 
t stand for anything more than a circle would, 
ir any other imprint, as there is no organiza- 
:on or authority back of it. 

The caduceus emblem has also been used by 
loctors and is now being advertised for sale 
>v a medical journal. This emblem also be- 
cmgs to another organization, the United 
States Army and the Public Health Service, 
tnd is theirs in their own right. 

After all, do we need such an emblem? The 
)ccasions in which we might be justified in 
iriving beyond the speed limit are very, very 
ew; and,-should an officer of the law stop us 
not having on the “privileged" emblem or re¬ 
galia) it would be very easy and probably very 
are to report that you were on a hurry call. 
A.nd anyway, no emblem, should give you per¬ 
mit to drive madly and wildly on the streets. 

The writer challenges you to a careful enu¬ 
meration, and on the fingers of one hand to 
number the times that a doctor’s emblem on 
your car was really essential and wise, to per¬ 
mit you to drive fast. But having such “pro¬ 
tection” you easily feel called upon to step out 
a little! 

Now, on the other hand, having an emblem, 
on which you rely for protection against infrac¬ 
tion of the traffic ordinances, you humor your¬ 
self into taking chances and risks that after 
all are not really essential to medical service. 


Rarely, I say, is it to be indulged, lest we re¬ 
gret that haste makes waste. One of the prime 
requisites for the old doctor was, that he move 
slowly and sedately, keeping himself always in 
hand. 

The doctor should be the one in his com¬ 
munity for law and order, and not an example 
of the law's infractions? 

H. N. J. 


DRUG THERAPY 

I F you have come to think that drugs have 
passed out and that drugless therapy has 
passed in, you are mistaken. Drug therapy 
is here to stay. It seems to be true, however, 
that the more surgery one does the less he 
avails himself of drugs. This does not prove 
anything against drugs. 

There should be developed a more whole¬ 
some attitude toward drugs. This is cpming. 
Pharmacology is not a dead one; physilogic 
chemistry is very active and alive—these are 
clarifying the atmosphere and bringing drugs 
into their own. 

Drugs are of service when there is a derange¬ 
ment of function (L. G. Rountree, M. D., J. A. 
M. A., 10-1-'21). Surgery is of service where 
structure change interferes with health and 
comfort and cosmetic appearances. Drugs may 
maintain a “function compatible with life in 
spite of the existence of definite or even ad¬ 
vanced structural change." Surgery cannot go 
further than the correction of structural inter¬ 
ference. Drugs never reckon without the host; 
surgery merely inquires if the host is present. 

The greatest blow that drug therapy receives 
is the unknown quantity wrapped up in the 
filled prescription. The druggist may be ever 
so accurate and honest, the label may show a 
standard product, U. S. P., from a standard 
house, U. S. A., but the contents of the bottle 
may be of no use—may have years ago lost its 
potency and strength. If any. Who can tell? 

Here's the round robin: The druggist fills 
the prescription according to label. A trained 
nurse awaits the medicine, administers it faith¬ 
fully and well, and it had as well been water. 
The doctor calls daily, watching for results 
and results are an unknown quantity. No one 
is blamed. There is no result. There is no 
progress. In late years some benefit has come 
from certain pharmaceutical houses and firms 
specializing in manufacturing, say, Jones' 
Digitalis, Smith's Aconite, Brown's Cascara, or 
what not. This is bad, but it is better than 
some, as the action is at least dependable and 
after all, it is results you want, and results are 
improbable with inert drugs. 

Take Glyco-Heroin Smith's (Glykeron) for 
illustration.» Who likes to prescribe it? Yet it 
is a very dependable cough mixture and when 
you give it you know just what to expect. But 
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you could not have the prescription filled a 
dozen places with a dozen druggists compound¬ 
ing and have any two filled alike, nor could you 
tell what dosage would produce what or any 
effect. The fault would not be the druggist's. 
The fault lies in not being able to know the un¬ 
known quantity in the contents of the drug¬ 
gist's bottles. And for this, drugs very often 
receive a knockout blow. 

It is eminently unfair to the doctor. The evil 
is ancient. Standard tablets, alkaloids and 
such have been offered with some improve¬ 
ment. H.N.J. 


YEAST, AGAIN, YET 

At the United States Naval Academy many 
of the midshipmen had boils. The condition 
had been of long standing and no preventive 
measures did any good. According to report 
of a series of cases by Commander I. S. K. 
Reeves, Medical Corps, U. S. Navy, he tells 
how the use of yeast on a large scale for these 
cases was begun. He says one fellow came 
back from a long sick leave with an account of 
many and much boils and that he gained forty 
pounds and was cured by yeast. 

So, a total of 130 midshipmen took yeast reg¬ 
ularly three times a day for several weeks, one 
cake after a meal, with the following results: 

Forty-five had boils. Thirty were rapidly 
cured. 

Forty-five took the yeast to gain in weight. 
Thirty gained weight. 

Of twenty-one cases of acne, three were 
cured, seven improved, seven increased weight. 

Six took yeast for constipation; four were 
cured, two improved. 

Cases of boils did not return after two 
months. 

No ill effects of taking yeast were noted. 

Note : I have never seen any benefit in any 
case where yeast had been used. 

It seems rather singular from the above re¬ 
view of the government's cases therein 
recorded that those results do not bear out the 
results obtained outside of the reports of those 
commercially interested. Was. this article 
based on a carefully controlled impartial report 
of a scientific investigation? Did some investi¬ 
gator get his report mixed with too much sugar 
and raisins ’n’ ev’rything? H. N. J. 


I think gland implantation is here to stay, 
and is destined to be the foundation of a ra¬ 
tional and comprehensive gland therapy which 
will be of incalculable value.—Lydston, Ill. 
Med Jr., Aug. ’22. 


Dr. Arthur C. Clasen wishes to announce the 
opening of his offices in suite 744, Lathrop 
building, Tenth and Grand Avenue, Kansas 
City, Mo. 



MEDICINE NEEDS 

1. More publicity: Pure, logical, sensible, 
actual publicity. The spreading abroad of a 
knowledge of, and emphasizing, its beneficent 
discoveries. 

2. To make known to all men the true 
status of its art and science which the quacks 
and cults have garbled and mulcted. 

3. A campaign of education for the public, 
especially to connect up the public with the 
newer advances in science. 

4. A more uniform and less personal in¬ 
terpretation of laboratory findings, made prac¬ 
tical for the requirements of the General Prac¬ 
titioner. 

5. To teach nutritional requirements in the 
light of practical dietetics. 

6. A renewing of its vows, a study of its 
opportunities, and a heart interest in its respon¬ 
sibilities. 

7. A readjustment of its vision. 

8. A constant intuitionism of its being a 
profession with the “sublimest ambition." 

9. To give us pause, to take the public into 
account of our research work, of our medical 
education, of the principles and philosophy of 
our practice, of the art of our healing. 

10. To clean house; to “leave its outgrown 
shell by life's unresting sea." 

11. A stabilizing, appreciative influence to 
hitch together for team work; the general prac¬ 
tician, with his rare faculty and power that 
long practical experience in the use of his 
touch, sight and hearing have endowed him. 
and the modern graduate with his technical 
knowledge and science. It is ever Art vs. 
Science. 

The Christian Scientists have their Wednes¬ 
day night meetings and shout their wares from 
the housetops. 

The Chiropractics advertise and visit the leg¬ 
islature. 

The Osteopaths sit up on their spine and 
adjust the bones to suit the public. 

Medicine sits up by the bedside all night, or 
locks itself in the laboratory; accepts the jibes, 
suffers the freak legislation, keeps the faith, 
cleans up the failures of the cults, and all the 
while its poor, lisping, stammering tongue lies 
silent as the grave. 

“Harking Back." 


KANSAS CITY, CENTER OF THE EARTH! 

You may stand on Memorial hill and shake hand> 
with London and Hawaii, at the same time—by radio 
—(via Kansas City Star's Broadcasting Radio Sta¬ 
tion). 
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Certainly thyroid disease tends to run in 
nilies. 

❖ 4 * 4 * 

Many of the Basedow patients are “thymus 
rriers.” 

4* 4* 4* 

The X-ray man is very positive that the best 
?atment for ringworm of the scalp is the 
ray. 

4* 4* 4* 

A tubercle bacillus may rest in a lymph 
de for months without giving rise to a single 
mptom, or cellular change.—So. Med. Jr. 

4* 4* v 

The gonococcus is not supposed to live 
ore than three years in a host. Many cases 
gonorrhoea get entirely well.—Henry Mc- 
ure Young. 

4* 4* 4* 

Many patients suffering from Graves’ dis- 
se eat ravenously and still lose weight. The 
tgree of taxycardia when the patient is at rest 
a very good measure of the metabolic rate. 
4* 4* 4* 

Do you believe in birth control? The more 
telligent class of people today practice it, 
e less intelligent do not. What effect will 
is have on the race in the next few more gen- 

ations? 

4* 4* 4* 

Do not dismiss a neurotic or timorous pa- 
snt with the assurance that a lesion is really 
eligible, always explain why; you will there- 
give the patient his just due, and also pro- 
ct your reputation from the charge of care- 
ssness.—Urological and Cutaneous Review. 

4* 4* 4* 

’ When Von Pirquet conceived the idea of 
sing tuberculin as a diagnostic measure it was 
mnd that the infection was almost universal. 
*e have demonstrated by the use of tubercu- 
n. post mortem examination and X-ray 
l udies that infection in children is almost 
tiiversal.—Dr. Moorman, Oklahoma City, So. 
led. Jr. 

4* 4* 4* 

I I use 3 to 5 c.c. of a 1 per cent solution of 
lercurochrome instilled once a week after 
rostatic massage. It penetrates into the tis- 
ues further than any drug I know. It must 
e used cautiously. It cannot be used every 
av. Some very prolonged and rebellious cases 
iave recovered under its use.—Young, So. 
'led. Jr. 

4* 4* 4* 

Have you renewed your subscription? 



SIOUX VALLEY ASSOCIATIONS MEET 

On Wednesday, January 24th, the Sioux Valley Eye 
and Ear Academy will hold its twentieth semi-an¬ 
nual meeting at the West Hotel. On Thursday and 
Friday, January 25th and 26th the Sioux Valley Med¬ 
ical Association will convene at the Martin Hotel for 
its fifty-fourth semi-annual meeting. The profession 
of this territory is particularly fortunate in having a 
large number of “stars” as its guests on this occasion. 
Dr. A. J. Ochsner, Professor of Surgery, University 
of Illinois, Dr. Martin Fischer, Professor of Physi¬ 
ology at the University of Cincinnati, Dr. Wm. Engel- 
bach, Professor of Medicine at the St. Louis Univer¬ 
sity, Dr. Dean Lewis, Professor of Surgery at the 
Rush Medical College, Dr. Clifford Grulee Profes¬ 
sor of Pediatrics at Rush Medical College, Dr. M. A. 
Blankenhorn, of the Department of Medicine, West¬ 
ern Reserve University, Cleveland, Ohio, Dr. J. S. 
Evans, Jr., Professor of Clinical Medicine at the Uni¬ 
versity of Wisconsin, Dr. Henry Schmitz and Dr. 
Lewis Bremerman of Chicago and others of like cali¬ 
bre will be with us on this occasion. Don't fail to do 
yourself the honor of attending these meetings. The 
local profession, as well as the city, will deem it a 
pleasure to put the town at your service at this time. 


THE NATIVITY 

’Twas Christmas eve, and bitter cold ; 

The wind had ceased to blow; 

I saw a cottage by the road 
Half-buried in the snow. 

An upper window showed a light, 

And over field and fen 
A joyous peal of beils announced 
The birth of Christ again. 

Lo, from the lighted window came 
A new-born baby's cry, 

And o’er the cottage roof, behold, 

A star shone in the sky— 

Perhaps the very same that stood 
O’er Bethlehem of yore, 

For Christ in every, little child 
Is born on earth once more. 

—Minna Irving, in Munsey's Magazine. 


CROSSING THE BAR 

Sunset and evening star 
And one clear call for me! 

And may there be no moaning of the bar 
When I put out to sea. 

But such a tide as moving seems asleep, 

Too full for sound or foam. 

When that which drew from out the boundless deep 
Turns again home. 

Twilight and evening bell, 

And after that the dark. 

And may there be no sadness of farewell, 

When I embark; 

For from out the bourne of Time and Place 
The flood may bear me far, 

I hope to see my Pilot face to face 
When I have crossed the bar. 

—Alfred Tennyson. 
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2tye Sorters’ Hibrarg 

I “Next to acquiring good friends, the best 
I acquisition is that of good books."—C. C. Colton. 


I 


Adventures in Endocrinology.—By Henry B. Har¬ 
rower, M. D., director of the Harrower Laboratory. 
The Literary Department of the Harrower Labora¬ 
tory, Glendale, Calif. Tnird edition, 1922. Price, 
$ 1 . 00 . 

The third edition of Dr. Harrower’s Adventures in 
Endocrinology is out with this philosophical dedica¬ 
tion: “To my esteemed colleague, George H. Sim¬ 
mons, who, by his opposition through twelve years, 
has stimulated me more than many a well-wishing 
friend.” And this is well put. Those of us who 
know Dr. Harrower best, whatever the shortcomings 
attributed to him, never knew him to use a stilleto 
in the dark or do the cats-paw diplomacy act when 
the embers were red, to further his own selfish in¬ 
terests or to punish a suavely friendly enemy. He 
is always frank and to the point and welcomes criti¬ 
cism and he now extends his appreciation deep down 
in his heart, in dedicating the third volume of “Ad¬ 
ventures In Endocrinology” to Dr. Simmons, not for 
what he tried to do to him, but what he actually did 
for him, viz., stimulated me more than many a well- 
wishing friend” to do more and better work. 

This little book is Dr. Harrower’s condensed de¬ 
fense against the seemingly organized criticism; 
against the whirlwind of blinding dust and confusion 
gathered from the medical highway, and twirled high 
in the air with some swirling atmospheric, “pseudo” 
versus scientific commotion, and much emotion, tend¬ 
ing to discredit his ideas of plurigandular therapy and 
magnify his feared commercial activities; as a defense 
of his long maintained views and aspirations for add¬ 
ing clinical information to the field of endocrinology. 
He hands his critics, without reservation, paragraph 
after paragraph and quotations ad libitum et at finem 
from their own scientific (?) writings, maintaining his 
position; that “salus populi suprema est lex” (the 
Missouri motto). The editor of Endocrinology with 
his “fixed delusions” on “pseudo-endocrinologists 
leading the medical profession astray” receives 
Harrowerized attention that provokes a smile. 

And Dr. Cushing is taken to task for “changing 
his religion” on the pituitary, between the writing of 
his book, “The Pituitary Body and Its Disorders,” 
and the delivery of his presidential address, “Disorders 
of the Pituitary Gland, Retrospective and Prophetic,” 
before the Association for the Study of Internal Se¬ 
cretions, June, 1921. From the liberal quotations 
from this address it would seem a generous repast of 
“crow” was participated in and marked fear seemed 
to be that “nothing will discredit the subject (endo¬ 
crinology) so effectively as pseudo-scientific reports 
(Page 97) intermixed with researches of actual value 
in the administration of pluriglandular compounds.” 

In reading Dr. Hoskins’ criticism one is impressed 
with the idea that the contributors to endocrinology 
are an “incompetent,” ignorant bunch of medics. On 
page 80, in one paragraph, he gets this out of his 
system: “Pseudo-endocrinologists,” the guesses of 
novices; “shallow tinkers” with “systematized delu¬ 
sions masquerading as the teachings of experience;” 
“marvel mongers;” “gross distortions” with “actual 
mendacity.” 

On page 79 he still gasps: “The literature includes 
a deal of twaddle, pretentious nonsense, designated 
as “pseudo-endocrinology,” “pseudo-scientific rub¬ 
bish, exploiters and clinical incompetents;” “pseudo- 
endocrinologists addicted to theorizing;” “a long suf¬ 


fering profession in disgust with the rank growth c 
weeds,” and on page 78 he wants to “plow up” th 
entire field of endocrinology.” 

Of course general physicians are incompetent 
some of them, perhaps, are medical “farmers,” an 
others, mayhap, are plain “farmers,” but we would nc 
suspect that Dr. Hoskins saw the light of day on th 
farm; but when he talks of “the rank growth c 
weeds” and wants to “plow up the entire field,” h 
certainly talks the “farmer” language well. 

Yet, with all the foregoing “verbalism that obscure 
rather than clearifies,” Dr. Hoskins seems amazed th; 
the medical “incompetents” do not look for phvsi< 
logical instead of therapeutic reaction in disease coi 
ditions. 

But in the third edition, last chapter of Advw 
tures in Endocrinology, Dr. Hoskins in “Some Prn 
ciples of “Endocrinology Applicable to Organoth* 
rapy,” says: It is widely assumed that perturbe 
function in any one gland is characteristically to 
lowed by changes in the others. It is presumed th; 
any endocrine gland may show a condition of no 
,mality, hyperfunction, hypofunction, dysfunctioi 
or dysfunction plus hyperfunction; that is ot 
normal and five abnormal states. Theoretical] 
there exists, therefore, five uniglandular syi 
dromes for each endocrine organ. The mo) 
enthusiastic endocrinologists assert the existem 
of at least nine endocrine organs, each of whic 
presumably can assume any one of the six state 
The possible number of basic combinations, then, 
six to the ninth power, or 10,077,696. One of the! 
combinations is normality of all glands; hence tl 
theoretical number of endocrinopathies is 10,077,69 
If one is more modest and assumes the existence < 
only six glands, there are but a paltry 46,655 po 
sible endocrinopathies.—Journal A. M. A., July 
lxxlx, p. 105. 

Can you fancy, gentle reader, after the nth pow< 
exhibit, seeing the array of farmer medics, respoi 
sible for present day endocrine literature, rushing 
make concealment, forgetting that the learned calc 
lator from calculus, this endocrinological ne plus ulti 
had ever spoken their language? And then a litt 
foot note in pathetic appeal, explains that a noi 
medical professor emulated the author to the n 
equivalent and thus the reputation of the medic 
profession, namely, that we are not cultured beyor 
fractions, is preserved. 

So after all, reader, if you are endocrinological 
inclined, and want to know something that no oi 
but Dr. Harrower’s critics know, get this little hoc 
and cultivate the controversial smile as you rea 

S. G. B. 


High Frequency Practice For Practitioners ti 
Students. —By Burton Baker Grover, M. D. Ilta 
trated with ninety-five engravings. Price, $411 
Kansas City; The Electron Press. 1922. 

In the application of high-frequency currents to < 
eased or perverted conditions of the human organic 
the author informs us, it has been his endeavor 
give a physiological reason for their use. In a f 
instances, he admits, their use has been recomment 
when, without known pathology they have b< 
proven beneficial. 

Just as the employment of drugs should be ba< 
upon their physiological indications, so, the autl 
asserts, should be every application of electricity. No 
ing could be more destructive to rational therapeuti 
he avers, than for a physician to let himself be c 
ried away by very interesting results secured fr< 
the application of high-frequency currents. Electri 
modalities assist in rounding out the physician’s 
mamentarium; still, it would be a mistake to concc 

J 
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te idea that the entire field of medicine revolves 
)out the art of physiotherapy. , 

Dr. Grover has presented in his little book many 
teresting discussions which appeal to us. He deals 
successive chapters with, High-Frequency Currents; 
[cdical Diathermy; Surgical Diathermy; Blood Pres¬ 
ire; Pain; High-Frequency Practice; Diseases of the 
ye. The text proper is followed by an Appendix 
mtaining a questionnaire which permits the physi- 
an to quiz himself. It also contains, in the form of 
i Appendix “B,” the author’s presidential address, 
elivered at the third annual meeting of the Western 
lectrotherapeutic Association, held at Kansas City, 
to., in 1921. A glossary of terms used in electro- 
lerapy and an index complete the text.—Clinical 
[edicine, Nov., 1922. 


Diseases of Women —By Harry Sturgeon Crossen, 
I. D., fifth edition revised and enlarged, with 934 
ngravings, including one color plate. St. Louis, Mo., 
. V. Mosby Company, 1922. Price, $7.00. This 
tandard text book has been constantly growing in 
rofessional popularity and is now recognized as one 
f the outstanding authorities on the subject. 

The edition has afforded the author an opportunity 
) thoroughly revise and bring up to date the advances 
i X-ray therapy and radium in their relation to ma- 
gnant diseases and fibroids of the uterus; to dis- 
inguish between physiological and pathological 
hanges in the endometrium; and the pathology of the 
ubinvolution of the uterus; among other new fea¬ 
tures. A beautiful set of photo-micrographs eluci- 
ate the microscope anatomy and pathology of gyne- 
ology. These are the work of Dr. Otto N. Schuaez, 
fho has been devoting several years to their selec- 
ion and development. 

Dr. Hugo Ehrenfest contributes the chapter on 
ndicrinology. Altogether the fifth edition of Crossen 
s a monument to the gynecological specialist in every 
Icpartment. The work should find a place in every 
loctor’s library. 

GEO. CLARK MOSHER. 


Gonorrhoea and Impotency, Modem Treatment.— 
ly Edwin W. Hirsch, S. B. M. D., member of Ameri- 
an Electrotherapeutic Association, first Lieut. M. C., 
S. Army, with an additional lecture on Ultra¬ 
violet Radiation by A. J. Pacini, M. D., colored illus- 
rations from life; 172 pages. 1922. The Solar Press, 
Chicago, Ill. 

The author of this practical little book starts off 
vith the idea that we do not need to grope our way 
arther in darkness looking for cures for venereal 
liseases, but that we have these cures now and what 
re need to know is how to apply them. That is 
vhat the general practitioner wants—stated in an 
urnest and understandable manner. This Dr. Hirsch 
loes in his book in a series of lectures, nine in all. 


Our Medicine Men.— By Paul H. De Kruif. 237 
»ges. Published by The Century Co., New York. 
1922. Price, $1.75. 

This scurrilous, contemptible book, full of untruths 
ind misrepresentations, aims to degrade the medical 
profession in the most extreme degree, using very mis¬ 
leading and dubious phrases. The author is very illog- 
cal and misuses the terms “science” and “art” 
throughout. Empiricism seems to be his idea of 
science. He pretends to give a definition of “science,” 
but fails miserably. He goes from one extreme to 
another. He writes a heterogeneous, conglomerate 
jargon. No doctors seem to occupy a middle ground 
in this illusory world. Whenever he can he links the 
ridiculous with the sublime. He refers to physicians 


in slang as “medicos.” He makes out a very per¬ 
nicious straw man in various parts of his animadver¬ 
sions and then proceeds to pick him to pieces, which 
seems to give him the idea that he has done something 
wonderful. In his eyes there is no treatment by his 
creatures, only nostrums. He has a jaundiced view 
of everything, and sees no good in anything. He has 
made his own mire and wallows in it. Like Mrs. Eddy, 
he seems to think that he has settled the controversy 
that he started. Whoever or whatever he is harpoon¬ 
ing at is befogged by his wordplay. I understand 
that he has had two years’ instruction in bacteriology 
in a medical school. Why did he not complete his 
medical course? Was he a failure? He states that 
he taught bacteriology for a while. Why did he stop? 
Was he a failure? Disraeli said, “The critics are those 
who have failed in literature and in art,” and. I might 
add, “other subjects.” It is a waste of time to read 
this book. He has nothing to offer. The whole thing 
is beneath notice. I regret wasting my time and this 
space on it. The Century Company must have been 
hard put for something? to publish when they printed 
this rubbish.T—Medical World. 

Note—This man De Kruif is the author of “Vac¬ 
cines for Broken Legs,” which is reviewed in our edi¬ 
torial department.—Ed. 


The Anatomy of the Nervous System, From the 
Standpoint of Development and Function —By Steph¬ 
en Walter Ransom, M. D., Ph. D:, Professor of Anat¬ 
omy in the Northwestern University, Medical School, 
Chicago. A book of 260 illustrations, some of them 
in colors; published by W. B. Saunders Co-, Phila¬ 
delphia and London, 1922; price, $6.50. 

Development and functional significance of struc¬ 
ture is the leading thought held out to the neurologic 
student that he may see the “Nervous System in its 
relation to the rest of the living organism”; an at¬ 
tempt to brighten and lighten dull, structural details 
with entertaining, fascinating “functional significance”; 
a picturesque anatomical neurology as the route of the 
least mental burden, of the least application resistance 
on the part of the student, to a practical grasp of the 
fundamental units of the physiological and clinical 
knowledge of Neurology; and these are only acquired 
after intimate anatomic fundaments of the Central 
Nervous System. 

The author’s teaching by illustration is superb; 
many original illustrations, some are modified up to 
date and some are well selected. The descriptive text 
tends to the simplified accuracy, understandable to 
student and physician and real teaching. For instance 
on page 109 the most simple and clear illustration of 
the Lateral Cortiscospinal Tract (the old Crossed, 
or, Direct pyramidal Tract.) Again on page 156 and 
184 is Cajals illustration of the trigeminal ganglion 
and the central ascending and descending fibre routes 
that every medic should thoroughly know before tam¬ 
pering with the fifth Nerve. On page 337 is a most 
simple, but intelligent illustration of the efferent and 
afferent nerve fibres in relation to the spinal cord, the 
sympathetic ganglion and visceral nerve distribution 
more often debated by the local speaker for the noise 
he makes rather than the information he emits. A 
surgeon’s intimate knowledge here would tell him of 
ast embarrassing errors. The author not only knows 
is subject, but also demonstrates remarkable teach¬ 
ing ability in his most modern and up-to-date book 
on the Anatomy of the Nervous System. 

S. G. B. 


NOTE—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 

E ublisher’s price, prepaid. We can also supply any 
ook by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a Bix months’ subscription to the Herald. 
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B ELIEVING that the average doctor is a human 
being, and therefore requires a certain amount 
of recreation and relaxation after his day’s stren¬ 
uous labors among his patients, we have compiled a 
list of the latest fiction from various publishers which 
we commend to the consideration of our readers. 

"BROKEN BARRIERS/* by Meredith Nicholson. 
Charles Scribner's Sons. Price $2.00. 

An interesting book in which the author combines 
the talent of the novelist with the keen insight of 
the writer on social questions. Its theme will go 
directly to the very heart of every full-blooded Amer¬ 
ican. Grace Durland, the heroine, is typical of thou¬ 
sands of girls who find themselves confronted by a 
serious problem to which no solution «is apparent. 
To tell more of the plot would be to spoil the story. 
Read it. 

"ON TIPTOE,” a Romance of the Redwoods, by 
Steward Edward White. George H. Doran Company. 
Price $1.75. Frontispiece in color. 

An entertaining romance of the great out-doors by 
a noted author, who can put the breath of the Red¬ 
woods into a beautiful love story. A gift that will 
be appreciated. 

"DECEMBER LOVE,” by Robert Hichens. 
H. Doran Company. Price $2.00. 

The author of the “Garden of Allah” has in his 
new novel created a theme most daring, calling for a 
power and delicacy that few novelists achieve. The 
theft of the Sellingworth jewels in Paris is a sensa¬ 
tion that is dealt with most cleverly. This book, 
unless started upon early in the evening, will keep 
you up late. 

"THE BREAKING POINT,” by Mary Roberts 
Rinehart, author of "Dangerous Days,” etc. George 
H. Doran Company. Price $2.00. 

The press and public are discussing this new book, 
which is essentially different from any story hitherto 
written by Mrs. Rinehart. It is especially enticing 
to the physician by reason of the fact that the theme 
is woven around the figure of young Dr. Livingston 
while another doctor takes an active part in the pic¬ 
ture. The reader will comprehend the significance 
of the title when the plot is unfolded. 

"JOSEPH GREER AND HIS DAUGHTER,” by 
Henry Kitchell Webster. The Bobbs-Merrill Com¬ 
pany. Price $2.00. 

This book was one of December’s best sellers. Into 
this entertaining story the author has again used 
his characters from the "Real Adventures,” "An 
American Family” and "Mary Wollaston,” but the 
scenes are cast in new environments and under vary¬ 
ing conditions. Joseph Greer and his daughter 
Beatrice are the central figures. James Weber Linn 
says that this book is the best thing Webster has 
ever done. 

"THE LITTLE MIXER,” by Lillian Nicholson 
Shearon. The Bobbs-Merrill Company. 

A delightful little gift book especially suited to 
the holiday season. 

"MAID AND MAN,” bv Elinor Glynn. J. B. Lip- 
pincott Company. Price $2.00. 

This very popular book is now in its third edition, 
and we would advise our readers to secure a copy 
without delay. The author’s name is sufficient guar¬ 
antee of ‘‘solace at the twilight hour.” 


"THE GLAND STEALERS,” by Bertram Gayto 
J. B. Lippincott Company. Price $1.75. 

The timely and uproarously amusing story of 
grandpa’s rejuvenation and Grandson George’s co 
sternation. Will monkey glands bring back youti 
Read this provocative mixture of scientific theory ai 
fiction. Whatever you may think, it will keep yc 
smiling. 

"HER UNWELCOME HUSBAND,” by W. 
George. Harper & Bros. 

This novel by our most penetrating analyst of fa¬ 
mine psychology reveals the secret thoughts o: 
lovely woman, who is unhappily married. 

"THE VEHEMENT FLAME ” by Margaret D 
land. Harper & Bros. 

"Mrs. Margaret Deland’s newest novel, ‘The Vi 
hement Flame,’ is a good book; the old-fashioned kia 
that may be read of an evening before all the d 
people without making father fidget. This novel 
old-fashioned and dear. It harks back to the t:n 
when right and wrong and God and everything had 
place in our fictional literature.”—Wm. Allen Whit 

We will furnish any of the above books, postpaj 
prepaid, on receipt of price. The Medical Herald ar 
Electro-Therapist, Kansas City, Mo. If books (mei 
ical or fiction) to the amount of $10 be ordered, 
year’s subscription to the Herald ($2) will be a 
eluded gratis. Open to both old and new subscriber 


"WATCH YOUR STEP” 


[News item from daily press: “Two men were d 
covered lying- unconscious in an alleyway in Chica| 
Upon examination it was discovered that they it 
both been robbed of their interstitial glands T 
operation evidently had been performed by an e 
pert.] 


Come all you blooded, peppy men, 

And listen to my tale; 

For Age, on Youth, has made a call, 

And nothing will avail. 

They want your glands for their new life— 
An awful price they’ll pay; 

So, better watch your step, my boy, 

Keep eyes skinned night and day. 

The "Glandit” is a cunning guy, 

He spots you on the run; 

A coffee hag goes o’er your head. 

And some place you are ‘spun.’ 

You’re doped, my boy, and yours are gone; 
And when your mind comes back, 

You are lying in some obscure place, 

With an awful empty sack. 

You may not die; but what is life 
When those two things are gone? 

Each day you wonder where they are, 

And who they are swinging on. 

No doubt some duck, who quit the chase 
Full twenty years ago, 

Is prancing down the crowded street, 

Chock full of golden glow. 

Old men—you need not have a fear; 

They’ll never tackle you; 

They know your dream is over,— 

That four’s will never do. 

You can laugh, just like the fellow 
Who has drunk up all his booze; 

And sees the Bootleg sneaking in 
When there is naught to lose. 

"OLD PING.” 
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AGE AND RELIABILITY 
is, unfortunately, fashionable in these days of 
ailed scientific medicine, to question or even deny 
practical therapeutic value of certain “old fash- 
d” drugs. Expression is often given of the re- 
that the medical profession seems to be getting 
y more and more from that thorough knowledge 
[rug action which was possessed by the old time 
or. The latter used a number of remedies, more 
ess empirically it may be, but of whose action and 
:t he was reasonably certain. Take Viburnum for 
nple, there are those who today, from a more or 
theoretical standpoint, deny the actual efficiency 
/iburnum. Yet, experience which is admitted to 
the best teacher, has shown rather conclusively, 
in certain disorders or derangement of function 
be female, the administration of Viburnum is fol- 
ed by beneficial action and effect. Physicians of 
generations used Hayden’s Viburnum Compound, 
l it carefully and intelligently and noted beneficial 
ilts therefrom. There was a time when the use 
he knife for the relief of gynecological ailments 
e to be regarded as having been abused, reaction 
>wed and a large portion of the medical profes- 
came to rely more upon drug action than upon 
peal operation. There are, of course, many cases 
vhich operative procedure is absolutely necessary, 
re are many other cases in which considerable 
d may be accomplished by the administration of 
b agents as “H. V. C.” The practical physician 
not have too many strings to his therapeutic bow. 


If he has not become acquainted with H. V. C., he 
should certainly do so and a request addressed to The 
New York Pharmaceutical Company, Bedford Springs, 
Bedford, Mass., will bring sample and interesting 
literature regarding this old and time-proven product. 

BETA-EUCAIN AND EUPHTHALMIN ARE 
NOT NARCOTICS 

Under date of November 21, 1922, we were informed 
by the Bureau of Internal Revenue, Office of the Fed 
eral Prohibition Commissioner, that our products— 
Beta-Eucain Hypdrochloride, Beta-Eucain Lactate 
and Euphthalmin Hydrochloride are not subject to 
the Harrison Narcotic law, as amended by the act of 
November 23, 1921, and consequently, our customers 
need not order same on narcotic blanks as heretofore, 
or keep any record of such transactions. 

We have no doubt that you will welcome this de¬ 
cision, and will ask you to advise your customers in 
turn. 

You will find these products listed in our price list 
of S- & G. products. We are carrying ample stocks, 
and can therefore take care of orders promptly. 

Thanking you in anticipation of your kind attention, 
we are 

Very truly yours, 

SCHERING & GLATZ, Inc. 

TARTAR EMETIC INTRAVENOUSLY 

In the entire history of therapeutics no drug has 
met with more prejudice than antimony potassium 
tartrate, known as tartar emetic. It is an indisputable 
fact, demonstrated by the profession, that tartar emetic 
can never be safely administered per os, as it proves 
a gastro intestinal irritant, excites nausea and de¬ 
presses the heart and nervous system. 

“The intravenous injection of antimony potassium 
tartrate,” wrote Christopherson, “raises questions of 




The Management of an Infant's Diet 




MeUin’s Food contains 58.88per cent of Maltose 
Me1lin 9 s Food contains 20.69per cent of Dextrins 

a proportion of 

Maltose and Dextrins 

best suited to the carbohydrate needs of the average baby. 

Mellin’s Food contains 10.35 per cent of Cereal Protein. 

Mellin’s Food contains 4.30 per cent of Salts which consist mainly of 
Potassium Salts, Phosphatic Salts, and a small amount of Iron. 

These facts should be considered in selecting a modifier of milk for 
infant feeding and these facts point out some of the reasons for the success of 
Mellin’s Food which probably is unparalleled in any decade since the begin¬ 
ning of the study of scientific infant feeding. 




Mellin’s Food Company, Boston, Mass. 
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considerable interest for the clinician.” He asks how 
is it that so large a quantity of what we regard as a 
very potent and toxic drug may thus be introduced in 
the human body, when the maximum dose by mouth 
is so small. “The official V .D. dose of antimony 
potassium tartrate is 1/24 to 1/6 grain, but one may, 
with beneficial effect, inject into the vein at one dose, 
three grains, and repeat every other day for sixteen 
injections.” 

Tartar emetic is being extensively employed in the 
treatment of various tropical diseases, granuloma and 
even syphilis. Loeser has studied the toxicity of tar¬ 
tar emetic and has established biologic tests pharma¬ 
ceutical and chemical standards for an intravenous 
solution of tartar emetic. 

Any physician desiring the literature on antimony 
potassium tartrate intravenously can obtain a consid¬ 
erable accumulation by writing the New York Intra¬ 
venous Laboratory, 100 West Twenty-first street, 
New York. 


A LIQUID BLAUD 

Ferrous carbonate, long recognized as an effective 
hematinic and reconstructive in the treatment of 
anemia, oxidizes on exposure to air. To prevent this 
it has usually been massed and made into pills. The 
pills tend to become hard and may not disintegrate 
readily in the intestinal tract. Since iron is absorbed 
mainly through the duodenal mucosa, slow disintegra¬ 
tion is another distinct disadvantage. 

Liquid Blaud is an improvement on the old methods, 
for it makes possible the administration of fresh fer¬ 
rous carbonate unchanged, in a finely divided state— 
its most available form. 

The use of Liquid Blaud permits you to vary the 
dosage of iron at will. You can direct that one grain 
or five grains of Blauds be taken, and you can alter the 
dose without prescribing a new pill or tablet to obtain 
the desired grainage. 

If large doses of iron constipate, smaller doses may 
produce even better hematinic effect. Liquid Blaud 
is less likely to constipate than any other form of 
Blaud’s Mass. In the reaction which occurs when 
the dose is mixed with the water and the greenish 
flocculent ferrous carbonate is formed, there is also 
formed a small amount of potassium sulphate. This, 
with the glycerin present, counteracts the constipat¬ 
ing action of the iron. 

Clinical results over many years of use have proved 
Liquid Blaud both acceptable and effective where iron 
is the indicated remedy. It is especially useful in 
chlorosis as well as for anemic children. 

Lilly’s Liquid Blaud is supplied by the drug trade 
in four-ounce bottles only: Plain, with arsenic, 1/60 
gr. arsenous acid to each teaspoonful; with strychnine, 
1/100 gr. strychnine sulphate to each teaspoonful; 
and with arsenic and strychnine 1/60 gr. of arsenous 
acid and 1/100 gr. of strychnine sulphate to each tea¬ 
spoonful. 

Address Eli Lilly and Company for literature and 
demonstration ampoule. 


ADRENALIN 

When the pressor principle of the suprarenal gland 
was first isolated it was called Adrenalin by the manu¬ 
facturers who introduced it to the medical profession. 
The derivation of the word is obviously from the 
adrenal (or suprarenal) glands. And for several years 
after the product was made available commercially, 
it was reported upon in the medical press, both here 
and abroad, as Adrenalin. In fact the full momentum 
of clinical observation with reference to the various 
applications of the pressor or blood-pressure-raising 
principle of the suprarenal gland was provided by 
means of Adrenalin, the Parke, Davis & Co. product. 
This fact is of some significance, even now, for two 


reasons: First, Adrenalin has always been standard] 
ized, we understand, by the blood-pressure method 
second, all products of this class are subject to molcca 
lar changes which have a bearing on their activity 
and long experience in manufacture has doubtless re 
vealed not only- the danger but also how to avoid it 

Adrenalin blanches the inflamed conjunctiva who 
applied in a dilution of 1 to 10,000; the blood-pressur; 
of anesthetized dogs is materially increased by the in 
travenous administration of less than one six-thou 
sandth of a grain. This phenomenally powerful dni| 
is applied topically in solution to mucous membran 
in non-infective inflammations of all kinds, including 
hay fever, administered subcutaneously in bronchia 
asthma, urticaria, serum anaphylaxis, and certai 
forms of hemorrhage, and given by vein in shock an 
collapse. The heart that has ceased beating has bee 
known to respond to the direct application of Adren 
alin. 

Parke, Davis & Co. offer a booklet on Adrenalin t 
interested physicians. 


HAVE YOU A THERAPEUTIC LAMP? 

If not, the addition to your office equipment c 
such an appliance may prove advantageous, as it ha 
to many others. It provides an excellent way of a| 
plying light and heat of varying intensity, to any pal 
of the body surface. It is a matter of quite comma 
observation that pain and stiffness, as of a joint or h 
of muscles, are promptly and decidedly relieved 
the well regulated application of therapeutic ligi; 
and heat. Anyone whose office is wired can ava 
himself of electricity in this way, therapeutically: aa 
profitably in more senses than one. 

The Sterling lamp is highly spoken of by those wh 
own one. With it, electrical heat or heat energy ca 
be regulated to a nicety. It is simple in construct^ 
and not too expensive. Prospective buyers may writ 
to the Sterling Therapeutic Lamp Co., 544 Garfid 
avenue, Chicago, Ill., for descriptive booklet and trij 
offer. 


A SUPERIOR SEDATIVE | 

The advantages that Bromidia (Battle) possess* 
as a sedative agent have secured for it much favor a 
the hands of exacting physicians. In sleeplcssnes 
Bromidia (Battle) will be found of high value. Ij 
marked sedative properties reduce nerve tension an 
compose the patient, preparing him for restful slefi 
that follows the administration of Bromidia (Battle; 

The formula of Bromidia (Battle) is practical an 
matter of fact, the superiority of the combination r< 
siding in the purity of the constituent drugs and th 
skill with which it is manufactured. 

Use Bromidia (Battle) whenever you need a sedal 
ive agent of potency. 


In Acne DERMATONE Does' 
ZEMATOL Does in Eczema] 

Use Them and Prove Them 

Backed by 25 year* of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request 


CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago* 
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XPANSION OF RUBBER GLOVE FACTORY 

The building of a special factory for the manufac- 
rc of rubber gloves was announced today by Miller 
lbber Company officials at Akron, Ohio. The 
ilding will form an important addition to the main 
:tory group which already occupies over a million 
tiare feet of floor space. It is expected that the 
w glove factory will be completed and in operation 
out March 1st. Miller first introduced the man- 
act ure of rubber gloves in America. This was 30 
ars ago, at a time when rubber gloves were still 
nsidered a fad. For many years the company 
ecialized in their manufacture, having the largest 
oduction in the world. Its gloves were used in 
iding hospitals, clinics and laboratories by the 
arid’s greatest surgeons and in homes throughout 
c land. In August, 1920 rubber glove manufac- 
re was discontinued because of the fire hazard in- 
ilved. The glove department was then located in 
c heart of the factory where tires,'accessories, sun- 
ics and mechanical goods are manufactured. But 
• many were the expressions of regret from the 
cdical profession and homes on their discontinu- 
ice that the company, after a lapse of more than 
-o years, has again decided to make them. But this 
no the glove unit is isolated from the main factory 
oup. thus removing the dangerous fire hazard to 
c plant. The equipment throughout will be the 
ost modern The capacity of the plant will be 
ifficient to meet all requirements for both the sur- 
1 on’s and household glove. A feature of interest will 
? the complete elimination of all binding even in 
le bending of the fingers. The sense of touch is in 
> way impaired. The gloves are made from a com- 
ite of many types and kinds of hands. 


A SUPERIOR NEO 

Announcement is made by The Dermatological Re- 
jarch Laboratories that due to systematic research 
fforts, confirmed by thorough clinical work, there 
now being produced in its Philadelphia plant, Neo- 
rsphenamine of such low toxicity and high thera- 
eutic effect as to mark a distinct advance in the 
eatment of the luetic with the D? R. L. product. 

A recent revision of their important leaflet on “The 
reatment of Syphilis” will be sent to physicians on 
?quest. Address The Dermatological Research Lab- 
ratories. 1722-24 Lombard Street. Philadelphia or 
he Abbott Laboratories, 4739 Ravenswood Ave., 
hicago. 


“OUT OF THE USUAL” 


San Jose, California. 

December 16, 1922. 


bar Dr. Fassett: 

Enclosed find $2.00 renewal subscription to your 
)urnal- I have received eleven of them up to date, 
nd have surely gotten more than my money's worth. 
r ou whack things up out of the usual! Dr. Grover’s 
epartment alone is worth the subscription price, 
^eep it up! 

Wishing you a Merry Christmas I remain, yours 
ery truly, William E. Keith, M. D. 


THOUGHT FOR THE DAY 

Whatever the weather may be,” says he— 

Whatever the weather may be, 

It’s the songs ye sing, an’ the smiles ye wear, 
That’s a-making the sun shine everywhere. 

—Riley. 


One Trial will convince you, doctor, that “R. & G.” 
»atural Mineral Water will do all we claim for it- 
:all at our new agency, 317 East Tenth street, Kan- 
City, Mo. 


Gtyr mkfttral ijrralii 

atti> Hertn-Sljrraptfit 


Editorial and Huai ness Office* 

115 East Thirty-first Street. Kansas City, Mo. 


Subscription, %2 a year, in advance, including post¬ 
age to any part of the United States, Alaska, the 
Philippines, Cuba and Mexico. Canada, 25 cents addi¬ 
tional. Postage to foreign countries in the Universal 
Postal Union, including Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist aims to 
reflect the progress in the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and reports of 
interesting cases invited, and should be typewritten. 

The privilege of rejecting any.communication is re¬ 
served. and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. , 

To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funished) and the 
printers will furnish reprints at reasonable rates, ap¬ 
plication for same to be made when proof is returned. 

The editors are not responsible for the utterances 
of contributors or correspondents. 

Illustrations will be furnished at reasonable rates, 
if drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on the 20th of each month. 
Time should be allowed or correction of proof. 


ANOTHER POWER 

Mrs. De Style—Day by day in every way my boy 
is getting better and better. 

Mrs. Gunbusta—Dr Coue eh? 

Mrs. Dc Style—No; Santa Claus. 


WIDER UTILIZATION 

“The wider utilization of cod-liver oil 
in the management of rickets, adenopa¬ 
thies, and incipient tuberculous conditions, 
gives ample clinical evidence of its value 
as food that offers a large number of calo¬ 
ries per gram, together with an unusually 
high vitamine content.” 

—American Medicine , September , 1922. 

The “S. & B. Process” 

I Clear Norwegian (Lofoten) Cod-liver Oil | 

has back of it a full half century of deter¬ 
mination to excel. It is different from 
carelessly made oils in that it is made 
right, at the source, and is 100% pure 
product of true Gadus Morrhuae. 

The physician needs but to see and 
taste to realize the reason for the 
superiority of the “S. & B. PROCESS .” 

Liberal samples to physicians on request 

SCOTT & BOWNE, Bloomfield, N. J. 

j Makers of Scott’s Emulsion „„ | 
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Physicians 1 Reference and Purchasing Directory 


This directory represents the cream of the pharmaceutical and manufacturing houses of the country, and 
the leaders in their respective lines. We recommend each and every one to our readers as being reliable anc 
worthy of their confidence. When writing to any of these houses our professional friends will render us a 
favor by mentioning this magazine, and at the same time afford advertisers an opportunity to credit th« 
source of their trade. 


ABBOTT LABORATORIES, Chicago 

Neoarsphenamine . 67 

ARLINGTON CHEMICAL CO., Yonkers, N. Y. 

Liquid Peptonoids. 18 

ARMOUR & COMPANY. Chicago, Ill. 

Suprarenal Products. 18 

AUSTIN MINERAL WATER CO.. Kansas City, Mo. 

R. & G. Natural Mineral Water. 16 

ASTIER, P. LABORATORIES, New York. 72 

BANNERMAN, WML & CO., Chicago, Ill. 

Bannerman's Intrafenous Solution. 

BATTLE & COMPANY, St. Louis, Mo. 

Bromidia . 71 

BREITENBACH, M. J. CO., New York City 

Pepto-Mangan .... 17 

BRISTOL-MYERS COMPANY, New York City 

Sal Hepatica . 71 

BURDICK CABINET CO., Milton, Wis. 

Deep Therapy Lamp. 17 

BURHAM SOL. IODINE CO., Urbandale, Mass. 

Soluble Iodine. 70 

CAMPHO-PHENIQUE CO.. St. Louis, Mo. 

Campho-Phenique Antiseptics . 10 

CARNRICK, G. W. CO., New York City 

Hormotone . 6 

CAVENDISH CHEMICAL CORP., New York City 
Testogan-Thelygan . 8 

COOK, GEORGE C. & CO., New York City 

Virol . t 

CHICAGO PHARMACAL CO., Chicago, Ill. 

Dermatone. 46 

DAD CHEMICAL CO.. New York City 

Neurilla . 72 

DANIEL, JOHN B., Atlanta, Ga. 

Pasadyne . 72 

DAVIS CO., ERSCHELL, Kansas City, Mo. 

Surgical Supplies. 6 

DENVER CHEMICAL CO., New York City 

Antiphlogistine. 14 

EASTER ELECTRIC CO., Denver, Colo. 

Electrodes . 68 

FELLOWS MEDICAL MFG. CO., New York City 
Hypophosphites .4th cover 

FISCHER, H. G. & CO., Inc., Chicago, Ill. 

Physio-Therapeutic Apparatus. 11 

1TARROWER LABORATORY, Glendale, Calif. 

Pan-Socretin Co. 57 

HETTINGER BROS. MFG. CO.. Kansas City, Mo. 
X-Ray Supplies . 15 

HORLICK’S MALTED MILK CO., Racine, Wis. 

Horlick’s Malted Milk. 5 

IODUM-MILLER CO., Kansas City, Mo. 

Soluble Iodine . 66 

KATHARMON CHEMICAL CO., St. Louis, Mo. 

Katharmon. 69 

LILLY, ELI & CO., Indianapolis, Ind. 

Oxyl-lodide . 10 

MARVEL COMPANY, New' York City 

Marvel Whirling Spray Syringe. 66 


MELLIER DRUG CO., St. Louis, Mo. 

Tongaline . 1 

MEYERS BRO. DRUG CO.. St. Louis, Mo. 

Sander & Sons’ Eucalyptol .W 

MULFORD, H. K. CO., Philadelphia. Pa. 

Pneumonia Bactinns .nd copei 

MOUNTAIN VALLEY WATER CO., Kansas City 
Mineral Water . 1 

NEW YORK PHAR. CO., Bedford Springs, Mass 
Hayden’s Viburnam Compound.51 

NEW YORK INTRAVENOUS LAB., N. Y. City 
Loeser’s Intravenous Solutions.W 

OD CHEMICAL CO.. New York City 

Sanmetto. 71 

OAKLAND CHEMICAL CO., New York City 
Dioxogen . 

PARKE-DAVIS & CO.. Detroit. Mich. 

Pharmaceuticals .51 

PEACOCK CHEMICAL CO.. St. Louis, Mo. 

Bromides. I 


PHILLIPS, CHAS. H. CHEM. CO.. N. Y. City 
Phospho-Muriate of Quinine Comp. 

PHYSICIANS’ SUPPLY CO., Kansas City 

Standard Jr. High Frequency Equipment... 1 

PHYSICIANS’ SUPPLY CO., Waukegan, III 

Roemer Tension Table .7 

PLESSNER, PAUL CO., Detroit. Mich. 

Taurocol Tablets . 1 

POND’S EXTRACT CO.. New York City 

Pond’s Extract.7 

PURDUE FREDERICK CO., New York City 


Gray’s Glycerine Tonic Comp.4 

RICHARDSON COMPANY, Buffalo, N. Y. 

Comp. Phosphorus Tonic.« 

ROBINS, A. H. COMPANY, Richmond. Va. ■ 

Pil Cascara Comp.61 


SCHERING & GLATZ, Inc., New York , 

Atophan . j 

SCOTT & BOWNE, Bloomfield, N. J. ! 

Scott’s Emulsion .*! 

SMITH, MARTIN H. CO.. New York City . J 
Ergoapiol .»-• 

STORM, DR. KATHERINE L. Philadelphia 

Storm Binder & Abdominal Supporters. 1 

STANDARD OIL COMPANY, New Jersey 

Nujol, Liquid Petrolatum.Front cove: 

SULTAN DRUG CO., St. Louis, Mo. 

Prunolds-Cactina Plllets. 

STERLING THERAPEUTIC LAMP CO.. Chicago 
Therapeutic Lamps . 1 

SHERMAN, DR. G. H.. Detroit, Mich. 

Vaccines . 41 

TILDEN A CO., New Lebanon, N. Y. 

TWENTIETH CENTURY CHEM. CO., Kansas City 
Glyodine-Bleil . 1 

VICTOR X-RAY CORPORATION, Chicago, IIL 1 
Quartz Lamps . 


MELLTN’S FOOD CO., Boston, Mass. 
Moll in’s Food . 


MERRY OPTICAL CO.. Kansas City, Mo. 
Forgrave Mouth Gag. 


WATERBURY CHEMICAL CO., Des Moines 
Pharmaceutic Specialties . 


SANITARIA, RESORTS AND HOTELS. 


Physicians are advised to review the advertising pages each month, as changes are constantly being nude 
and new preparations offered, which are invaluable to the practitioner who desires to keep up with the tuna 
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Serobacterins 

(AnlibodyAuiigens) 


Serobac,teniis am sensitised bacterial vaccines— 
£ntibody-anUg<>n combinations. 

Seusitted bacterial vaccines are a development 
of tbs researches of Besredka and Metchmkoff, 
in the Pasteur lo$ttiute> Psris. 

As a result of further research in the Mulford 
Biologiwd laboratories, serobacterins have now 
been tnade dofirifie antibody and antigen corn- 
binations, which, on injection, impart a degree 
of passive and active immunity. 

The degree of immediate passive immuufty i© 
dependant on the amount of specific antibodies 
carried % the sarobacterin and promptly liber¬ 
ated whiiin injected too the body. 

Tile active immunity which fallows is a result of 
the antigen injected, stimulating the body cells 
of the patient to the. production of additional 
antibodies. These replace the antibodies car¬ 
ried by the serobaeterin and remain for a con¬ 
siderable period. 

The following Serobacterins are available 
from the Mulford Laboratories: 

A cot; SK&O'B ACTKBIN 
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**Thin rabbet of the beet qual¬ 
ity All 41 mt i& needed to cap 
these container*. ** 

(The St&ji&u 1941) 
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uescribeU above. 


Ask for Mttlford Working *SnUeiin No* IS 


Vh\\«>'.c\pt'J*. V. S, A, 


I£* MVLPfino COMPANY 
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THE IMPORTANCE OF BREAST 
FEEDING 


JE RAYMOND ,MARTfM ^ 
• Sioux Ui\ui 


r t E pu r pase of this paper ,'H; not to a del new 
thought tft what ahinidv has been said, 
hat to ask hiv more- deriitl O n of the 

'* rights tit the risw"horn infant 
?Breast :Icerfiiig heen the tn^t important 
e factor iti the reduction of infant fcneir:-' 
during the last diecade The younger 'the. 
A the greater the necessity tor breast milk, 
i's to Vive and grow ino* health. A recent 

veal* the fact that a little more than 2 per 
f;\ of the babies who had 
lifetyefy during the .first six mbtuhH ; Wjj$ i 
/ the first year of life while. the mortality 
friticial!v fed infants during the same jmtt 
I *35 six' times as great It is a in, t that 
'k$t milk, k the principal «^icgitarr? of life 
Aar - the. first six nioh.ths; bf a child's .€$- 
e Breast milk protects the child against 
% ion and nutritional diseased not only in 
¥ irst few months. 2 hut in the later years,Jn- 
AdiaT$ who were breast fed infants exhibit 
-Tver resistance than do those who wriftfc bot- 


1HPE 


t Children's Bureau, after an intern? ve 

mortality is higher far bo trie fed than 
breast fed infants; further, that this mar- 
is. Tire*;: tv proportional to the amount of 
Afafeedfagr The stuibes nfatle hi Keiv Bed- 
;s T V M&sss, Akron, Ohio, Ajknchester; New 
and BrocktPn, haVe'demop- 

H^rtfd that the mortality rate for artificially 
c-bim is three to tour times, as great as 

S p fc i bfif</r* th*J MlffAOuri vnumy '&&$$$ 

■•!>’ *i St. Joseph, Mo., Septemb^rc/Siy y . 


ihosc falm \vtue breast fed. The rate varies 
avrrmdmg to the Hygienic, Economic ami In- 
dustm! epuditious. }n rural cammiiruties 
where nursing is preyale&i;'itifsht 

mortality is low, Evert in the most crowded 
districts of New York City where the hygienic 
and economic conditions arc poor, a. much 
lower infant-• araoflg such 
races sis' Irish and Italians who nurse 

their infants for seyenil months, than among 
the raceswhere i artificial feeding is more 
common. During the seigs of Patfe iyhcn food . 
Was scarce, matemAi nttrartg the only 
m ea n s of i nian t. feed in g. France then enjoyed 
the lowest infant mortality in her history. 
Where the late wwM iVkr Wtis oh and 

Belgian mothers were forced to nurse their ha- 
|>ies while on a starvation diet, the infant 
death rate was lower than fit normal bmes. 
Many more examples could he::given to show 
that infant mortality js inversely proportional 
to the amount of breast, feeding in a community, 
y No substitute has yet been found that 
take the place of breast milk in feeding the htt*. 
ft urn . Infant. Given in the , proper ipnantiries: 
it is ; the food of chdice in aTnurst every. case r 
tor it is the only complete food and .'is less Kable 
to contamination. It is cheaper ami requires 
less care than does other means • of infant; 
nourishment. 

s The largest infant mortality during the 
first six months of iiie is due to diarrhea .That 
luntie fed babies arc mon: susceptible U> dear- 
Ih^U disorder^ than bteasl fed babies iti a 
ratf»» of five to one is axiomatic: Other infec- 
t ions' to which infants arc commonly stiscepti* 
ble ars those of the respirafory tract 
.urinary tract and the middle ear; se^tri -to 
be mere prevalent among bottle fed babies. In¬ 
bum whose diet is breast milk, either whole 
or in pari make the greater per^ c^nt of recov¬ 
eries. If :s child is breast fed and he is able 
\H have his regular rations during his illness, 
’ccoviry is much more certain. 5 The state 
• * ihc h;vby>' health has an influence not only 
•n« die susceptilriltty of the individual to infec- 
lion, but also on the severity and end results. 
There is no better insurance of an infant’s 
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health than to give him the breast milk nature 
has provided. 

6 The nutritional diseases such as Rickets, 
Tetany and Scurvy are essentially diseases of 
artificially *fed infants. 7 IIess has found that 
breast milk contains more of the essentials 
necessary for infant growth than does any ar¬ 
tificial food. It is the only complete food for 
the growing infant. 

The premature, like the sick infant, has a very 
low digestive power and needs to assimilate 
large quantities of food with the least effort. 
8 In a recent report of a series of metabolism 
studies, Fritz Talbot found that breast milk is 
the only food sufficiently assimilated by the 
premature infant to produce a gain in weight. 
Its value is of equal importance as food for the 
sick infant and many hospitals are now making 
efforts to secure a supply for the infants acute¬ 
ly sick. 

2 The most common excuses for removal of 
the baby from the breast are insufficient milk 
supply, insufficient gain in weight, poor milk, 
green stools, milk dried up, etc. These trou¬ 
bles are usually caused either by under feed¬ 
ing or over feeding; very rarely is there any 
defect in the milk. Too little attention is given 
these symptoms and no effort made to deter¬ 
mine their cause; the treatment is too often 
artificial food. 

Dietrich has recently reviewed 1000 cases 
from his private practice to show us what is 
happening to the infants of the middle classes 
of our population. This class employ either an 
obstetrician or a general practitioner during 
and after confinement. He very emphatically 
emphasizes the fact that the attending physi¬ 
cian is responsible for the two patients, the 
mother and the child, and that the fate of the 
new born infant is in his hands. “The obstet¬ 
rician must feel that the state of nutrition and 
general well-being of the young infant is to a 
great extent, dependent on the viligance he 
devotes to it, and to the time and care he dedi¬ 
cates to establishment and maintenance of 
breast feeding. Only then does he fulfill the 
obligations he assumes when he consents to 
care for the mother during parturition. 

He found that 37 per cent of these infants 
were nursed at the breast three months or less, 
40 per cent were nursed eight months or more, 
9 per cent of the mothers nursed their infants 
less than one week. It is evident that very 
little attention was given these infants, for, in 
only eighty-four instances was there an at¬ 
tempt made to determine the quantity of milk 
or start complemental feeding; 75 per cent of 
this number were under the care of the author. 

He was able to ascertain why 371 of these 
babies were robbed of their breast milk and 
found fifty different excuses, nine of which he 


considers as valid; these are: death of th 
mother; pregnancy; adoption; some cases c 
breast abscess; tuberculosis; acute illness c 
the mother; .severe operation upon the mott 
er; mother working; and severe toxemia of th 
mother. Only sixty-four of the three hundre 
and seventy-one came under these headings 
of these, thirty-five are doubtful. Three hur 
dred and forty-two of these infants were de 
nied breast milk for insufficient reasons. 

2 Sedgwick has demonstrated by means c 
complemental feeding that nearly every chil 
can have a large per cent of its feeding, breas 
milk. He gives us the following essentials fc 
maternal feeding: 

1. Conviction on the part of ths physicia 
that the mother can nurse her baby. 

2. Conviction on the part of the mother tha 
she can and will nurse her baby. 

3. Stimulation of both breasts by nursing th 
baby at regular intervals. 

4. Emptying the breasts by manipulation 
after each nursing. 

5. Patience and perseverance on the part <3 
the physician and mother. 

9 Weighing the child with clothes before am 
after feeding at intervals for two or three day 
and obtaining the average is the simplest metn 
od of determining under feeding. This is | 
valuable guide as to the amount of milk to bl 
given after the breast feeding. 

4 By complimental feeding is meant givinj 
an artificial feeding after the breast has beei 
emptied. After each feeding all residual mill 
is expressed from the breasts by hand; thi 
stimulation at regular intervals results in in 
creased glandular activity. Under this trea^ 
ment, the quantity and quality of milk will sooi 
increase, in many cases to such an extent tha 
the bottle feedings are refused. If the supple 
mental method is used and a bottle given ona 
or twice during the day, another bottle is sooi 
called for and before long the child is no longe 
depending on the breast, but is bott^ fed, fo 
the demand on the glandular tissue of the breas 
has been gradually reduced because of the de 
creased demand for its activity. 

Recently many convincing reports are com 
ing to the profession regarding the establish 
ment, maintenance and reinstitution of breas< 
feeding. 4 Sedgwick has demonstrated by fol 
lowing practically every baby born in Minnc 
apolis during a stated period that 90 per cenl 
of all babies can be nursed at the breast. 

If every mother was properly encouraged ami 
made to realize how perilous the first months 
of life were to her infant, and the amount ol 
protection breast milk offered; and if evtrj 
medical man when called upon to decide th< 
question of discontinuing maternal nursing 
during the early weeks of life would feel thal 
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decision was to play a large part in the 
e of the individual, fewer babies would be 
>bed of their rightful inheritance and a re¬ 
gion of infant mortality would follow. 
Conclusions 

. Infant mortality is directly proportional to 
number of artificially fed babies. 

!. Most mothers are capable of maternal 
rsing. 

I. Breast milk is the only complete food for 
! human infant. 

Fewer infants would be robbed of their 
htful inheritance, if more consideration 
re given the subject of breast feeding, re¬ 
ting in a lowering of infant mortality 


. Bulletin Children’s Bureau, J. A. M. A., 
I. 78, No. 41, p. 281 Ab. 

1 Deitrich, Henry, J. A. M .A., Vol. 79, No. 
}. 268. 

\ Oppenheimer, Ella, Bulletin Children’s 
reau, Series No. 5, Bureau Publication No. 

I Mulherin, W. A., T. A. M. A., Vol. 75, 
.13, Sept. 25,1920. 

Mitchell, Graeme, N. Y. Med. J. Ped., 
g. 3,1921. 

I. Byfield, Albert H., Illinois Med. J., Oct., 

II . 

f. Hess, Julius H.. J. A. M. A., Vol 79, No. 7, 

552 

L Talbot, Fritz B., A. J., Dis. Children, Vol. 
No. 2, p. 95. 

& Foote, John A., Washington Medical 
fflals, Vol. 16, No. 2. 

10. Herrman, Chas., N. Y. Med. T., Ped., 
& 3, 1921. 


POISON IVY 

Jlave you ever tried this Ijf for Poison Ivy 
atitis ? 

Picric Acid 
Carbolic Acid 
Boric Acid 
Tannic Acid 
Thymol 
Menthol 
Glycerine 
Rose Water 
Alcohol. 

Well, don’t do it. But this next one is very 
nple and will do the work in three days if 
plied to the skin very often and allowed to 
y in. 

R Quinine Sulphate gr. 60 to 80 
Witch Hazel, Ji 
Glycerine, Jii 
Aqua Rose, qs. Jiv 

Wash parts with soap and water daily. Ap- 
y freely and often for three or four days. 


DIABETES MELLITUS 


By DR. L. H. FUSON. St Joseph, Mo 


T HIS paper is based on the study of a 
series of twenty-four cases of diabetes 
mellitus seen in the past two and one-half 
years, devoting particular attention, in the 
paper, to the diabetic’s co-operation with his 
physician. Measures to keep patients more co¬ 
operative and closely followed by the physician 
are discussed. Diabetic literature is and has 
been ample in the discussion of the dietary 
management of diabetes, inviting attention to 
improvements in diet mixtures. The impor¬ 
tance of diet is primary and paramount in the 
treatment of diabetes, but there are other 
phases pertaining to the diabetic atttiude which 
I believe this series illustrates, and which I 
regard as important, if not essential, factors in 
the successful treatment of the disease. These 
factors are the educating, enthusing and per¬ 
sistently following up of the patient. 

We have long associated the symptom com¬ 
plex of diabetes with an impairment of the 
pancreatic function, specifically with the secre¬ 
tion from the islands of Langerhans. We have 
fairly conclusive evidence of this from the 
study of clinical cases and animal experimenta¬ 
tion. The chief characteristic of this impair¬ 
ment is the decreased ability of the organism 
to utilize available glucose. In the absence of 
sufficient amounts of oxidizing glucose there 
further results a decreased ability to properly 
oxidize fats and protein such as leucine, tyro- 
cine and phenly-alanine. When this condition 
exists, it has been further shown that feeding 
glucose in excess of the individual's tolerance 
stimulates increased sugar metabolism and 
brings further fatigue to the impaired function, 
and that supplying available sugar below the 
sugar tolerance serves to rest this impaired 
function and presumably to obtain a higher 
capacity for sugar utilization. The improve¬ 
ment in any treatment of diabetes is by virtue 
of this principle. How far this recuperation 
can go in any case cannot be anticipated be¬ 
fore hand and the most reliable prognostic 
criterion we have is the reaction to treatment. 
So far as we know this recuperation is never 
complete, which means that improvement but 
not a cure of the disease may bet expected. It 
is evident then, that to obtain optimum results, 
treatment should begin early and be contin¬ 
uous. 

In this series twenty-four cases of diabetes 
were either examined or examined and treated. 
As regards sex, age, duration of the disease, 
types of complications and financial status of 
the patient, the series is fairly representative. 

Read before the Medical Society of the Missouri 
Valley, St. Joseph, Mo.. September 21, 1922. 



52 


THE MEDICAL HERALD 


Treatment was recommended in all. Seven 
cases refused to accept treatment. Nineteen 
accepted, two of which did so only in part and 
soon failed to follow up. In the seventeen 
cases accepting adequate treatment there were, 
when the case presented for treatment, com¬ 
plications present as follows: 

Coma—Five cases. 

Chronic osteomyelitis of jaw—One case. 

Pulmonary tuberculosis—One case. 

Diabetic gangrene of the foot—One case. 

Chronic cystitis and pruritus vulvae—One 
case. 

Vasculo-cardio-renal disease—Four cases. 

Carbuncle—One case. 

Diabetic neuritis—One case. 

All cases treated, with the exception of two, 
showed acetone and diacetis acide in their first 
urinalysis. None of the seven cases refusing 
treatment, at the time they presented them¬ 
selves, showed any complications. Two of 
this group refusing treatment have since died 
in coma. A third now some two years after I 
first saw him is suffering with modertaely ad¬ 
vanced pulmonary tuberculosis. The other 
four cases of this non-treated group are as 
well as I am able to know, still without treat¬ 
ment, waiting probably for the development of 
distressing symptoms of some complication to 
drive them to a physician. Of the seventeen 
cases who accepted adequate treatment five 
were admitted to the hospital in coma, four of 
whom died within the interval of four to four¬ 
teen days after beginning treatment. All of 
the thirteen treated cases living, are still under 
observation, following treatment, sugar free, 
and improved with the exception of one who 
has not been kept on a strict diet because of 
complicating pulmonary tuberculosis. The 
time of observation for the thirteen treated 
cases still living, varies from four weeks to 
two and one-half years. Seventy per cent of 
the entire series had had previous contacts with 
from one to many physicians. None were at 
the time I first saw them following any defi¬ 
nite diet as advised by previous contacts. I 
conclude that these contacts as well as the con¬ 
tacts I had with the nine cases refusing treat¬ 
ment, resulted in some measure as a failure in 
regard to the patient's treatment. 

It is interesting to note in the histories of 
the seventeen cases accepting and following 
treatment, that 70 per cent presented them¬ 
selves because of disturbing symptoms of 
complications while in the cases refusing treat¬ 
ment, complications were absent in all. These 
statistics illustrate clearly that diabetics are 
very prone to postpone a persistent followed 
up treatment until complications develop, and 
impress one that the co-operation between pa¬ 
tient and physician is unsatisfactory for good 
therapy, particularly in the earlier course of the 


disease. The gravity of this situation from the 
standpoint of longevity to the patient is appar¬ 
ent when considered in reference to the re¬ 
marks in the first part of the paper. 

It is fair to assume, in the many contacts 
these patients had with physicians, that the 
treatment previously established, so far as 
diet was concerned, was fairly similar to the 
one they followed later under my care. I be¬ 
lieve that we are not justified in saying that the 
failure of the patient to adhere persistently to 
the earlier treatments was because the treat¬ 
ments were fundamentally wrong or that the 
patients were at fault. The patients as well 2 s 
the general public are victims of a lack of 
proper education. The fault lies largely with 
us as members of the medical profession who 
should not stop with telling them what and 
how much they can eat, but to create for them 
an environment more condusive to good dia¬ 
betic living, and instill in them an enthusiasm 
that will leave them less liable to the pitfalls. 
We have been too easy to temporize with them 
or to allow them to temporize with us. We 
have discharged them when they were de- 
sugarized with too little after assistance, as a 
result of which they were no better off than 
before and oftimes, in mental attitude, in a far 
worse state, in that they developed a lost con¬ 
fidence, looked with suspicion on subsequent 
contact advice, and were in proper frame of 
mind to grasp for the cure of some quack insti¬ 
tute, osteopath, chiropath, or other cult, to 
finally come back to the physician in coma or 
other end stage. We then perhaps blame the 
patient or accuse the quack when we should re¬ 
gard the circumstance as a weakness of our 
method. This is not tendered in the light of 
criticism, but in defense of our standards and 
for better results- for diabetics. 

In handling the nineteen patients in this 
series who accepted treatmnet, all fundament¬ 
ally had individual study and were established 
on their several optimum diets. This having 
been done I want to emphasize that every 
means was taken to show tq the patient what 
we were doing. He kept in close touch with 
the dietition, learned to work calory tables and 
before being discharged from close observation 
was able in most instances to compute and also 
prepare his own diet. For example, he was 
able to take an order for the twenty-four-hour 
diet as so many grams each of fat, protein and 
carbohydrate and build up from foods of his 
choice within his limits a day’s menu to con¬ 
form in amounts with the order. For those 
who could not apprehend this there was always 
some member of the family who cotild. This 
gave the patient the most elastic sort of a diet 
and allowed the widest range of food varieties. 
It was surprising to see how quickly the* aver- 
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*e individual acquired this ability and how 
iuch more enthusiastic he became in adhering 
> his proper diet. It might seem that this is 
3t practical in that all patients cannot go to 
the hospital where the services of a dietition 
e available. Not all of the series were hos- 
tal patients, though it is preferable that they 
i for the first period. In no case was a patient 
)t hospitalized for the reason that he could 
>t pay. Charity cases were handled just the 
me as the pay patients. We find that our 
>spitals are fitted to care for the demands of • 
e people in the territory in which they serve, 
id can hospitalize the poor diabetic regard¬ 
's of his financial status. We handled at 
•me and office those who could not be hos- 
talized giving them the same information 
K)ut diets. This was a disadvantage in that 
took too much of the physician’s time with 
tails which could have been handled by a 
irse or dietition and did not develop the en- 
usiasm of the patient so well as when han- 
ed in hospital where he had contacts with 
sre people. For other reasons such as dan- 
rs of acidosis and complications which make 
>se observation necessary, the hospital is 
eferable and often imperative. Thirteen of 
e seventeen cases who accepted and followed 
!atment, were handled in the hospital. When 
e patient was discharged he was sent home, 
it kept under observation frequently, not 
ly by myself, but also by the family physi- 
tn at home, if he had one. He was furnished 
th a copper solution and shown how to make 
daily qualitative test of the urine. In case 
- test was found positive he had instructions 
report at once for adjusting his diet. If the 
spital dietition and diet kitchen had been a 
rt of any discharged patient's education he 
s frequently told to visit the dietitian, when 
>orting back for subsequent observation, for 
' purpose of having demonstrated to him 
y new methods of preparing diabetic menus 
ich he had not already known. Frequently 
eral were sent purposely to the dietitian in 
?roup in order to give them the added en- 
lsiasm which is seen in clinics with diabetic 
sses. Patients, particularly the elderly 
•es, often ask after having been in the hos- 
al only a few days, when they can go home 
how long they will have to remain in the 
*pital. I regard this as an index that they 
ve not been sufficiently enthused and that 
-n to discharge them would be to fail. I 
ually ansvvci them by sending them down to 
* dietitian to help make out their menu. Many 
^es a few more days will find the patient in 
entirely different frame of mind. He will 
tell me what he is doing himself, has for- 
tten about going home and is developing 
thusiasm which will make him co-operative 
hsequently. From the beginning of treat¬ 


ment the patient was never allowed to feel that 
he would be discharged cured at the end of 
his first period of close observation. The at¬ 
titude held toward the patient was on* of de¬ 
veloping in him that he was to learn in this 
time how to live at the end of the .period and 
that he was beginning a regime to be continu¬ 
ous. Unless the patient was given a maximum 
education about himself and sufficiently en¬ 
thused to co-operate subsequently in a close 
follow-up, his result was considered as a fail¬ 
ure in some degree. 

In the diabetic, just as in the normal, there 
is a preference for sugar over fat and protein. 
Since the diabetic will be in some degree less 
able to derive his energy from carbohydrates 
he will have to draw his fuel supply from 
greater amounts of fat and protein than does 
the normal individual. He can and will burn 
fat and protein but not by choice. He cannot 
be left to follow the dictate of his appetite, but 
will have to follow a diet less to his choice. 
Herein lies one of the difficulties in diabetic 
co-operation. Many have never learned to use 
will-power or to follow control. For these we 
must not throw up our hands in despair, but 
build about them an atmosphere to compensate 
for their weakness. It would be highly desir¬ 
able to have a well organized social service 
system operating perhaps from the hospital, 
which could go into the homes of these people 
and make sufficient contacts, not only with 
the patient, but patient’s associations, to de¬ 
velop and perpetuate a diabetic atmosphere 
that would enlist the interest of all of the pa¬ 
tient’s family and friend contacts. Such a sys¬ 
tem is in operation in connection with hos¬ 
pitals and clinics in many of our larger medical 
centers and eventually will come to the smaller 
centers. There is no reason why we cannot 
have it. We will have it when sufficient inter¬ 
est is felt for the need of it. In the absence 
of such a system we have tried in building up 
the discharged patient’s home atmosphere, to 
reach the patient’s contacts through him and 
through contacts with such of his family or 
friends who came into our scope. It is not 
a difficult matter for the physician to develop 
a proper atmosphere of interest and enthusiasm 
among the hospital or office personnel who 
make contact with the patient. It is desirable 
to enlist as wide a group as is available and 
have as many sided contact of the personnel 
with the patient and such of his contact who 
come within its reach. We have found that 
such a method makes a fair working substi¬ 
tute for a well organized social service. In 
this way there can be developed in the dia¬ 
betic’s environment some very valuable sup¬ 
port to keep him encouraged and to follow 
control. By emphasizing these measures sup¬ 
plementary to dietary measures we have as 
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above stated been able to keep all the living 
cases out of the nineteen who, accepting treat¬ 
ment, following a diabetic regime with but two 
exceptions. For the. five who refused treat¬ 
ment we had no opportunity to so operate. It 
is suggested that by a more universal employ¬ 
ment of the above measures perhaps a general 
diabetic atmosphere would develop with a 
scope sufficiently broad to reach such cases as 
the above five for whom we had no opportunity 
to educate, enthuse or develop an environment. 

In conclusion I would say: 

1. Diabetics give poor co-operation in early 
stage of disease and are prone to postpone ac¬ 
cepting and following up treatment until com¬ 
plications develop. 

2. To get optimum results with therapy, 
treatment must begin early and be continuous. 

3. Diet side of treatment is first and para¬ 
mount, but the phase of enthusing and edu¬ 
cating the patient and persistently following 
him up is very important if not essential to 
best results of diabetic therapeutics. 


REMARKS ON CANCER 

A. DAVID WILLMOTH, A. M., M. D. 
Louisville, Ky. 

A RETROSPECTIVE study of cancer will 
convince even the most skeptical that the 
ancients many centuries ago recognized 
a malady which we now call malignancy. 

No doubt they included many conditions 
which with our present knowledge are known 
to be benign. 

Covering such a period of years is it any 
wonder the causes have ranged all the way 
from mysticism through all the many tissues of 
the body and included many extraneous agents 
such as articles of food, etc.. 

The definite cause of cancer has not been 
found, but many contributing factors have been 
determined and their influences so well defined 
that we are possibly justified in saying that few 
if any should die from external cancer if the 
public were as well informed on this very im¬ 
portant subject as they are on tuberculosis and 
some of the more popular questions of the pres¬ 
ent day. 

If cancer were not so insidious in its onset, 
but more painful, like the ordinary toothache, 
thereby attracting the attention of its host, and 
compelling them to seek relief at an early hour, 
much could be done and many saved from an 
untimely and terrible death. If the daily press 
would devote just half as much space to cancer 
and pre-cancerous conditions as they do to the 
liquor question, the human race would be bene¬ 
fited to such a degree both from a monetary 
standpoint and otherwise as to owe them an 

Rond bofore the Western Electrotherapeutic Asso¬ 
ciate T n.saB City, April 17, 1922. 


everlasting debt of gratitude, but none of our 
daily papers seem to regard the many deaths 
from this terrible disease as news. 

That civilization is no longer the cause of 
cancer is now generally accepted; that all forms 
of plant and animal life are subjected to its 
ravages there is no longer any question; undo¬ 
mesticated animals, fish, fowls and reptiles 
alike fall prey to its destructive forces, varying, 
of course, in degree of frequency. 

Whatever the cause, whether bacterial or 
chemical, it must be admitted that the cancer 
patient’s system is either deficient in some¬ 
thing the other fellow possesses or has that 
something that the other fellow doesn’t possess 
that admits of its destructive processes. 

Some have said that all cancers were in 
syphilitic subjects. How true this is I am. not 
prepared to say. But two thoughts in this con¬ 
nection stand out in bold relief, viz., that syph¬ 
ilis is far more frequent than we ever dreamed 
of, and that cancer is increasing at an alarming 
rate. That both have the same Electronic re¬ 
action has been stated by those doing that type 
of work. 

It does seem to the writer, however, that 
if the above is true there would be more claims 
made for the heredity of the disease as syphil¬ 
itic parents would have more cancers follow in 
the offspring than those whose blood was un¬ 
tainted. In my own work I can not recall a 
single case in a young person coming for relid 
of a maligant growth where syphilis was sus¬ 
pected that reacted positive. 

In the consideration of this great question 
there is yet that problem of how much traumd 
and other irritants might play in those afflicted 
with the Lues. I 

Too much praise cannot be bestowed on such 
ardent workers as Mr. Erwin F. Smith, plan^ 
pathologist of the United States Government 
in his studies of Crown Gall (a malignant 
growth to the plant), also those who have spent 
vast sums of money and much time in the ani¬ 
mal kingdom and elsewhere, but after all, as 
Pope says, “The proper study of mankind is 
man,” and any results that are to be achiever 
must be done on human subjects and verified 
by laboratories reckoning with the human race 
for in the study of the chemistry and metabol 
ism of cancer there, and there alone, will thtj 
treatment be based. | 

It has been the work on the human beim; 
that freed the Bay of Rotterdam of its Cholera 
Vibrio; Havana, Cuba, the pest hole of earth, 
of its Yellow Fever, and the civilized world 
of Small Pox. Yet when we turn to our sub¬ 
ject, Cancer, we still find the darkest page in 
all medical history. The cause is unknown anH 
the treatment practically what it was with tbd 
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icients. They burned them out with a hot 
on. We do the same, except we call it a 
lutery and heat it in the modern way with 
ectricity instead of fire, and the disease has 
:>t only held its own in the fight, but is ad- 
ritted by all to be alarmingly on the increase. 
Nothing that has been attempted up to the 
resent hour has to any extent mitigated the 
ivages of this dreaded drsease. 

Since the cause is unknown it seems to the 
liter that any benefit to be derived must be 
irected along the lines that seem to be the 
lost strategical, viz., a supreme effort to teach 
le public more about cancer in general, and 
re-cancerous conditions in particular; a better 
nderstanding among physicians about pre- 
mcerous conditions, and last and by no means 
:ast, learn to treat the cancer patient as a sick 
atient and not direct our energies entirely to 
le local condition. 

In attempting to educate the public along 
jis line, many points present themselves for 
onsideration: Geographical location, race, 
tx, food, sleep and neurotic influences, cloth- 
ig, occupation, irritation, habits of life and re- 
reduction; and to this I would add narcotic 
nfluences and possibly the ductless glands 
laving their part. 

While divers efforts have been made to dis- 
redit all statistics, it is hard to reconcile the 
ist figures available under the present vital 
tatistic laws existing in various cites and 
ountres, both foreign and otherwise, which 
how that in European countries Switzerland 
cads the column with a death rate of 127.4 
er 100,000, while Hungary has only 30.7. In 
ur own beloved country in the study of the 
arious states we find California furnishing 
20.5, in the cities and 83.1 in the rural dis- 
ricts against South Carolina with 69.5 in the 
ities and 33.9 in the rural districts. 

In 42 of our largest cities we find San Fran¬ 
co leads with 102.5, against Savannah, Ga., 
nth a low per cent of 47.1, my own city of 
-ouisville furnishing 61.1 and Kansas City 71.1. 
One may say the larger percents shown in 
he cities is due to the many going there for 
reatment. If this be true wouldn’t it logically 
allow with the better facilities for treating 
ases, both surgically and otherwise, in the city 
nth its large population that it would actually 
°wer the death rate? All statistics tend to 
how the disease less prevalent in the rural 
listricts. 

The study of races tends to show the Ortho¬ 
dox Jew furnishing about one-third as many 
ases as the non-Jew. This is even more in¬ 
vesting when you come to realize the greater 
requency of marriage and frequent child bear* 
n g and length of life of these people. 

So also the negro race and the Indian show 
css susceptibility than ourselves. 


In sex we find another important factor in 
the frequency of this disease, the female with 
her uterus and mammary glands, all of which 
have their regular and frequent periods of activ¬ 
ity as well as quiescent time. A glandular 
tissue never at complete rest, the most favor¬ 
able condition for the production of rapid, and 
uncontrolable cell division (cancer). With 
this does it require any stretch of the imagina¬ 
tion to at least suspect the present day dress 
unprotecting, though attractive, adding its part 
in irritation from heat" and cold, at the vital 
hours when these structures are undergoing 
their physiological changes until they finally 
take on pathological changes. 

Neurotic Influences 

Again the hours of rest are so irregular, short 
and disturbed in these days of strenuous living 
in contrast to primitive man that the blood does 
not have time to obtain its life-giving elements 
during the hours of sweet repose that nature 
intended, vitality lowered, alkalinity dimin¬ 
ished, and acidity intoxication produced. 

Since we are learning more of electricity and 
that most, if not all things,, including our own 
bodies, are electrically controlled, the writer 
wonders if the cells of the body under high 
nervous influences might not be finally so dis¬ 
arranged that rapid division begins or cancer 
as we please to call it. 

Without going into the details of food as a 
causative factor, we must admit that so far as 
statistics are to be believed they tend to prove 
that as meat eating increases per capita so 
also does malignancy.. The following is sub¬ 
mitted for your thought: 

In England vital statistic laws have been in 
use for many years and several years ago the 
per capita of meat eating had risen to 130 
pounds of butcher meat to say nothing of the 
fish, game, poultry, eggs, cheese, etc. Now it 
is estimated at 180 to 330 pounds per year and 
cancer has increased four fold. 

In other countries where meat consumption 
is less, so also is cancer. 

Narcotic Influences 

The general use of aspirin or acid-acetylsaly- 
cilate is so much used by the public that a sug¬ 
gestion is made, that might not its influences 
by increasing protein absorption, thereby in¬ 
creasing to a great degree the Amino-Acids, 
with its resulting irritation to all tissue cells 
finally causing wild and uncontrolable division. 

The change in the ratio of acid and alkalinty 
the elements necessary for electric currents 
may so influence the electrons that control the 
cell that trouble begins by over-stimulation. 
(Gottleib and Meyers Pharmacology Experi¬ 
mental and Clinical by Halsey), Bastedo’s 
Materi Medica), Physiology and Bio-Ochem- 
istry by McLeod). 
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Many other causes such as reproduction, oc¬ 
cupation, etc., might be spoken of if time per¬ 
mitted. 

Diagnosis 

This would require a volume if we began the 
various methods, both clinical and otherwise, of 
determining malignancy in the many places of 
our bodies that so often become afflicted with 
this dreaded disease. 

We believe the time better used in the con¬ 
sideration of the more frequent pre-cancerous 
lesions, especially so if what has been stated 
by some writers in recent years be true, that 
tumor formation was always the late manifes¬ 
tation of cancer. 

The so-called skin cancer usually has its 
origin in a thickened, black, or dirty looking 
mole or wart that has existed about the face 
perhaps for years. Just why the patient toler¬ 
ated this unsightly spot through the many 
years of its harmless existence and had to he 
forced into its lemoval by its activity we have 
never been able to understand. 

Cancer of the lip usually has its beginning in 
a fissure of rather long standing that has re¬ 
fused to heal, or in a thickened condition of 
the vermillion border from irritation of pipe 
stems, etc. 

Cancer of the tongue or cheek usually have 
their beginning in an irritation that has been 
produced and kept up by the rough corner of 
teeth or irritations of fillings which are for 
the most part of the amalgam variety. Such 
fillings in their hardening process tend to cup 
like unto a wet board and bring the sharp edges 
away from the tooth wall, thereby forming a 
sharp and irritating edge which is often 
neglected. 

It should be borne in mind that any sore on 
the lip that doesn’t heal in three months should 
be excised, and any growth or raw surface 
on the tongue that has existed for six weeks 
is as potent of danger as one that has existed on 
the lip for six months. 

Women past 40 should consult a competent 
gynecologist every six months for an examina¬ 
tion of her pelvic organs and should any abnor¬ 
mal symptoms present in the interval go at 
once for a complete examination. 

Any discharge serous or sero-sanguinous 
from the nipple at any age should receive im¬ 
mediate attention, especially if sero-sanguin¬ 
ous, as a beginning malignancy will probably 
be found in what was otherwise a harmless 
cyst. So also tumors in any part of the breast 
be viewed with suspicion. They should be 
regarded as malignant until proven otherwise, 
rather than innocent until proven malignant. 
Procrastination is the thief of time, and if we 
could only realize how dangerous it is to say to 
a patient when asked about a tumor in the 
breast, “Don’t have anything done until it be¬ 


gins to give you trouble.” Then it is genera!! 
too late. 

All such tumors should be removed. Froze 
sections made, if possible, at the time (wht 
this is rather a hasty search), and if maligna! 
the entire breast with the axillary glands an 
fat and all glandular bearing tissue such as th 
fascia removed. 

In uterine conditions that are suspicion! 
tissue can always be had for a thorough an 
comptete examination before any treatment i 
suggested. 

Aside from the surgical aspects of the czs 
comes the question of radiation. Our exper 
ence forces us to the conclusion that in brea< 
cases they should, if possible, be rayed a 
radium used before operation, as the lynp 
channels are then blocked off and any stra 
malignant cells in the neighborhood of tn 
original growth will be rendered harmless. 

The general profession, as well as the laity 
should be taught that pre-operative radiation : 
far better than post-operative. At present th 
patients are not willing to spend the necessar 
time in the majority of instances to have thS 
done. 

It diminishes the vitality of the growth an< 
considerably lessens the risk of both cellula 
and microbial inoculation. In some cases i 
renders the organ to be attacked more mobft 
and by so doing enables limits of operability t< 
be enlarged. (Regaud, director of Biolopca 
Laboratory at the Radium Institute, Paris.) 

The effect on the cell is shown by even 
grade from early death to slight reparable in 
jury. The dead cells are removed by autolysij 
or phagocytosis, but the intercellular sub 
stances are resistant and absorbed sloivlw 
Arguing from these premises, Regaud assert! 
that X- and gamma-radiations of very short 
wave length are elective poisons -for nucleaij 
chromatin upon, which, as is known, heredity! 
depends. Hence the rays suppress or suspend- 
cellular reproduction in a tissue. The next 
question is “Why and to what extent are neo¬ 
plastic tissues radio sensitive? And the answerj 
is found by the author in the indefinite reproj 
duction of cancer cells. Since X- and gamma*) 
rays of very short wave length are poisons an¬ 
tagonistic of cell reproduction, they are cura-i 
tive agents for cancer. Nevertheless, each va¬ 
riety of neoplasm corresponds to a definite po¬ 
sition in the scale of radio-sensibility, and on 
this subject our knowledge is far from cony 1 
plete. The practitioner must definitely exceed 
the lethal dose for the tumor and fall short o: 
severe injury to the normal cells. 

In a highly radio-sensitive tumor (e. g. round 
cell sarcoma) the range is wide, and a suita&k 
dose is easily chosen. In a little radio-sensitive 
new growth (e. g. squamous-cell, carcinoma o r 
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idermoid epethelioma) the range is narrow, 
id the suitable dose is difficult to reach, the 
dio-therapy is not without danger. 

The removal of cancerous cells and intercel¬ 
lar substances after irradiation is along the 
me lines of autolysis and phogocytosis that 
aracterizes removal of irradiated normal 
11s, but if the growth be ulcerated or if alpha- 
id beta-rays be used, there is a certain diffuse 
sintegration in which normal cells are no 
ore protected than the neoplastic cells. 

The radio-sensibility of connective tissues 
d lymphoids malignant new growths, is as 
Hows, the varieties of tumor being given in 
scending order of radio sensibility: 
Lymphosarcoma, large and small round cell 
rcoma mixed cell-sarcoma, giant cell-sarco- 
a, myxosarcoma, spindle cell-sarcoma, fibra- 
rcoma, Chandrosarmoca ,asteosarcoma. 

It is to be remembered that the growth of the 
etastasis is apt to be more rapid after radio 
erapy, than after surgical removal. The re¬ 
lit of absorption of substances of the cells by 
e rays which exerts a favorable influence 
)on, oris utilized by the development of col- 
ctions of cells that were otherwise latent. 

The writer believes that with cancer of the 
east pre-operative X-rays in massive doses, 
*ould be used before the growth is attacked. 
In the uterus, either radium or X-rays in con¬ 
ation with electro coagulation, should be 
eatment of choice. As surgery is not being 
»llowed, however, it may be done by such re- 
ilts that are gratifying to the surgeon. In 
le writer's own work he prefers fulguration, 
Mowed by radium, as it is much easier to 
)ply than the X-ray. Fulguration is much 
ore satisfactory than cautery, for the reason 
lat the heat can be applied at the point de- 
red, and perfectly controlled, and does not 
iquire a general anaesthetic, as two (2) hyos- 
ne-morphine-cactine tablets, given two. (2) 
ours apart, hypodermatically will be all that 
required. 

As the above treatment, supplemented by 
roper diet and administration of radium tab- 
its three (3) times a day, by mouth, or intra- 
enous use of potassium nitrate has, we be- 
eve, given better results than can be had by 
urgery alone. The following diet table, sug- 
ested by Buckley, and varied to meet the 
wishes of the patient, is the one followed in our 
ne of work: 

Diet Table 

Breakfast (First Day,) Dinner 

Saked apple 
ounces rice 
' ounces corn bread 
i ounces butter 
i ounce sugar 
lot water or Postum 


5 ounces Tapioca soup 
3 ounces baked potatoes 
3 ounces stewed celery 
3 ounces peas 
1 ounce Graham bread 
li ounces butter 
1 fresh apple 


Supper 

4 ounces Rolled Oats 
2 ounces white bread 
U ounces butter 
4 ounces stewed prunes 
i ounce sugar 
Very weak tea. 


Breakfast (Second Day) Dinner 


Orange 

4 ounces hominy 

2 ounces Graham toast 
H ounces butter 
i ounce sugar 
Postum 

5 ounces pea soup 


3 ounces macaroni 
3 ounces string beans 
3 ounces carrots 
2 ounces bread 
H ounces butter 
Dates 


Supper _ __ 

4 ounces Cream of Wheat 
2 ounces white bread toast 
li ounces baked apple 
2 ounces crackers 
li ounces butter 
i ounce sugar 
Very weak tea 


Breakfast (Third Day) Dinner 


Banana 

4 ounces Pettijohn 
li ounces butter 

£ ounce sugar 
Hot water or postum 

5 ounces corn syrup 


3 ounces baked potatoes 
3 ounces squash 
3 ounces boiled onions 
2 ounces bread 
li ounces butter 
Raisins 


Supper 


4 ounces Farina 
4 ounces stewed figs 
2 ounces Graham crackers 
1J ounces butter 
£ ounce sugar 
Very weak tea 


Breakfast (Fourth Day,) Dinner 


Raw apple 

4 ounces corn meal mush 
2 ounces Graham bread 
li ounces butter 

£ ounce sugar 
Postum 

5 ounces vegetable soup 


4 ounces baked beans 
3 ounces cauliflower 
3 ounces asparagus 
2 ounces bread 
U ounces butter 
Figs 


Supper 


4 ounces rice 
4 ounces stewed prunes 
2 ounces Graham crackers 
li ounces butter 
£ ounce sugar 
Very weak tea 


Breakfast (Fifth Day,) Dinner 


Orange 

4 ounces cracked wheat 
3 ounces corn muffins 
H ounces butter 

£ ounce sugar 
Hot water or Postum 

5 ounces Sago soup 


4 ounces spaghetti 
3 ounces Lima beans 
3 ounces boiled onions 
2 ounces bread 
li ounces butter 
Dates 


Supper 

4 ounces Cream of Wheat 
Sliced orange 

2 ounces oatmeal crackers 
li ounces butter 
i ounce sugar 
Very weak tea 
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Breakfast (Sixth Day) Dinner 


4 ounces samp 

2 ounces Graham toast 
H ounces butter 
J ounce sugar 
Postum 

5 ounces celery soup 


4 ounc'-' baked notatoes 
3 ounces carrots 
3 ounces sninach 
2 ounces bread 
Orange 


Supper 

4 ounces Wheatena 
4 ounces stewed figs 
2 ounces saltine biscuits 
li ounces butter 
i ounce sugar 
Very weak tea 

Repeat this bill of fare on successive days. 

We would suggest as near the salt-free, diet, 
as is compatible with the human economy, 
the elimination of a large part of the proteins. 
To increase potash, would suggest that pota¬ 
toes be eaten with the skins on. Remember, at 
all times to treat the patient as well as local 
condition. 

And, in conclusion, we can do no better than 
to quote from the New York Skin and Cancer 
Hospital, its directions for cancer patients: 

1. Cancer is a serious disease, which should 
receive constant medical care from the time it 
is first suspected. 

2. “Cancer Specialists” who advertise 
should be avoided. 

3. Cancer is not contagious, and there is 
no danger of communicating the disease to 
others. 

4. Cancer is not a disgraceful disease, and 
there is no reason for being ashamed of it or 
hiding it. 

5. As soon as Cancer is suspected, whether 
there be a lump or sore, or other symptoms, it 
should be at once cared for by a competent 
medical man, as the earlier it is rightly handled, 
the more prospect there is of being cured. 

6. Any condition suspected to be cancer 
should not be handled or squeezed, but should 
be kept from all irritation, as all this increases 
and spreads the trouble, and renders the cure 
more difficult. 

7. If it is decided that a surgical operation 
is desirable and wise, this should be done very 
completely at the earliest possible moment; 
delay is dangerous. 

8. The proper medical treatment of cancer 
should never be neglected, both at the very be¬ 
ginning, and also after an operation has been 
performed, in order to prevent recurrence. 

9. It is not necessary to operate on every 
cancer. X-ray and radium are often valuable, 
and the disease can certainly be made to dis¬ 
appear and remain absent under careful and ef¬ 
ficient dietetic and medical treatment alone. 

10. This treatment consists in an absolutely 
vegetarian diet, with continuous proper medica¬ 
tion, for a long time. 


11. To get favorable results this treatmen 
should be kept up faithfully and strictly by tin 
physician. 


THE CARE OF TRAUMATISMS OF THI 
CORNEA 


S. R. GIFFORD, M. D. 

(From the Department of Ophthalmology, Universit; 
of Nebraska Medical School, Omaha, Nebraska) 


M OST doctors have a healthy dislike o 
eye-cases and their first thought whei 
one comes into the office is to “pass tin 
buck” and send the case as quickly as possible 
to an oculist. Eye-cases have a way of appear 
ing, however, under circumstances in whicl 
this simple course is impracticable, and it 
many cases it is entirely unnecessary. So 
thought I would spend a few minutes in dis 
cussing some apparently trivial troubles, ii 
which a very little time and effort applied In 
the physician at once is as effective or oftei 
more effective than the care of the besi 
equipped oculist, after a time-and-money-con 
suming journey. Sometimes, in fact, the tim< 
so gained eliminates severe comnlications witt 
danger to the eye. 

Foreign Bodies ] 

With foreign bodies this is especially ofter 
the case. The difficulty with foreign bodies ij 
often to find them, even when there is a defr 
nite history of something in the eye. This ij 
even more true when there is no history and 1 
have had patients come some distance with a 
diagnosis of iritis who were cured in twJ 
minutes when a previously unsuspected foreigi 
body was discovered and removed. The coij 
nea should be examined carefully under, a god 
light and usually the point of light from at 
electric bulb focussed on the cornea with a 
small hand lens is best for this. If nothing i^ 
seen .with the naked eye, examination througl 
a second lens will often disclose one, but thj 
eye must be looked at in every possible po 
tion as a dark object cannot be seen agair 
the black pupil and must be caught over t 
lighter iris. It must be seen to move wi 
the movements of the eye over the iris, so th 
no attempt will be made to remove one of t 
dark spots on the iris. If nothing is seen < 
the cornea, the lids should be everted and t 
folds pressed out into view. In painful ev 
the examination can often be carried out on 
after one or two drops of 2 per cent cocaine. 

When the body is found, if it is on the lid, 
may be easily removed by a moistened cottc 
amplicator. If it is on the cornea, thorou^ 
local anesthesia is imperative before remove 
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o drops of 2 per cent cocain two minutes 
rt are usually efficient, or two drops of 2 
cent butyn half a minute apart are equally 
Sometimes a jet of water from an irrigator 
l dislodge the offender, and this should be 
d first as it is simplest and safest. If it 
s, a small, half sharp point should be used, 
all cataract knife, or a steel spud filed down 
i, fairly blunt point. This should be steril- 
1 in carbolic and carefully wiped off. It is 
jortant to do as little damage to the cornea 
possible, especially to the central portion, 

1 very small, deeply imbedded particles, 
ecially of carbon or rust, are sometimes bet- 
left alone till the tissue around them soft- 
i. When a ring of blackened tissue is left 
►und the site of a foreign body very little 
art should be made to remove this, and if it 
eft alone, most of it will be absorbed and the 
ual result will be better than if it is all care- 
ly removed, though the irritation may per- 
t slightly longer. After several days it is 
netimes softened and comes away easily, 
ith some very deeply imbedded foreign 
dies, there is danger of pushing them into the 
terior chamber, and much care and ingenuity 
ly be necessary to prevent this. 

It is important to warn the patient that any 
eply imbedded foreign body is likely to 
tve a scar, which if near the center, may in- 
rfere considerably with vision even when re¬ 
eved promptly. Since many corneal ulcers 
gin at the site of a foreign body, this site 
ould be inspected carefully for the first evi¬ 
nces of infection. If there is any infiltration, 
e spot may be touched lightly with a fine 
tton point dipped in liquified trichloracetic 
id, or the omnipresent tincture of iodine. In 
iy case, a mild collyrium such as boracic acid, 

1 grains to the ounce, should be instilled fre- 
lently for several days, and the patient in- 
mcted to return if any irritation continues. 

Abrasions 

After slight injuries such as scratches with 
finger-nail or a weed, it may be perfectly ap- 
arent that there is an abrasion of the cornea. 
Mere only the epithelium is removed, how- 
ver, the cornea may look perfectly clear, and 
is only by staining that the abrasion can be 
een. A drop of alkaline fluorescein solution 
hows it as a greenish area in the clear cornea, 
lercurochrome 220 is also an efficient stain, 
besides the presence of the abrasion, such 
taining is of great value in prognosis, since, 
he intensity of the stain indicates the depth of 
he loss of substance. This is especially valu¬ 
able after chemical burns, where the prognosis 
s so uncertain. In these abrasions and burns 
here is usually nothing much to be done except 
0 prevent secondary infection, and adhesions 
the lids to the globe. The first is done by 


frequent use of a mild boracic collyium, to 
which one grain of atropine is often added to 
abolish painful ciliary spasm. If the pain is 
severe, one-half to one grain of cocain may also 
be added. Hot packs are of great value T>oth 
in lessening pain and hastening the replace¬ 
ment of epithelium, which process can be 
beautifully watched from day to day by stain¬ 
ing with fluorescein. If adhesions occur they 
should be separated with a smooth probe after 
thorough cocainization and liquid petrolatum 
instilled frequently to prevent their recurrence. 

In chemical burns a guarded prognosis must 
always be given, as some chemicals, such as 
formalin, produce a deep necrosis which leaves 
much denser scars than would be supposed 
from the first appearance of the lesion. 

Deeper Injuries 

Of the more severe deep injuries there is 
little time to speak. After any injury with a 
small body or a large one from which a particle 
may have broken off, it is very important to de¬ 
termine as early as possible, the presence or 
absence of an intra-ocular foreign body. It 
must be remembered that a small particle may 
pass through the cornea and leave almost no 
trace of its course, while if it passes through 
the conjunctiva and sclera, the wound is often 
impossible to find. Thus a careful examination 
with dilated pupil is important, when the 
course of the particle through the lens can 
often be seen by reflected light, or the foreign 
body seen with the ophthalmoscope. If there 
is injury to the lens, the patient should be 
warned of the probable development of cata¬ 
ract. If nothing is seen, and still congestion or 
reduction of vision point to a continued irrita¬ 
tion, an X-ray should always be made for the 
protection both of physician and patient. 

In perforating wounds with a sharp instru¬ 
ment the question of the future of the eye is 
first to present itself. If the wound is slight, 
with no evidence of infection and no injury to 
the lens, watchful waiting may De practiced, 
using atropine and heat. If the wound is ex¬ 
tensive, extending into the ciliary body, with 
iris tissue present in the wound, the prognosis 
becomes a grave one, and the question of its 
removal to avoid the chance of sympathetic 
ophthalmia, must be considered seriously. 

If the eye has no projection, that is, ability 
to tell the direction from which light is thrown 
onto it, there can be no hesitation to remove it, 
as it may almost surely be said that it can never 
regain useful function, even though bare per¬ 
ception of light is retained. If projection is 
retained, however, future iridectomy or discis¬ 
sions of the lens may restore useful sight, and if 
there is no evidence of infection, even a badly 
injured eye may sometimes be saved, though 
the prognosis would be anything but good. 
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Corneal Ulcers 

Of corneal ulcers, I would only say that 
after any of these injuries they should be con¬ 
stantly watched for, and that if they occur, en¬ 
ergetic treatment should be begun at the earli¬ 
est possible moment. The corneal ulcer causes 
the oculist more grief, perhaps, than any other 
one thing, and a patient should be instructed 
at the outset that it is serious and deserving of 
all possible care. 


RENAL FUNCTION IN PROSTATIC 
HYPERTROPHY 

RAYMOND L. LATCHEM, M. D., M. S. (Urology) 
Sioux City, Iowa. 

P ROPER estimation of the true value of 
renal function in any given case of pros¬ 
tatic hypertrophy is extremely important 
from the several viewpoints of preparatory 
treatment, prognosis, and selection of the type 
and time of operation. Renal function may be 
estimated at any time by consideration of cer¬ 
tain clinical facts such as presence or absence 
of nausea, loss of appetite, loss of weight, 
headaches, mental disturbances, etc. The 
presence or absence of any one or a combina¬ 
tion of these clinical facts are commonly rec¬ 
ognized as indicating depressed or normal kid¬ 
ney function and, in experienced hands, may 
suffice in themselves as a basis of judgment, or 
again may be used as a standard of comparison 
with the results obtained by the laboratory 
tests. 

The laboratory tests of renal function are of 
two types—those of excretion and those of re¬ 
tention. Of the many excretory tests the phe- 
nolsulphonphthalein or “phthalein test” has 
received the greatest usage because of its ease 
of determination and its fairly accurate infor¬ 
mation when properly interpreted. The reten¬ 
tion tests consist mainly of estimation of blood 
urea nitrogen and blood creatinine and yield 
the most accurate and reliable information ob¬ 
tainable from laboratory tests. 

Blood urea and urea nitrogen readings are 
important as a check on the excretion tests, as 
the only available test in certain cases where 
accurate excretory tests can not be made, and 
in picking up the occasional cases where the 
tests of excretion and the patient’s condition 
fail to indicate the true extent of kidney failure. 
It is generally considered that a blood urea 
nitrogen of 20 mg. to 100 cc. of blood (blood 
urea 40 mg.) is still within normal limits. As 
the readings rise above that point, they are con¬ 
sidered as indicating a definite evidence of 
retention until, as they approach 50 mg. (blood 
urea 100 mg.), they are considered as indicating 
a very serious condition. In terms of phthalein 

Read before the Medical Society of the Missouri 
v.nlb-y. St. Joseph. Mo., September 21, 1922. 


excretion the prostatic may be considered as i 
good condition for surgical interference whe 
a return of 40 per cent or better is obtained i 
the usual time of two hours and fiftee 
minutes. The preparatory treatment will var 
in type or not be necessary according to th 
other findings in the case. When the phthalei 
excretion is below 40 per cent, preparator 
treatment is definitely indicated and must Y 
directed at the cause of the lowered functio 
Except in certain uncommon exceptions, tc 
results of these types of tests bear a certai 
definite relationship to each other and to tn 
condition of kidneys and so offer exact laborj 
tory tests to check up the vagaries of clinic; 
judgment. However, it must not be forgotte 
that the proper association and weighing < 
clinical facts together with the results of la! 
oratory tests are more apt to be attended wit 
happier results than those obtained by reliam 
on any single method. 

Chief factors associated with prostatic hi 
pertrophy that cause depression of renal fum 
tion are acute and chronic pyelonephriti 
residual urine, diverticula, and bladder stone 
In addition, true nephritis and circulatory rein 
insufficiency need always be considered. Din 
inished renal function may be an actual irremi 
diable condition, as in the nephritic kidney ( 
old pyelonephritic kidney with or with pyom 
phrosis, or may be only depressed or emba 
rassed function from the back pressure effe 
of residual urine, from mild pyelonephritis th¬ 
is still capable of improvement with free draii 
age. 

Pyelonephritis is the most important sing 
consideration in the question of the obstruc 
ing prostate. It seems that it might be we 
for all concerned, and especially the patient, 
the prostatic was considered not from his ol 
structive symptoms and his difficulties ( 
urination, but as .either as actual or potenti; 
case of pyelonephritis. Certainly, practical! 
all prostatics develop pyelonephritis and in th 
great majority of cases it and its sequelae ai 
the causes of death. This one fact—that pye 
onephritis will usually develop in cases wit 
obstruction to the urinary outflow—is in ii 
self the greatest argument for early operatic! 
It seems certain that every advanced prostati 
has a coincident pyelonephritis on whose b< 
havior his future life history depends. If, id 
lowing free drainage of the bladder either h 
catheter or suprapubic drainage, his renal fun< 
tion improves, he may go safely through opera 
tion and then his future years may then b 
measured not by relief of his symptoms but bj 
the improvement of his kidneys. It is often sur 
prising how the function of the pyelonephriti 
kidney will improve with bladder drainage am 
other measures as increase of water intake 
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the type of drainage depending on all 
ings in the case. 

esidual urine is a potent cause of depressed 
il function, not only through its relation- 
► to pyelonephritis but also apparently by 
ns of the so-called “back pressure” effect 
he kidneys. The amount of residual neces- 
* to produce “back pressure” probably 
es in different cases, and is difficult to as- 
ain as it is hard to determine the amount 
enal depression which should be charged 
pyelonephritis. The chief concern with 
dual urine is the question of what may oc- 
when it is withdrawn. In many cases this 
I be accomplished without incident, the 
al function quickly and steadily improves 
he constant presence of the residual is re- 
ved. In others, however, withdrawal of the 
idual precipitates further renal disturbance 
I depression. This has been variously re¬ 
ed to a “negative phase,” “reaction” and as 
de pyelonephritis, occuring either as a first 
action or as an acute flare-up in the kidneys 
eady infected. Certainly most of these re¬ 
ions bear all the marks of an acute pyelone- 
ritis. The exact route of the infecting or- 
iism is not proven but is apparently a di- 
t extension from the bladder to the kidney 
way of the ureteral content. However, it 
ist be conceded that the amount of back 
assure exerted by the residual plays an 
portant part in this reaction as its severity 
apt to be proportional to the amount with- 
awn. This had long been recognized and 
d led to different methods of gradual lessen- 
5 r of the amount of residual with the object 
gradually lessening the pressure on the kid- 
ys so as not to precipitate a marked change 
conditions under which the kidneys are func- 
>ning. Of the several methods of gradual 
compression, the procedure suggested by 
)n Zwalenberg and further described by 
>ulds and Braasch has proved the simplest 
d most reliable. By employing this method 
every case when a distended bladder is 
ignosed or suspected, the previous high mor- 
lity rate which accompanied the attempt at 
eparation of this type of cases for prostatec- 
my has been very materially lowered. 

Preparation of prostatics for operation cen- 
rs chiefly around improvement of renal func- 
m or insuring against a decline of what func- 
on is present. It has been well recognized 
iat some type of pre-operative treatment is 
-•cessary and absolutely indicated in a certain 
Jmber of cases. After the discovery of the 
■ eat improvement in general condition and 
ic comparative safety with which later opera- 
on was undertaken with which preliminary 
iprapubic drainage was attended, the so- 
died primary operation for prostatectomy fell 


into more or less disrepute and the principle of 
improving renal function by bladder drainage 
was established. Soon some surgeons were 
preparing all their cases by preliminary supra¬ 
pubic drainage, apparently advising that all 
cases be treated alike. That suprapubic drain¬ 
age is not necessary in every case is shown by 
the results of the Mayo Clinic where less than 
20 per cent are drained suprapubically as the 
means of preparation for prostatectomy. 
Catheter drainage of the bladder requires more 
judgment and skill in handling the case but 
will be successful in 90 per cent of the cases 
when properly used. Approximately 10 per 
cent of the cases where catheter drainage is un¬ 
dertaken will later have to be drained supra¬ 
pubically because of intolerance of the 
catheter, failure to improve, development of 
pyelonephritis or epididymitis. Also prepara¬ 
tion by catheter will usually fail in presence of 
severe cystitis or bladder stones complicated 
further by cystitis, regardless of degree of 
renal function present. Successful preparation 
by catheter permits of a primary prostatec¬ 
tomy which presents several advantages to the 
surgeon. In addition to bladder drainage the 
increasing or forcing the amount of fluids taken 
by the patient, free elimination from the bowels 
and administration of a mild urinary antiseptic 
such as heyamethylene are important measures 
in improving renal function. 

Only a small percentage of cases consisting 
chiefly of acutely distended bladders, with fail¬ 
ure to pass a urethral catheter, and acute urae¬ 
mia demand emergency suprapubic drainage. 
Acute uraemia may result from marked sudden 
interference with renal function by the dis¬ 
tended bladder in acute retention; from the 
lowered function, with added effects from 
toxic absorption of acute pyelonephritis, from a 
combination of the above two, from an acute 
condition super-imposed on an old chronic 
pyeolonephritis, or, as the closing chapter in 
the final breakdown of chronic pyelonephritic 
kidneys. Treatment will vary with regard to 
the above types of cases presenting uraemia. 
When it seems that the uraemia is the expres¬ 
sion of the final breakdown or that the severity 
of the condition denies any hope of recovery, 
useless surgery may be avoided by the use 
of the permanent catheter. In all other such 
cases suprapubic drainage offers the best hope 
to a serious condition and prostatectomy is best 
deferred for several weeks regardless of early 
symptomatic improvement of the patient. 
Chronic uraemia presents an equally difficult 
problem but usually allows more time for 
thorough investigation and deliberate action. 
The problem in these cases is to decide 
whether the kidney function can be improved 
sufficiently to allow a reasonably safe opera- 
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tion or not. It is these cases that the import¬ 
ance of blood chemistry is fully realized. 

Conclusions 

1. Preparation of prostatic obstruction cases 
centers chiefly around improvement and con¬ 
servation of the renal function. 

2. Bladder drainage, either by urethral 
catheter or suprapubic drainage tube is the 
most important measure in such preparation. 

3. Preparation by urethral catheter is pos¬ 
sible and desirable in the majority of cases. 

4. Early operation is desirable that pyolene- 
phritis and its sequalae may be avoided. 
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PROTEINS—NOTES 

Proteins are combinations of smaller units 
known as amino-acids. The human requires a 
certain amount of specific amino-acids* for 
proper nourishment. The various proteins 
possess different values according to their 
power to supply the food elements essential to 
the body. There are eighteen atnino-acids. 
They are combined in different proportions to 
form the enormous variety of proteins, some¬ 
what as the letters of the alphabet are combin¬ 
ed to form words. The specific character of a 
protein is due to the relative proportions in 
which the amino-acids are present. In the 
course of digestion the proteins are decompos¬ 
ed into amino-acids, are absorbed in that form 
and are carried by the blood to the various tis¬ 
sues which select what of them they need for 
the building and repair. The residue is then 
carried to the liver, decomposed there, and 
the waste excreted. The value of this knowl¬ 
edge makes it possible to find out by experi¬ 
mentation which protein provides the best 
combination of amino-acids and how to sup¬ 
plement one protein which is poor by another 
which has excess.—Ellis & Macleod’s book, 
“Vital Factors of Foods.” 


THE HOSPITAL VISITOR 

IVe all the equipment I had at my birth; 

Abnormally normal I dwell on the earth. 

No part or attachment, though small it might be. 

Has ever been surgically wrested from me. 

So here in my corner I'm humble and dumb, 

While ajl my companions with whom I have come 
Gheer up the popr invalid, all too faint-hearted, 

With tales of a °d their organs were parted. 


Hez Heck says: “Laziness supplies nine^enth* Of 
(Jemgnd for la^atiye^.^ 



THE PHOSPHATIC INDEX 
Editor Medical Herald: 

Since presenting the paper, “The Phosphat] 
Index” before the Missouri Valley Medical 5< 
ciety, which was published in your \yide] 
circulated Journal, I have received scores < 
letters from interested men asking me for ii 
formation regarding some omission on my par 

I have tried to answer all, but from secon 
requests, I am sure there are some still wai 
in g. 

May I take this opportunity to enlight* 
any who I may possibly have overlooked. 

A y 2 - in. objective is the best with which I 
view the crystals; they will appear about }.i\ 
in. in diameter. The fairly constant appea 
ance of the amorphous variety (D) in the a{ 
sence of liquor, morphine or cocaine with 
24 hours should be judged with grave su 
picion as to oncoming degeneration of the ne 
rones. (The author has observed 12 cases, 
died insane in from 7 to 18 months). 

E crystals always indicate great nerve e 
irritation; they are commonly found in w 
men. If the precipitate is plus, and the ca 
is acute, the best results will come from t 
bromides in combination with elix. val. amrc 
Where these crystals are observed in conn* 
tion with a low index, fl. ex. valerian can 
added to the nerve cell nutritive agent give 
I always use the fomula of phosphorus oris 
nated by me, the dose of which is 30 drops. 

The alkaline solution: ammo, chlor., 
sulphate, water of ammo. (10%) of each d 
ounce, water 8 ounces can be made by a) 
pharmacist; it is very cheap; allow it to staj 
a couple of days before using. 

Thanking the men most kindly who hd 
taken sufficient interest to write me, and i 
pecially those that have tried this method, j 
porting remarkable results therefrom, 

I am yours truly, 

J. HENRY DOWD, M. D 
437 Franklin St., Buffalo, N. Y. 


HOW ABOUT NOAH? 

It was a hot day on the border. The re 
ment had been ordered to move, and for im; 
than an hour a soldier had tried to get his mi 
into a box car. The chaplain came along 2 
began to laugh at the soldier’s discomfits 
The poor soldier turned as he wiped his pi 
spiring brow and said: 

“Chaplain, how did Noah ever get two 
these things into the ark?” 
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Pi?g0ia%nipg and Hadtulngy 

BURTON B. GROVER. M.D. 


PHYSICAL MEASURES IN TUBER¬ 
CULOSIS 

Dr. Wm. Benham Snow says, “In tuberculo- 
> the X-ray used in connection with high fre- 
tency themal penetration (diathermy) is most 
markable in sterilizing and destroying bac- 
ria. In tubercular adenitis peritonitis and 
dison’s disease or any condition in which the 
tbercular process involves the smaller struc- 
ire the effects are very prompt and in these 
mditions its prestige is well established. In 
almonary tuberculosis likewise, when used in 
>nnection with all that is conducive to the 
nprovement of the physical condition of the 
atient, the X-ray plays an important role.” 

CAUTERY AND DESICCATION 

We should abstain from the use of the term 
cauterize” in connection with surgical diath- 
rmy. Cauterization and desiccation are very 
tnlike—cautery is a process the result of which 
s superficial carbonization; desiccation is a 
jrocess the result of which is a drying out of 
he superficial tissues; it does not burn except 
a prolonged application which is uncalled for. 
[n electrocoagulation under prolonged appli¬ 
cation carbonization should be prevented by 
die application of hot salt solution which acts 
is an insulator. 

PHYSIOTHERAPEUTIC APHORISMS 
4 * 4 * 4 * 

1 The knowledge of correlation of physical forces 
in practice is extremely important and necessary to 
success. 

❖ 4* *5* 

* The failure of the profession to take advantage of 
physical therapeutic aids in practice is the chief cause 
of the development of cults in medicine. 

❖ 4* 4* 

\ A perfect understanding of fundamental principles 
leads to logical conclusions which ensures success. 

❖ 4 * 4 * 

^ Haphazard methods lead to failure. 

❖ ❖ ❖ 

H A physician skilled in medicine and surgery may 
he an ivory-top in electrotherapy. 

4 * 4 * 4 * 

t Not unlike drugs, electricity in medicine is an 
agent equally potent for good and harm. 

4 * 4 * 4 * 

■ If one has not the time and inclination to study the 
fundamental principles governing electric currents 
m m «dicine he should not attempt their use. 
r *3* *3* 4* 

1 The condemnation of electric modalities comes 
through want of knowledge of the fundamental laws 
governing their activities. 


STUFFED CAPSULES 

The benefits derived from the use of high fre¬ 
quency currents, light therapy and roentgen rays in 
local infections are equal if not superior to oil other 
known methods of therapy. 

4 * 4 * 4 * 

In cases of unresolved pneumoni, employ Dr. 
Diathermy and Dr. Roentgen Ray alternatively and 
you will call them blessed. 

• 3 * * 3 * * 3 * 

Cervical erosions are promptly cleared up by one 
application of surgical diathermy—desiccation or 
electrocoagulation. 

4 * 4 * 4 * 

The static machine is coming back. Why? Be- 
caus there is no other modality electric or otherwise 
so potent in clearing up the products of inflammation, 
draining engorged tissue, increasing glandular activ¬ 
ity accelerating repair and relieving muscular spasm, 
tenderness and pain. 

4 * 4 * 4 * 

The denial of the employment of physical meas¬ 
ures to those who suffer is sustenance to the quack. 
The adoption of these measures by the profession 
will do more than anything else toward driving isms 
out of the practice of medicine. 

4 * 4 * 4 * 

Mr. Doctor, what do you do for a tuberculous kid¬ 

ney? ‘‘Cut it out.” Oh yes, but why not give its 
owner a chance to save his anatomy by the use of 
diathermy? It takes time that’s all. 

4 * 4 * 4 * 

He who slurs physiotherapy strikes a blow at the 
house in which he lives. 

4 - 4 * 4 * 

Normal systolics, high diastolics with diminished 
pulse pressures are common after apoplectic seizures* 

Ultraviolet Light in Erythema Induration.—Five 
cases of erythema induratium were treated success¬ 
fully by Oliver with the Kromayer lamp. The treat¬ 
ments were carried out by pressing the quartz glass 
window of the lamp firmly against the indurated 
areas for from one to two minutes to each area. 
When the lesions were small, the healthy skin out¬ 
side the area was protected with paper or zinc oxid 
plaster. The Kromayer lamp was used on a 110 
volt direct current and was run at full strength for ten 
minutes before applying it to the indurated. areas. 
None of these patients had had ulcerations at any 
time, so that none of the cases were examples of the 
severest type of the disease. 

Radiological Society of North America. —At the 
annual meeting of the society, in Detroit, December 
4-8, under the presidency of Dr. Albert Soiland, Los 
Angeles, the following officers were elected for the 
ensuing year: Dr. Rollin H. Stevens, Detroit, presi¬ 
dent-elect; Dr. Russell D. Carman, Rochester, Minn., 
president; Drs. Lloyd Bryan, San Francisco, Douglas 
A. Quick, New York, and Robert H* Millwee, Dal¬ 
las, Tex., vice-presidents, and Dt. Manly J. Sand- 
born, Appleton, Wis., secretary-treasurer. 

THE DIAGNOSIS 

Doctor—By a recent rule, we are obliged, in order 
not to alarm the patient, to indicate a disease by a 
number, not by its name. Your husband is suffering 
from No. 35. I am honor-bound by my profession 
to tell you nothing further.—Le Journal Amusant 
(Paris). 



64 


THE MEDICAL HERALD 


Continuing “Tbe Medical Fortnightly and 
Laboratory News.” 

Zhc ADeMcal IHeralb 

ant) £[cctro«£berapi0t 

Incorporating the 

ftaneas Cite AeClcal fnOeiolancct 

EDITORIAL STAFF I 

Managing Editor: Charles Wood Fassett, 

115 E. 31st St., Kansas City, Mo. 

G.-U. and Syphilology: Thos. A. Hopkins, St Louis. 
Internal Medicine: Harry Nelson Jennett, Kansas City 
Gastro-Enterology: J. M. Bell, St. Joseph. 
Electro-Therapy: Burton B. Grover, Colorado Springs. 
Surgery: Jno. E. Summers, Omaha. 

A11 communications should be addressed to the 
Managing Editor. 


Vol. XLII FEBRUARY, 1923 No. 2 



“SOMETHING ABOUT CONSTIPATION” 

U NDER the above captiofi there appeared 
an article in the Western Medical Press 
of Denver, Colo., by Dr. H. O. Beeson 
of San Bernardino, Cal. The new definition of 
constipation is a failure of the bowels to fill. 
The causes enumerated are deficient gland ac¬ 
tivity, too much acidity from eating fruits with 
the meal, and the remedy suggested is more 
easily digested foods. In spite of the univer¬ 
sality, the general prevalence of constipation, 
there is no mystery about its etiology, nor is 
there any question of its treatment. It is 
largely a disease of civilization. It is almost 
unknown among the peasants of Europe who 
violate both the injunctions of the Denver ar¬ 
ticle—they use much acid in the way of sour 
kraut and indigestable food in the coarse black 
bread. The remedy in a nut shell may be 
summed up in two words—diet, exercise. The 
people to whom this verdict applies are indif¬ 
ferent, they prefer taking pills and mineral 
oil to walking and following a diet, calculated 
to dispose of constipation. Starch digestion 
does require an alkalin medium for digestion 
but this has no reference to stomach contents, 
with or without acid fruits, since starch is not 
digested in the stomach. What starch escapes 
digestion in the mouth is taken care of in the 
duodenum. The stomach has very little to 
do with actual digestion except with proteids. 
It is largely a hopper into which food is put 
at convenient periods—two or three times a 
day, and from which it is squirted out in small 
quantities every twenty or thirty seconds into 


the duodenum, where digestion proper takes 
place. An increase of acidity may delay the’ 
evacuation somewhat by overwhelming the 
duodenum, from which the peristaltic impulse- 
which opens the pylorus arises, but will not 
inhibit digestion. Duodenal contents being 
strongly alkaline, the pylorus relaxes and per¬ 
mits a fresh five or ten c c of gastric contents 
to enter when the previous spurt has been 
neutralized. As to easily digested foods,, a 
celebrated German gastro enterologist declares 
constipation results from too thorough diges¬ 
tion, that the diet must contain a certain 
amount of cellulose which will not digest, 
which resists digestion and acts as a stimu¬ 
lant to perstalsis to hurry along the colon con¬ 
tents. The prime factors in disposing of con¬ 
stipation are coarse food, containing much cel-< 
lulose and enough physical exercise to create 
a perstaltic wave. J. ‘M. B. 

WHAT CONSTITUTES A BACK? 

HE recent award to the possessor of the 
most perfect back in America by the os¬ 
teopathic fraternity makes us wonder 
what constitutes the back, and whether the 
most perfect back has been exposed to any 
medical committee. The human figure is the 
most sublime of all creations. Its beauty, its 
glory consists not of any particular section* 
but rather the tout ensemble. The beauty of 
the trunk lies in series of curves of the spine, 
the undulating curves from the cervical ver- 
tebre to the coccyx, including the glutei re¬ 
gion and thq lateral curves as the waist line 
gradually swells to the trochanter of the fe¬ 
mur. A well developed, plump back is an art 
study of lofty aspect, but any detached portion 
of it loses by its isolation. 

The question as to the possessor of the most 
perfect back in America, it is feared, is still 
undecided. She will probably remain in ob¬ 
scurity as far as committee observation is con¬ 
cerned. She may be an artist model, hence 
less sensitive to exposure than some of her 
sisters, and if so, the only student who would 
be privileged to behold it will be the artist and 
that only for art’s sake. J. M. B. 

TREATMENT OF PARESIS 

Fuchs (Munchener Med. Wochenschr.) in¬ 
terested in the experimental therapeutics of pa¬ 
resis by inducing a high temperature would 
suggest the use of Betatetrahydronapthylamin. 
This induces a temperature as high as 4.5 C. 
above normal. If high temperature helps pa¬ 
resis this drug should be helpful. If it is not 
useful, further costly experiments witlf induced 
high temperature need not be made.—Uro. and 
Cut. Rev. 
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iNUAL BANQUET BUCHANAN CO. 
MEDICAL SOCIETY 

"^HE profession of Buchanan County en¬ 
joyed an unusually pleasant evening on 
the occasion of the annual banquet Thurs- 
y 7 p. m., January 11th at Moila Golf Club. 
ie attendance, the fried chicken and the 
jaker of the evening were all evidenced to 
; superlative degree. After an unusually 
11 rounded banquet Dr. Fred Ladd, toast- 
ster, presented Dr. Wm. Engelbach of St. 
uis, the principal speaker. The subject of 
\ address was Diagnosis and Treatment of 
ictless Gland Disorders, with lantern slide 
istrations. The subject was presented with 
it completeness which so characterizes En- 
bach’s work, illustrating all the established 
:ts together with the hypotheses which are 
11 in debate and awaiting more evidence to 
ablish clinical acceptance. 

An unusual number of distinguished guests 
idered the occasion most notable for the an¬ 
al banquet. Addresses were made by Dr. 
anklin H. Martin, Director General, Ameri- 
ti College of Surgeons; Dr. C. A. Hamann, 
eveland; Dr. Harry M. Richter, Northwest- 
l University, Chicago; Dr. Allen Craig, As- 
:iate Director, American College of Sur- 
ons, and Dr. Malcolm T. MacEachern, Pres- 
int-elect of the American Hospital Associa- 
n, Canada. 

Kansas City was represented by Dr. Poor- 
in. 

The occasion was a specially happy one and 
e most elaborate banquet the Buchanan 
mnty Society has enjoyed for some years. 


BREAKING UP OF THE AMERICAN 
HOME 

>AUSE: Rushing all available sickness to 
the hospital. “Probably only 25% of all 
^ sickness should be hospitalized; the 75% 
ould be cared for in the home.” Dr. Frank 
llings says: “I believe the maintenance of 
e family home is dependent on the domi- 
iary visitation of a physician. I believe that 
susceptible to proof.” 

The hospital as it relates itself to a corn- 
unity, is a form of medical practice, deprecat- 
g the home influence in favor of pure 
ience. 

Hospitals, social service departments, out¬ 
went departments and dispensaries are obvi- 
isly replacing this great stabilizer to the 
merican home. 

Industrial medicine is also another great 
umbling block for the continuity of the 
)me. 

The Moral Responsibility of Nursing and 
fcring for the Sick of One’s Own Family in 


One’s Own Home, Rather Than leaving it to 
Some One Else or Some Organization, Society 
or What-Not. 

If I were as rich as Methusela, and lived to 
be as old, I would never permit my wife to 
bear children outside her home and miss this 
hallowing, home stabilizing influence. 

When my children have reached their ma¬ 
jority and are to be joined in Holy Wedlock, 
this most sacred and hallowing ceremony shall 
be performed in my home. 

And when the grim reaper shall call me and 
the last sad rites are to be performed, I wish 
my friends to administer sympathy and con¬ 
dolence from my residence, and not the church 
nor Convention Hall. If any. 

H. N. J. 


AMERICAN COLLEGE OF SURGEONS— 
SESSIONS AT ST. JOSEPH 

St. Joseph was proud January 12th and 13th 
to entertain the Missouri section of the Ameri¬ 
can College of Surgeons. The scientific meet¬ 
ings were held in the Crystal Room, Hotel 
Robidoux. The evening session to which the 
public was invited demanded the auditorium. 
The meetings were well attended. The pro¬ 
gram was well arranged and sufficiently di¬ 
versified to hold the attention of the audiences. 
During the sessions, meetings of the various 
local hospital staffs were held, and arrange¬ 
ments made to fully qualify for acceptance in 
the standardization lists. Dr. Daniel Morton 
of St. Joseph was chairman of the sessions. 


OURS FOR THE ASKING 

Torry, probably the greatest, and the most 
orthodox Christian evangelist the church has 
known since Moody, says, “Prayer will heal 
the sick.” 

If this is true medicine should prove it and 
use it. 


“Doctor, you doctors are the dearest people 
on earth and we love every hair of your head, 
as individuals, but, as a class, you are a pitiable 
bunch! You spend your time, money and en- 
ergy organizing and maintaining medical so¬ 
cieties for the advancement of science and the 
betterment of your fellow-man, and you don’t 
know the first thing about the laws of self- 
preservation. The enemies of decent Medi¬ 
cine, in this country, are organized and you 
are not; you are not even well-informed.”— 
John J. A. O’Reilly, Ill. Med. Jr. 

Well, we are all coming to somewhat the 
same conclusion. But who is to lead us out? 
Where is our Moses? 


Have you renewed your subscription? 
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A PUBLIC HEARING (?) 

The following editorial appeared in the Kan¬ 
sas City daily Journal recently: 

Prizes for Health Work 

A bill has been, introduced in the house of repre¬ 
sentatives to pay $1,000,000 in ten annual installments 
to the physician or scientist who discovers an ef¬ 
fective remedy for tuberculosis, cancer, pneumonia, 
paralysis, epilepsy or dementia praecox. 

A board composed of the surgeons general of the 
army, navy and, public health service is provided in 
the bill to pass on all cures claimed to have been dis¬ 
covered. Payments of rewards would be made only 
upon certificates from the board as to the genuine¬ 
ness of the cure. The author believes that by of¬ 
fering the prize an intensive battle will result against 
“the greatest enemies of the human race.” 

The man who discovers a remedy for any of these 
diseases will certainly be deserving of $1,000,000, and 
more. But there are scores of men who have given 
their lives in efforts to stamp out disease, and who, 
had they been successful, doubtless would have asked 
no financial award whatever. When a man spends 
his life working toward the solution of health prob¬ 
lems that affect all humanity, material profit is usu¬ 
ally the last thing that enters his mind. 

What the bill before congress should provide, 
therefore, is not a bounty for the extermination of 
the most deadly disease, but an appropriation to as¬ 
sist in researches that would lead to the desired end. 
It should provide adequate remuneration for scientists, 
supplying them with necessary funds. It is futile to 
offer a man $1,000,000 to find a cure for tuberculosis, 
and then leave him unassisted in carrying out his 
work. 

It would be far better to expend that money in the 
enlargement of the government’s health activity or 
the official endowment of private research activities. 
And then, after the desired results had been obtained, 
it would be time to speak of reward. 

The following reply was sent in to the same 
paper two days later: 

What Do You Think? 

I. 

That first paragraph of this fine editorial 
presents a formidable array. 

If there were more doctors in the house of 
representatives to see that such a measure or 
any measure had a fair get-a-way for the good 
it represents it might have a chance to func¬ 
tion. But when it runs amuck of the lobby and 
of the friends of the pseudo-cults, Christian 
Science and chiropractic, together with the ene¬ 
mies of medicine and the disgruntled medical 
failures, it has about as much chance to benefit 
mankind as a snowball in hell. 

There is an “effective remedy” for tubercu¬ 
losis. It is early recognition, rest, nutritious 
diet, fresh air. 

There is an “effective remedy” for cancer. 


It is early recognition, removal, radiation, diet 
stimulation, endocrine treatment. 

There is an “effective remedy” for paralysis 
It is early recognition and prevention. Eradi 
cation of causes of syphilis, menengitis, infan 
tile paralysis, blood pressure. 

There is an “effective cure” for pneumonia 
It is early diagnosis and treatment. Res< 
sera and vaccines. 

There is no cure nor remedy for epilepsy. 1 
would be a monumental humane thing if th 
government would spend an effective millio 
dollars a year in research work for the cure c 
epilepsy. Said million and said research to b 
externally beyond the touch and influence c 
politicians, Christian Scientists and chirc 
praetors. 

It is so disgusting it is a wonder any whit 
people study medicine any more. 

II. 

The Journal is right. Honest-to-God me< 
ical men are not asking rewards for their bene 
icent gifts to mankind, they are asking for tb 
means and equipment and untrammelled o{ 
portunities to give their efforts and their yeai 
of experience and their lives! 

And their name is legion! 

III. 

We may not all agree with the editorial i 
the expression that these said diseases f< 
which the offer would be made constitute “tl 
greatest enemies of the human race.” Tl 
raison 'd etat for all these so-called incurab 
diseases might best be given as “ignorance 
and ignorance may be “the greatest enemy < 
the human race.” Said million might therefa 
be best spent annually for preventive measun 
rather than for cures. An ounce of preventic 
is worth a pound of cure. 

If it were possible to get a serum (turtle < 
tadpole) that, one shot or ten of its magic p 
tent drops, injected into, say, a tubercul; 
patient would cure, instanter, and over in tl 
slough of despond ten more victims were b 
coming helplessly exposed to the disease it 
evident such system of cure was not functioi 
ing effectively. 

The following note accompanied the artic 
to the editor: 

Editor Journal: 

If you have the guts, print as written; if you » 
timid, omit the Christian Science and the Chiropra 
tors. 

Did they print it? Certainly they did nc 
Do they dare print the facts against a class < 
their subscribers? Absolutely no! That 
the point. Medicine is freely misrepresent! 
and misunderstood in the prints today (thoug 
this editorial was not of this class, the reply w; 
too crass) and there is no rebuke nor repl 
Medicine is as a sheep before her shearer 
Had my reply been printed would the pap 
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int a reply and defense from the Christian 
cience publication committee? Posilutely! 
nstanter ! H. N. J. 


HOOK WORM DISEASE. 

(UNCINARIASIS) 

The doctor who practices medicine in a hook 
orm district may not be the only doctor who 
; called upon to treat uncinariasis. Cases are 
eing reported all over the world. Many new 
ountries show the spread. Brazil has recently 
een investigated, studied, and results reported 
y the Rockefeller institute. The burden of 
he report seems to be in the proper adminis- 
ration of chenopodium which, it is concluded, 
s a cure. 

But whether we treat many cases or few we 
hould be able to recognize the disease since its 
:ontrol lies in prophylaxis and educational 
>ropaganda. 

An infection of 136 average number of worms 
>er case is very high. After the second regula¬ 
tion treatment with Chenopodium the cases 
average about six worms each, which is of no 
material importance. 

This is a rural disease. It belts the world 
in a zone 66 degrees wide. This zone contains 
60 per cent of the population. In our Southern 
rural districts practically 40 per cent of the 
population is infected. Infection contracted 
from contact with human feces on the soil and 
polluted mines from going barefooted. The 
larvae of the worm are supposed to gain en¬ 
trances to the circulation through sore feet, 
though it is claimed they can penetrate the skin 
without abrasion in a few minutes; they can 
penetrate gloves and books. Once getting into 
the circulation it is supposed “they <pass 
through heart, lungs, bronchi larynx, stomach, 
etc., finally reach the small intestine.” 

Hook worm eggs will remain infectious two 
years after being defecated. 

The Egyptians had hook worm. 

It may live in the intestines for years, feed¬ 
ing on the blood. It also injures the wall and 
causes hemorrhage. 

Prophylaxis begins and ends with the con¬ 
struction and care of sanitary latrines. Tight 
shoes should be worn for protection against 
soil already polluted. 

Symptoms: Laziness, lassitude, weakness, 
loss of physical and mental ability and vitality, 
loss of weight, anemia. Children, stunted in 
growth. Adults, become shiftless, incompetent 
and poverty stricken. 

Treatment: Thymol, which, on absorption, 
acts like phenol, is standard treatment but 
seems to be giving way to chenopodium. For 
the proper administration of these drugs the 
doctor should thoroughly inform himself before 
electing to use either. H. N. J. 


IN A HOSPITAL 

By Ignatius I. Murphy, author of “Behold the Flag,’ 
St. Elizabeth’s Hospital, Lincoln, Neb. 

On beds of pain the stricken lie, 

The hours passing slowly by, 

While Life and Death their vigil keep 
For some # must die and some must weep. 

Minist’ring angels come and go, 

Black-robed Sisters pass to and fro, 

Of calming touch and soothing word, 

No gentler voices ever heard. 

The busy world beyond the pane 
From which to these white cots we came 
Reeks little of the absent one, 

The ranks are filled e’er day is done. 

A moan, a groan, the Spirit’s nigh 
A pallor strange, the last, last sigh,' 

Fond hearts breaking—from anguished bed, 
Perhaps to God a soul has sped. 

But doctor, nurse and chaplain’s prayer 
A hopeful, healing message bear 
And many walk the sunlit way 
Of health and strength in brighter day. 

Oft souls are saved in House of Pain, 

For vows are made to live again 
In better lives and kinder deeds 
By suffring ones in hour of need. 

Helpless, indeed, humanity, 

Face to face with eternity, 

Yet House of Pain, affliction’s rod, 

May serve for all as House of God.. 


WHAT MAN WANTS 

A man can’t live on love alone, 

A man can’t live on thought; 

A man can’t live on liberty. 

No odds how dearly bought. 

All these are nothing to a man— 

I don’t care what you say— 

Unless he manages to get 
Three good square meals a day. 

A man can lose his pile entire 
And never turn a hair; 

But if the ham and eggs are cold 
There’s brimstone in the air. 

A man can lose his hair and teeth 
And friends, and still be gay 
If he is fixed so he can get 
Three good meals a day. 

A man can wear a smiling face 
Above a broken heart; 

A man can grin and bear the pain 
When fondest hopes depart, 

The only thing that downs a man 
And puts him out to stay 
Is separating him for keeps 

From three square meals a day. 

Now, some want gold and some want fame, 
And some want liberty; 

But all mankind in every clime 
On one great want agree. 

For be they slaves or emperors, 

Young lads or sages gray, 

There’s not a one of them but wants 
Three good square meals a day. 

—Washington Post. 
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M OLES and vascular grw!hs can easily 
be removed by daily application of trieh- 
trichloracetic acid, full, strength.. Ap¬ 
ply Carefully with a small piece 6i cotton on 
appljcrvior ancl do not touch the healthy skin. 
Oo not '.cover. unless ta avoid danger of dis- 
hrfbing the scab, Afier a week or ten days 
Keein to grease with Vnseirne until the shed 
mils off, / . . P-Vs 


When dry scales and scabs in the .‘nostrils 
are heard to remiave and free to f$tui 
:ttij5 niay he eTeans^tl of them and put in 
• 4^ free application of Uhgio 
enfine; applied and distributed in each; nostril* 
\i *\ih the 1 ittie f in jg'er.;:sh orn of >xdess a. ml oyer- 
hahghig itiiii. Be: sure to reach the anterior 
• / ■ • V'b . . • ’ 'V'W. ‘-r-r r 


For a Ytcklmg itching scratchy nose.ow; that 
per^Jtvt»y ami necessary •to-hpifit^: 

lew hairf., 1 ’ —rein r ?s obtained instantly by ajv 
plying. unguentint: or plain Vaseline/kwabbed 
up'sach nostrilby the little finger. Never pul? 
the hails not dip them. 


This writer has ii doctor friend who has a 
nervous habit yd .picking ami poking and dig- 
ging into the oiteriot ebambee or fossa of each 
nostril,. H 2 : has had its many as three attacks 
y> ; f erympekB' oi ’ they&ce j u one ycay • ■ 

Strony soluriohs and too mucfi irrigation for 
uprated nose u&Jj arc taboo 

The. btewing of; the ; no^e' fiti'Cdy and w?tfy 
o. cro eciai. vocberoasly atui vehemently/ i.$; 
also taboo. Many bayfever subjects derive 
cotn fort add hopofalde WVt&pfi jp* their blasts 
of the bugle 


LPkOf B CCK, M. D- 
St. Joseph, Mo. 

T HE elevation of I>n Leroi Beck to jttf 
^prestdency of the Buchanan County Me/- 
Aval Society h a testimony to an old truth 
that loyalty, energy and fanhfulness to an p 
ganfaation is appreciatecl and has its reward. 


The doctor has been a wide-awake, derive W j 
low of the local: for year* • year./ 

dmirmatt at lb* coninviitee hh 

executive atMifty: was; so .tH^C-presefikT 

ftohbtf, fell Upon'• •;ti 

quence. Dr. Beck has been in pravtke in W/. 
Joseph ford he past &0 years, has'. served / { 
emergency 5urgeron to the ‘packing ^ '} 

city physician, ds jaiIpdty.<'jc?^n> in varhyiis cunt* 
nut tee avork of the local medial > 

•perrenee calculated to quality a mart as an T 
round good doctor/ equal nxiy emergenct 4, 
The .present honor has been earned, and the | 
Etichauah County Aledical Society expects .3* f 
Viym^uaily • ^pfmptrom year under the pred* 
deucy ,oj/Pr,Beck. A 


hemorrhage jt is well to rctuemher: that it is 
quite large comparatively . the si/.e of the pack¬ 
ing may bo made to: eotifonn to ^ihc same she 
of the terminal phalanx .of the thumb oi the 
patient | Or, preferably, g.-nure strips may be 
Used, carrying the nuucruriwed back witlpi 
slightly be tit in e tnl proban;' or applicator, I? 
the caSe.rippearS to be oi iho 1i;eJVby^HiH‘ac typo 
adreil^lhr iron ptay tvsbd febthe gatrae. 


)t^ aon'C:iu^.i that Dr. Uiue iuren calU4 i'n 
c-M the. of natioms Surely ii cannot ^ 

ic»r' isjundu sinnhhijs <t\r?n3'tttrWr PhiladdpUt^ 
A <U}e.rjC4.f), 


Tfe Herald i* 


“Day by diiyy. in every way 
growing Better and Bitter t •. 
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IN THY DEAR EYES 


[ know. ‘my dear, the way is long and lonely , 

With scarce a star in all the shadowed skies; 

But love is with us, and I see heaven only 
In thy dear eyes. 

That love, my dear, that every burden lightens 
When o’er my way the storm revengeful lies; 

But all the gloom with grace and glory brightens 
In thy dear eyes.' 

Still through a world of sighing and of sorrow, 

By dark or day, not shelterless I roam;. 

Df thy dear eyes the light of love I borrow— 

The light of home! 

—Frank L. Stanton, in the Atlanta Constitution. 


Dr. T. Howard Plank, president Western 
Electrotherapeutic Association, who has been 
pending his winter vacation in California, 
|tas a Kansas City visitor January 28th. A 
inference luncheon was held at the Bellerive, 
there plans for the April meeting of the asso¬ 
ciation were perfected. 


Mr. Maurice Levison, for a number of years 
panager of the Physicians’ Supply Company, 
las resigned his position with this house, and 
tesociated himself with Mr, C. F. Mills, the 
Electrotherapy supply man in the Ridge Build- 
ng. 


Dr. John M. Bell has tendered his resigna- 
Son as president of the Health Board of St. 
Joseph, following his disagreement with 
Mayor Mclninch concerning some appoint¬ 
ments which were not approved by the Health 
Board. It has again been demonstrated that 
politics and health matters will not mix. 


Dr. Geo. M. Boteler, who, during several 
^ministrations, has been health officer of St. 
loseph, has resigned his post to accept the of- 
Sce of assistant health officer at Washington, 
P : C. The doctor leaves the city with the good 
fishes of the health board, where his work has 
jeen most efficient, together with regret at the 
(ess of his direction and faithful service. His 
fears of service here, together with the study 
ind attendance upon meetings of National 
tealth boards, has elevated his efficiency to a 
feoint where he is fully qualified to assume his 
tew post. His friends in the profession and 
tet of it wish him Godsoeed, and feel confident 
pe will fill his ne\v position with honor to him- 
lelf and the community. 


Dr. D. D. Campbell, of Chicago, has arrived 
in St. Joseph to assume his duties as superin¬ 
tendent of state hospital No. 2, succeeding Dr. 
A. C. Vickrey, who was dismissed last May. 
Dr. G. V. Ard, state director of eleemosynary 
institutions, has been in charge of the hospital 
since May. 

The new superintendent has been on the 
staff of the Illinois State Hospital at Chicago. 


Members of the Western Electrotherapeutic 
Association, assembling in Kansas City, April 
16 to 20, are invited to make their headquar¬ 
ters at Hotel Bellerive, Kansas City’s newest 
and finest family hotel, located on Armour 
and Warwick Boulevards. A beautifully fur¬ 
nished room, with bath (for two people) twin 
beds, $5.00 per day; ten minutes’ walk from 
the Little Theatre. Reservations should be 
made without delay. 


SPLINTER UNDER NAIL 

Recently a woman came to my house with a 
splinter of old porch flooring under her nail 
running the full length of the nail. 

Two doctors had tried to pick it out. 

It was paining her considerably. 

A drop of 4 per cent cocain solution was 
placed on the raw surface while arranging for 
a lysol solution, and sterilizing a knife and 
thumb forceps. 

The finger was squeezed tightly and a semi¬ 
circle of nail over the “exposed” end of the 
splinter was cut away to the “quick.” This was 
not very painful, a9 the splinter had already 
separated nail from the “quick.” The then ex¬ 
posed end of the splinter was grasped with one 
thumb forcep blade under the splinter—not 
laterally—and removed. Iodine was swabbed 
on and a dressing arranged that would carry 
alcohol which was to be frequently applied. 

The charge was $2, gratefully paid.—Kansas. 


VINCENT’S ANGINA 

That Vincent’s Angina is frequently un¬ 
diagnosed is doubtless true. It’s presence in 
the mouth is common in conjunction with de¬ 
cayed teeth, especially the back molars. When 
a tonsil is affected it is usually single and there 
is no fever. Where there is doubt a culture 
should be made. Iodine is the old standby for 
treatment; carbolic acid and trichloracetic acid 
are also good. 


Why does a surgeon demand radiotherapy 
for his wife’s fibroid?—Dr. E. H. Skinner, 
Roentgenologist, K. C., Mo. 

—Well, that .is a hard, knotty case, and 
there seems to be no fee for the consultation 
’n’ev’rything. 
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CLAY COUNTY MEDICAL SOCIETY 

the* Clay County Medic a) Society met in Liberty 
cm Decent her 27th at 6 p. rn.. whereat thirty -t wo. 
members and m vks dzi do\vn la a sumptuous ban 
qipef/ tendered by o\ir Libery v members-- at the New: 

-Liberty Inn. 

The table was: beaii ritu tl y ti ecd r a ted with the fca- 
litres comdion .tc* r CKH$rrn&$ festh/itte?*, and it was a 
right m vtry, IriifrimaT ## tWgen(a! fcdy hi; 'Gfoy; 
Comity's best mot ar«l women, who; sat down to dJ«e- 
in our l#sf: of the year 1^2/; The. 

'."Ka$iofi^-;4‘g9.rib;/dm'• «f superbrivtss m •describing 
these Oay County dinners, and o now on the look¬ 
out for newcT ar.rf bigger tidjeetiy^^i iha?. may top 
pace with ; ottr dfetaty pp 5 sibrjitfer ;ri 

After the basket, the ladfe were ettmtaittud id 
a royal manner by the local con/mbtoe The him 
ness session followed tbe dmne»f at pur honored 
place of meeting—Dr. Mathe ws' of bee. !>r. E C 
Hill presiding Election of oiffceriT^ Dr Ev ■ E 1 
Peterson of Kuyhuu, th evident: Dr, :j,. £ '.Baird, Ex¬ 
celsior Springy vk^preWdehjf; ^ecre^ry-treasnfetv 
Dr. T J< C*ai«e $ 4 .Excelrio'r DeV * 

gate. Dr. E € Hill, Sniribyd'e: ilberna^ Dr C. H. 
Sudd an h, Excelsior Spring. Cymot; X>r W> J, 
James. Excelsior Springs, r••.The! new ofy 
ficers responded in wetl-ehoyen words, to the- de¬ 
mand fdr . 'Speeches v The ^eermfy read a 'finan¬ 
cial report of the year;* work Two nu ; roJ.»£r$ were 
dropped from the roster tor nonpayment. t?f dues 
and nqft-a (filiation. 

Dr, Ralph Major, head of the department •${ med> 
idne m Kansas University. delivered * rifcreophcori 
lecture' on "Technique of Basal Metabolic /.Deter- 
minatiotts" with many case reports 'showing the value 
of the procedure. This was one /of the beift and mn^ V 
scientific papers of ffe year; Space fathids derailed, 
report, but our fewah^enfoe* m&scd a treat The 
secretary was 'then "ordered out'* and while taking 
a short nap m Dr Matthew*/ laboratory, was voted 
a handsomely eograved walking y' nwk of 
esteem/’ they saM. TAm^thm & good world after 
all’* 

Thpfi th^.O^y'C*ithtv Medical Society enters its 
69th year! 'Most cordial greeting? tp M the family/*—* 
J j\ Games SeCy: . 

BITTER SWEET 

Whitu l read a)de.r» ^er.se whose Honeyed tone 
Stiilbubbles Rweet aS; fabled Uippoerene, 

Keeping the ringer’s passion ever green. 

Embalmed n’t words* outlasting brass or stone 
Then marvel I mv secret heart was known 
Tc former singers, who, from earthly scene 
; OC.Tffe 1 ^. .apd-^hrrptyir- keen 

T-ong rince departed,. have forever flown. 

O Singers of Firnafsus. have yn found 
A shinin-g realm of purefelicity 
Beyond thri sphere-, to match your sacred fire? 
Vri.*rc yniir .sweet sc.nyt but echoes pjf the sound. 
Ifferd in Ah* i3ptut,e of your ecst^<yJ 
Of henver/t lift, toward which we all aspire r 

—Edward O. Jack*en. 
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WESTERN ELECTRO THERAPEUTIC aSSO 
Cl ATI ON 

Fifth Amml at the? Little Theatre, Kams 

City, ME., April 1923 

The annual meeting ot the association will. /c 1 
; Kansa? City, Thnr?dAy and Prid^y/ April 19-2h ' 
der the presidency of Dr. T. Uc^ftid Chit4g-' 

The following committee- have been uppaintAf f* 
the various sections: 

Committees for - 

Arrangemcut—Dr. Charted Wood K P? * 

A. Marty, Dr. Lynne B Gt- 
Direcl and Con tin nous C uiTentW'Dr-.- f rederh:i : . 
Morse, Dr. Bur ton B. Grovyc,.Dr. 

Spn. ,. •/ ; , /.' v ‘; 

"• /Phototherapy—,Dr } P;icirm, ]>r. I \V. Keptitf-i 

Dr E T. MoDahn 

High l' : re<ptej?vy Currernsr—Dr: 0\nAi T. l>/ 1 
shank, Dr, Et^nk Etdlyr, Dr JaW-'ph WaddmA* s* 

|C .Hv Jiowb^ Dr, T A 
Skinner, Dr, Clyde O*. Dona.ktson 
Static Currents—lb, S- Groves Bnyttfetl. Dr. V- 
Grimes. 

IlydrotberApv—Dr, Curran Popes Dr. CharSv 
Cahill. 

Research —Dr, A. D VVditpofht Dr Lyur-c. 
Greene Dr, William L. Ross. 

Radium—1>. Sanford Withers, Dr. D. T.- O u • 
Dr. L. A. Marty. 

•A^p^r^fus^CHartf.^.FA MilD; Mawtic^ Levi^oir .W 
A, Rosenthal R. ,S Sialt.?., E. MGWirthbn. 

The chairmen of the variety committee • 
requested af once. whH their syO 

• eDte^ concerning the phasca of Ihe sub frit which 
will take ap fo their t£#p££tfv£ pa pen. Tifhw 
papers and rep art ^ should be* sent to the s^cnUi 

• before March 1st, 

FROM DAV TO DAY 

They co$t so iiute, hhl xouutGc? much. 

The ffecttnQ ktndu^s^s along lifol't way; 

A Joan to one whr/s known.' a; bCJ.Vcy day/ 

A flower for her, not used to any such / 

Sweet courtesy; a svfupafheliC totivrh 

For Oiv/ who failed his ha'ppi'ncsr to' find. 

And for qpe. bound' tn body and .in mind, 

A wcdd pf cheer tis befpfol as A criitcji; 

Xi we could only keep pur virions clear 

From jnsft thh Joyy ihd yorrowa of ovu own 
What/richer hoard wy‘d glean for metnoryA Do 
So hourly oh- our usual pxiW som^ 

WBaii* he^rf aridmofe •-^ 


The poor the rnrirrje.T the iouely and the 
4 - : vS — Charlotte Beckvr, hi N6w York Hw^ 

The Meclical Frofexston f* th a stronger p 
sitiori today, before ibe. public, ; than if te $|| 
been, and T betizvt '*t h fti .'ptwess of rap®:.; 
Atr^n^thenine that poslriou.—Mr. Tahi> J 
Bowman. Chancellor, University of 
burgh. . 

A good time to pay yoqr dues! 
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A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theater, April 16,17,18,19,20,1923 

M- WESTERN SCHOOL OF ELECTROTHERAPY 

Fifth Session, April 16, 17, 18, 1923 
CLINICS AND DEMONSTRATIONS EVERY AFTERNOON AND NIGHT 

Instructors: Dr. B. B. Grover, Dr. Frederick H. Morse, Dr. T. Howard Plank, Dr. A. J. 
Pacini, Dr. J. D. Gibson, Dr. H. C. Bennett, Dr. Curran Pope, Dr. Lynn B. Greene. 

Classes are now being formed. Number limited to those who register in advance. 

Western Electrotherapeutic Association, Fifth Annual Meeting, April 19-20 

Dr. T. Howard Plank, President. Essayists: Dr. B. B. Grover, Dr. Sanford Withers, Dr. 
E. H. Skinner, Dr. Clyde Donaldson, Dr. Curran Pope, Dr. H. H. Bowing, Dr. A. D. Willmoth, 
and others. The profession cordially invited to attend. 

Send for programs and registration blank. Chas. Wood Fassett, MJ). t Secretary , Kansas City , Mo. 


WESTERN SCHOOL OF ELECTROTHERAPY 
PRELIMINARY PROGRAM 

Monday, April 16, 1923—Morning Session 

An entirely new method of teaching will be inau¬ 
gurated at this session. 

The Fundamental Laws governing Electric Cur¬ 
rents. Electro-Physiology. Forms of Energy and 
its transformation. Classification of Electricity from 
an Electrotherapeutic standpoint. The different 
iorms of Electric Currents and their Uses in Medi¬ 
cine. Electrolysis. Ionization. Ionic Medication, 
its importance and follies. 

Monday—Afternoon Session 

Indications for the use of Direct and Sinusoidal 
Currents. Clinical Demonstration of Direct and 
Surging Waves in Paralysis, Intestinal Stasis, etc 
Technic of Constant and Sinusoidal Currents in Gyne¬ 
cology. Ionization in Infections. The entire session 
will be devoted to demonstrations on actual patients 
insofar as material is available. 

Tuesday—Morning Session 

The Fundamental Principles of High Frequency 
Currents. Types of Machines and their Function in 
Therapeutics; When, Where and How to employ 
them. Classified Physiology. Autocondensation 
Physiology and Therapy. Medical Diathermy; How 
employed to secure best results. The Advantages 
and Disadvantages of Surgical Diathermy. Desicca¬ 
tion and Electrocoagulation, When and Where indi¬ 
cated. Blood Pressure, etiology and physiology. 
Blood Pressure Reading. Sphygmomanometers, 
their importance in practice. Hypertension. Hypo¬ 
tension. Hyperpiesia. Blood Pressure Interpreta¬ 
tion and its Importance to all Physicians. 

To any physician who does or does not employ 
physical measures in his practice, the information 
presented at this session is worth many times the fee 
charged for the entire course. 

Afternoon Session 

Technical Demonstration of High Frequency Cur¬ 
rents in Cardiovascular Diseases. Medical Dia¬ 
thermy, indications and contraindications. Impor¬ 
tance of Electrodes General Technic in adenitis, 
amennorhea, arthritis, bronchitis, pleurisy, pneu¬ 
monia, bursitis cancer, diseases of the liver, frac¬ 
tures, goiter, diseases of the eye, ear, nose and throat, 


4* 4* 

* One hour of actual practice properly di- * 

❖ rected is worth many months of book study. 4* 

•> 4 * 

4*4 , 4*4*4*4*4*4*4*4*4*4*4* 1 4*4*4*4*4*4 , 4*4*4 # 4* 

kidney dysfunction, lumbago, muscular atrophy, neu¬ 
ralgia, neuritis, infantile paralysis, etc. 

Wednesday—Morning Session 
Practical Roentgenotherapy. Technical demonstra¬ 
tion in alopecia, eczema, favus, fibroids, goiter, tuber¬ 
culosis and Deep Therapy in Cancer. 

Afternoon Session 

Clinical Demonstrations. Actinotherapy, When, 
Where and How employed. Dermatological Clinic. 
High Frequency Surgery. Desiccation in acne, angi- 
omato, corneal ulcer, diseased eyelids, hemor¬ 
rhoids, diseased tonsils, benign growth, etc. Electro¬ 
coagulation in malignancy, its advantages and dis¬ 
advantages; its technic of application. The electro 
scalpel. 

Evening Session 

Photo and Chromo Therapy. Special demonstra¬ 
tion of apparatus and technic as desired by the class. 

Thursday—All Day 

Program of The Western Electrotherapeutic As¬ 
sociation. 

Thursday—Evening Session 

This session will be devoted to special papers re¬ 
quiring the use of lantern slides and moving pictures. 
Clinical demonstrations of the methods suggested in 
the papers presented during the day. 

Friday—All Day 
Association program. 

All registrants of the school are urged to attend 
all sessions of the association and take part in the 
discussions. 

Write for Annual Announcement containing full in¬ 
formation and particulars. 

Address Dr. Chas. Wood Fassett, Secretary, 115 
East 31st street, Kansas City, Mo. 

; 

4*4*4*4*4*4*4*4*4*4*4*4*4*4*4*4*4*4 i 4*4*4*4» 

4* 

4* Learn the details of technic under competent 
4* instructors. 

♦ 

4*4’4*4*4*4*4*4*4*4*4*4*4*4*4*4*4*4«4*4*4*4* 


4* + 4» 4*4»4*. 
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Sorters’ library 


B “Next to acquiring good friends, the 
H acquisition is that of good books."—C. C. Colton. 


-j 

>lton. B 


HIGH FREQUENCY PRACTICE FOR PRAC- 
TITIONERS AND STUDENTS BY BUR¬ 
TON BAKER GROVER, M. D. 

Author of Handbook of Electrotherapy; ex-presi¬ 
dent of the Western Electrotherapetitic Association, 
1919-1920; Fellow of the American Electrotherapeu- 
tic Association; the American Medical Association; 
Medical Society of the Missouri Valley and the Colo¬ 
rado Medical Society. Published by The Electron 
Press, 1922, Kansas City, Mo., U. S. A. Price, $4 00. 

To the users of electricity the reading of Dr. 
Grover’s new book on High Frequency Currents is 
like meeting an old friend. One has so much in com¬ 
mon to talk about. 

The chapter arrangement is splendid. 

Chapter I is a clear, concise enunciation of elec¬ 
tricity up to the present moment and should be read 
by everyone interested in the subject and certainly 
by everyone who uses the currents. 

Chapter II gives a very vivid description of the 
various high frequency currents although one might 
wish that he had dwelt more upon the non-vacuum 
and less upon the vacuum tubes which are being 
driven into the discard. The student in electricity 
needs to give more attention to the spark gap. 

Chapter III on medical diathermy has received a 
very careful analysis and will require a careful read¬ 
ing while in Chapter IV surgical diathermy scarcely 
receives the attention it demands in view of its pres¬ 
ent day usage. Too much cannot be said of the pos¬ 
sibilities of this particular field of high frequency 
currents. 

Chapter VI on pain, while not high frequency, will 
bear very careful study and the more care given to it 
the more one will be repaid for his efforts. The same 
may be said of Chapter VII to which I would add— 
it is too conservative. 

Chapters V and VIII I will leave for those more 
competent to judge, but I feel sure they are in keep¬ 
ing with the remainder of the book. Of the entire 
book, I am glad to say that no one using high fre¬ 
quency currents should be without a copy for ready 
reference. 

T. HOWARD PLANK. 


The Elements of Scientific Psychology —By Knight 
Dunlap, Professor of Experimental Psychology in the 
Johns Hopkins University. Author of Mysticism, 
Freudianism and Scientific Psychology, Personal 
Beauty and Racial Betterment. Published by C. V. 
Mosby Co., 508 Nl Grand Ave., St. Louis, Mo.; 
price, $3.50. 

This book, illustrated, 368 pages, nicely bound and 
in good type, is an introduction of the student to the 
modern science of psychology, claiming a definite de¬ 
parture from traditional formulae and conceptions 
wherein these “formulae and conceptions no longer 
represent the facts with which psychology has to 
deal”. The conscious response of the organism is the 
psychology of today and thus it is the modern form 
of psychoolgy which can contribute effectively. There 
is a new line of thought in getting at this subject; a 
manner different in prying the student’s thought 
building material loose for his prehensile grasp. It 
is not a student’s pastime book, but a book requiring 
careful thought in its reading that the “Elements” 
of its teachings may be fixed in the mind of the reader 
early that he may be able to digest and assimilate the 
later chapters:—“Bodily Mtecnanism; Instinct and 
Habit; Development of Perception; Space Percep¬ 


tion; The Thinking Process and Chapter 16; The ! 
Empirical ME”. Read it understandingly and learn I 
who “ME” is. S. G. B. I 


Clinical Medicine —Tuesday Clinics at the Johns | 
Hopkins Hospital, by Lewellys F. Barker, M. D, j 
L. L. D., Professor of Medicine, Emeritus, Johns Hop- j 
kins University; Visiting Physician to the Johns Hop- j 
kins Hospital, Baltimore, Md., Octavo of 617 pages j 
illustrated. Philadelphia and London, W. B. Saun¬ 
ders Co., 1922. Cloth, $7.00, net. 

This is the first volume from the clinics held by Dr 
Barker every Tuesday, and is the last word in the 
modern and up-to-date methods of Clinical Instruction 
in diagnosis. The style of the text is very entertaining 
and most intimate. In the first chapter Dr. Barker j 
gives a brief discussion of the logic and procedure o: 
Modern Clinical Diagnosis. Some of the cases re¬ 
posted for diagnosis and treatment in this volume are 
Carcinoma of Left Bronchitis, Acute Rheumatic 
Fever and some of its complications. Post-operative 
Pneumonia, Space-occupying Masses in the Mediasti 
num, three cases of Luetic Aortitis, *Stoke’s Adams’ 
Syndrome and Paget’s Disease, Hodgin’s Disease, 
Hemolytic Jaundice, Chronic Starvation, Duodenal 
Ulcer, Carcinoma of the Pancreas, Chronic Nephritis 
The Pregnancy Kidney, Torticollis, Myositis, A Psy¬ 
choneurotic, Encephalitis, Thalamic Syndroms, Men- 
ingomyelitis, Hysteria in an Imbecile, Neurofibro¬ 
mata, Obesity, Gout, Fatal Air-embolism, Acromeg¬ 
aly. H. N. J. 


Diseases of Women —By Harry Sturgeon Crossen, 
M. D., fifth edition revised and enlarged, with 934 
engravings, including one color plate. St. Louis, Mo, 
C. V. Mosby Company, 1922. Price, $7.00. This 
standard text book has been constantly growing in 
professional popularity and is now recognized as one 
of the outstanding authorities on the subject. 

The new edition has afforded the author an oppor¬ 
tunity to thoroughly revise and bring up to date the 
advances in X-ray therapy and radium in their rela¬ 
tion to malignant diseases and fibroids of the uterus; 
to distinguish between physiological and pathological 
changes in the endometrium and the pathology of the 
subinvolution of the uterus. Among other new fea¬ 
tures a beautiful set of photo-micrographs eluci¬ 
date the microscope anatomy and pathology of gyne¬ 
cology. These are the work of Dr. Otto H. Schwarz, 
who has been devoting several years to their selec¬ 
tion and development. 

Dr. Hugo Ehrenfest contributes the chapter on 
endocrinology. Altogether the fifth edition of Crossen 
is a monument to the gynecological specialist in every 
department. The work should find a place in every 
doctor’s library. 

GEO. CLARK MOSHER. 


“ENDOCRINE AND OTHER ORGANOTHERA- 
PEUTIC PREPARATIONS” 

is the title of a booklet just issued by Armour & 
Company. This pamphlet contains articles upon the 
products that the title covers. A copy of it will be 
mailed to any physician or pharmacist who asks 
for it. 


NOTE—The Medical Herald's Kansas City office 
will supply any book reviewed in this department at 

E ublisher’s price, prepaid. We can also supply any 
oak by any publisher in the world. If an order for 
two books bo sent at any one time, the purchaser wili 
be entitled to a six months' subscription to the Herald. 


Have you renewed your subscription? 
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A FAMOUS PICTURE FREE 

A beautiful duo-tone print, 10x12 inches, on heavy 
sepia tint paper, of the famous painting by the cele¬ 
brated French artist. Geoffroy, of a mother giving 
medicine to her sick boy, can be had by any physi¬ 
cian desirous of obtaining this work of art for his 
office, waiting room or home, upon request, from the 
Mellier Drug Company, St. Louis, proprietors of the 
Tongaline Preparations, which have been extensively 
prescribed for forty yeors, and samples for clinical 
test will be sent to any physician. 

THE PALATABLE LIQUID QUININE 
PREPARATION 

A Child Will Take It and Lick the Spoon.” How 
often you are called upon to prescribe quinine, and 
how difficult it is to give it satisfactorily to infants 
and small children, who detest its intense bitterness. 
, Pills, tablets and capsules, ordinarily employed to 
! mask the taste, cannot be given to these little pa- 
utients. Many adults also find difficulty in taking 
tthem. Furthermore, the absorption of the drug is 
J more or less retarded when it is given in these 
{ forms- Experienced physicians know instances, es¬ 
pecially in low fevers, where quinine pills, tablets. 
;and even capsules have been passed by the patient 
! unchanged. By prescribing Coco-Quinine all these 
f difficulties are overcome. Each average teaspoonful, 


ninety-six minims, contains two grains of true, un¬ 
changed crystals of quinine sulphate suspended in a 
bland, chocolate-flavored, syrupy medium that masks 
the bitterness but does not retard absorption. Infants 
and small children take Coco-Quinine cheerfully. In 
this form the dose of quinine sulphate may be large, 
yet so palatable that, as one physician said, “A child 
will take it and lick the spoon.” Coco-Quinine will 
not disappoint when prompt, full quinine effects are 
desired. Your prescription pharmacist carries Coco- 
Quinine. It is in the stock of practically every phar¬ 
macy in the United States. Supplied in pint and gal¬ 
lon packages. Write us for a sample and further 
information. 

VACCINE THERAPY 

Patients vary in their response to the antigenic 
stimulation supplied by bacterial vaccines; due allow¬ 
ance must be made for such variation when employ¬ 
ing bacterial vaccines. 

But the leading laboratories are exerting themselves 
to reduce the variations in the quality of bacterial 
vaccines to a minimum. At one time this seemed to 
be an easy matter, but with the application of more 
rigid tests it was found that bacteria could not be 
tagged by name; one culture might be actively anti¬ 
genic, ar.d another almost inert—both of the same or¬ 
ganism, but from different strains. 

The bacteriologist has found a more trustworthy 
method of standardizing vaccines than by count— 
though counting has not been discarded. He can 
now* tell whether a vaccine is really antigenic or not 
—whether antibodies arc developed in the blood in 
response to the injection of the vaccine. 

New literature on some of the vaccines in most 
common use is offered by Parke, Davis & Co, whose 
announcement appears elsewhere in this issue. 



The Management of an Infant’s Diet 


Constipation 


Infants that have a fat intolerance as a result of being fed upon mixtures 
containing a high percentage of cow’s' milk fat may develop a condition of 
constipation of a most pronounced type. This appears, at first, to be most 
difficult to correct; yet a very simple adjustment of the diet will bring prompt 
relief. The proper procedure is to remove all of the cream from the milk to 
be used in preparing the diet and add an easily assimilable carbohydrate. 
This carbohydrate element should be free from starch and one that has a 
high point of assimilation, for it is important that a relatively high percentage 
be used in order to compensate for the heat and energy lost by removing the fat. 

Mellin’s Food 

contains the carbohydrate—maltose—which answers the purpose, for maltose is 
utilized in larger amounts than any other carbohydrate. Successful results may 
therefore be obtained by preparing the modification with skimmed milk and at 
least four level tablespoonfuls of Mellin’s Food to each pint of the food mixture. 

Further details are given in a pamphlet which physicians may obtain 
upon request 

tsssssssmm— mmB ■ ■ 


Mellin’s Food Company, Boston, Mass. 
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THE ANEMIA OF INNUTRITION, 

so frequently observed in patients of all ages, is usu¬ 
ally symptomatic of general devitalization. Fresh 
air, nourishing food and Gude’s Pepto-Mangan con¬ 
stitute a reconstructive trinity of marked and cer¬ 
tain value, the last named agent increasing the oxy¬ 
gen-carrying capacity of the blood stream, thus aid¬ 
ing directly in the absorption and appropriation of 
the increased food supply. Some physicians are, no 
doubt, unaware that Gude’s Pepto-Mangan is now pre¬ 
pared in the form of cleanly and convenient tablets, 
two of which are equivalent in iron and manganese 
content to one tahlespoonful of the liquid product. 
For the special convenience of business men and 
women, and ambulant patients generally, many physi¬ 
cians are accustomed to prescribe Gude’s Pepto-Man¬ 
gan, liquid, after meals at home, and the tablets for 
the midday dose, when bottle and spoon would be 
inconvenient. Samples and literature are obtainable 
irom the manufacturers, M. J. Breitenbach Co., New 
York. 


NAVY ADOPTS NEOARSPHENAMINE 

The following letter of Rear Admiral E. R. Stitt, 
Medical Corps, United States Navy, was approved 
on August 17, 1922, by the Bureau of Medicine and 
Surgery, in charge of Rear Admiral W. C. Braisted, 
Washington, D. C., and published for the informa¬ 
tion of the medical officers of the United States 
Naval Service, in the United States Naval Medical 
Bulletin, October, 1922: 

July 7, 1920. 

To the Bureau of Medicine and Surgery: 

'Subject: Recommendation that neoarsphenamine 
be substituted for arsphenamine in connection with 
use on board ships and at certain stations of the navy. 

T. I would recommend that the use of arsphena¬ 
mine be discontinued on board ships of the navy and 
in its place to substitute neoarsphenamine. This 
same recommendation would apply to stations and 
smaller hospitals. 

“2. In the larger hospitals where facilities for the 
administration of arsphenamine are satisfactory, the 
choice between arsphenamine and neoarsphenamine 
should be left to the discretion of the commanding 

officer. 

“3. This recommendation is made for'the follow¬ 
ing reasons: 

(a) In discussing fully this matter with the direc¬ 
tor of the hygienic laboratory he is of the opinion 
that most of the accidents attending the use of 
arsphenamine have been connected with errors in 
technic. In view of the simplicity of technic when 
using neoarsphenamine many untoward results would 
be eliminated. 

(b) In the clinic of the Brady Institute, ne- 
oarsphenomine is used exclusively, and Doctor Young 
and his associates are unable to note any lessened 
therapeutic efficiency with this drug than when 
arsphenamine is used. 


CLOSING UP SINUSES 

The closing of sinuses frequently may be hastened 
in a marked degree by the use of Ecthol (Battle). 
Ecthol (Battle) not only retards the growth of bac¬ 
teria but olso promotes healing. In cases of long 
continuing suppurating sinuses and open wounds, 
the systematic use of Ecthol (Battle) will prove a 
satisfactory dressing. The sinuse or wound should 
be irrigated with the solution of Ecthol (Battle) and 
then dressed with gauze saturated with the same 
solution. As an aid in presenting healing the inter¬ 
nal use of Ecthol (Battle) is advisable. 


. 3% Hehtral Ijeralh 
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Editorial and Business Offices 
115 Bust Thirty-first Street, Ksnsss City, Mo. 


Subscription, $2 a year, in advance, including post¬ 
age to any part of the United States, Alaska, the 
Philippines, Cuba and Mexico. Canada, 25 cents addi¬ 
tional. Postage to foreign countries in the Universal 
Postal Union, including Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist aims to 
reflect the progress in the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and reports of 
interesting cases invited, and should be typewritten. 

The privilege of rejecting any communication is re¬ 
served. and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. 

To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funished) and the 
printers will furnish reprints at reasonable rates, ap¬ 
plication for same to be made when proof is returned. 

The editors are not responsible for the utterances 
of contributors or correspondents. 

Illustrations will be furnished at reasonable rates, 
if drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on the 20th of each month. 
Time should be allowed for correction of proof. 


WIDER UTILIZATION 


“The wider utilization of cod-liver oil 
in the management of rickets, adenopa¬ 
thies, and incipient tuberculous conditions, 
gives ample clinical evidence of its value 
as food that offers a large number of calb- 
ries per gram, together with an unusually 
high vitamine content” 

—.American Medicine , September, 1922. 


The “S. & B. Process” 


| Clear Norwegian (Lofoten) Cod-liver (Ml | 

I has back of it a full half century of deter-1 
mination to exceL It is different from I 

I carelessly made oils in that it is made ! 
right, at the source, and is 100% pure I 
product of true Gadus Morrhuae. 8 

fl The physician needs but to see and I 


taste to realize the reason for the 
8 superiority of the “S. & B. PROCESS 
3 Liberal samples to physicians on request 

I SCOTT & B0WNE, Bloomfield, N. I. 

a— Makers of Scott 9 s Emulsion 22 ^j 
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| Physicians” Reference and Purchasing Directory I 

This directory represents the cream of the pharmaceutical and manufacturing houses of the country, and 
the leaders in their respective lines. We recommend each and every one to our readers as being reliable and 
worthy of their confidence. When writing to any of these houses our professional friends will render us & 
favor by mentioning this magazine, and at the same time afford advertisers an opportunity to credit the 
source of their trade. 


ABBOTT LABORATORIES, Chicago 

Neoarsphenamine . 67 

ARLINGTON CHEMICAL CO., Yonkers, N. Y. 

Liquid Peptonoids. 18 

ARMOUR & COMPANY. Chicago, Ill. 

Insulase . 18 

AUSTIN MINERAL WATER CO., Kansas City, Mo. 

R. Sc G. Natural Mineral Water. 16 

BANNERMAN, WM. Sc CO., Chicago, Ill. 

Bannerman’s Intravenous Solution. 4 

BATTLE & COMPANY, St. Louis, Mo. 

Bromidia . 71 

BREITENBACH, M. J. CO., New York City 

Pepto-Mangan. 17 

BRISTOL-MYERS COMPANY, New York City 

Sal Hepatica. 71 

BURDICK CABINET CO., Milton, Wis. 

Deep Therapy Lamp. 17 

BURHAM SOL. IODINE CO., Urbandale, Mass. 

Soluble Iodine. 70 

CAMPHO-PHENIQUE CO.. St. Louis, Mo. 

Campho-Phenlque Antiseptics . 10 

CARNRICK, G. W. CO., New York City 

Hormotone . 6 

CAVENDISH CHEMICAL CORP., New York City 
Testogan-Thelygan .*. 8 

COOK, GEORGE C. Sc CO., New York City 

Virol .:. 8 

CHICAGO PHARMACAL CO., Chicago, Ill. 

Dermatone . 74 

DAD CHEMICAL CO.. New York City 

Neurilla . 72 

DANIEL, JOHN B., Atlanta, Ga. 

Pasadyne. 72 

DAVIS CO., ERSCHELL. Kansas City, Mo. 

Surgical Supplies. 6 

DENVER CHEMICAL CO., New York City 

Antiphlogistine. 14 

EASTER ELECTRIC CO., Denver, Colo. 

Electrodes . 56 

FELLOWS MEDICAL MFG. CO., New York City 
Hypophosphites.4th cover 

FISCHER, H. G. Sc CO., Inc., Chicago, Ill. 

Physio-Therapeutic Apparatus. 11 

HARROWER LABORATORY, Glendale, Calif. 

Pan-Secretin Co. .. 57 

HETTINGER BROS. MFG. CO., Kansas City, Mo. 
X-Ray Supplies . IS 

HORLICK’S MALTED MILK CO., Racine. Wis. 

Horlick’8 Malted Milk. 5 

IODUM-MILLER CO.. Kansas City. Mo. 

Soluble Iodine . 66 

KATHARMON CHEMICAL CO., St. Louis, Mo. 

Katharmon. 69 

LILLY, ELI Sc CO., Indianapolis, Ind. 

Oxyl-Iodide . 10 

MARVEL COMPANY, New York City 

Marvel Whirling Spray Syringe. 66 

MELLIN’S FOOD CO., Boston, Mass. 

Mellin’s Food . 73 

MERRY OPTICAL CO.. Kansas City, Mo. 

Forgrave Mouth Gag. 13 

MELLIER DRUG CO., St. Louis, Mo. 

Tongaline . 1 


MEYERS BRO. DRUG CO., St. Louis, Mo. 

Sander Sc Sons* Eucalyptol .€6 

MILLS, CHARLES F., Kansas City. Mo. 

Dynelectron.5S 

MULFORD, H. K. CO., Philadelphia, Pa. 

Serobacterins .2nd cover 

MOUNTAIN VALLEY WATER CO., Kansas City 
Mineral Water . - 

NEW YORK PHAR. CO., Bedford Springs. Maas. 
Hayden’s Viburnam Compound.5? 

NEW YORK INTRAVENOUS LAB.. N. Y. City 
Looser’s Intravenous Solutions.51 

OD CHEMICAL CO., New York City 

Sanmetto."1 

OAKLAND CHEMICAL CO., New York City 

Dioxogen .la 

PARKE-DAVIS & CO.. Detroit, Mich. 

Pharmaceuticals.U 

PEACOCK CHEMICAL CO., St. Louis, Mo. 

Bromides. 5 

PHILLIPS, CHAS. H. CHEM. CO.. N. Y. City 
Milk of Magnesia. 

PHYSICIANS* SUPPLY CO., Kansas City 

Standard Jr. High Frequency Equipment... 12 

PHYSICIANS’ SUPPLY CO., Waukegan, Ill. 

Roemer Tension Table .70 

PLESSNER, PAUL CO., Detroit, Mich. 

Taurocol Tablots . » 

POND’S EXTRACT CO., New York City 

Pond’s Extract. 7- 

PURDUE FREDERICK CO., New York City 

Gray’s Glycerine Tonic Comp.7-A 

RICHARDSON COMPANY, Buffalo, N. Y. 

Comp. Phosphorus Tonic. 
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MYOCLONIC FORM OF EPIDEMIC EN¬ 
CEPHALITIS 

(With Special Reference to Abdominal Myoclonus)* 


By LEO YD JAMES THOMPSON. M. D. 
St. Joseph, Mo. 

and MARY E. MORSE M. I). 
Boston, Mass. 


W ITHIN a period of two weeks in March 
and April, 1922, nine cases of epidemic 
encephalitis were admitted to this hos¬ 
pital. In two instances there was a sudden and 
unexpected exodus latalis, and later in two 
more there was also a fatal termination. In 
view of the fact that all four of these patients 
had in common one striking sympton which 
was not shared by the others;—namely, dis¬ 
turbance of respiration due to shock-like con¬ 
tractions of the abdominal muscles, it was 
thought that this phenomenon should be re¬ 
corded as a symptom of prognostic value, and 
investigated pathologically. In these four 
cases not only were the abdominal muscles in¬ 
volved, but in other trunk muscles and in the 
muscles of the extremities there were short, 
rapid, arrhythmical contractions of single mus¬ 
cles or muscle bundles, but not of syngeric 
groups of muscles. 

It is also of interest to note that in eight fa¬ 
tal cases out of a total of forty-nine cases of epi¬ 
demic encephalitis, five showed this phenome¬ 
non of the abdominal muscles, while only one 
recovered case showed it to any extent at all. 

The four fatal cases mentioned above ahd one 
other similar case are reported below with ne¬ 
cropsy findings in two of them. 

Case I, (G. E. T.), a carpenter, age forty-two, 
was admitted March 23, 1922, because he had 
become delirious and had great difficulty in 


•From the Medical and Pathological Services of 
the Boston Psychopathic Hospital. 

Read before the Medical Society of the Missouri 
Valley, St. Joseph, Mo., September 21, 1922. 


breathing due to contractions of the abdominal 
muscles. On March 10th, the patient came 
home from work complaining of a burning sen¬ 
sation in the right thigh. March 11th there 
was intense pain in the left shoulder and he 
could not go to work. The following day the 
pain had extended into the neck, and there was 
stiffness of the neck. The pain was almost 
constant and was lancinating in character. 
This continued and a few days later an intense 
headache developed. 

March 20th the pain involved both arms and 
the headache became worse. At times during 
the day patient seemed confused. The follow¬ 
ing day he complained for the first time of 
blurring of vision and double vision. He also 
developed difficulty in breathing and his wife 
thought he had hiccough. March 22nd he be¬ 
came restless and at times confused. He 
thought he was hack at work and apparently 
had an occupational delirium.. These symp¬ 
toms increased and the following day the pa¬ 
tient was sent to the hospital. 

Past History : Two years previously the pa¬ 
tient had had a head trauma and was uncon¬ 
scious several days, but apparently made a good 
recovery. In April, 1921, he had an otitis media 
and there was a discharge from the ears for 
several months, but he had had no ear trouble 
recently. In August, 1921, the patient had what 
was diagnosed rheumatic fever and was in bed 
three weeks. However, for four or five months 
prior to the onset of the present illness he had 
been working steadily and efficiently and had 
had no complaints. 

Neurological: The most striking feature of 
the case was the shock-like contractions of the 
abdominal muscles, producing a disturbance 
of respiration similar to ordinary hiccoughs. 
The abdominal wall was pulled upward and 
inward; the thorax was contracted, probably 
because of spasm of the diaphragm and inter¬ 
costal muscles, and at the end, if the contrac¬ 
tions were strong enough, the glottis was 
closed. The recti were the principal partici¬ 
pants in the spasm, but the obliques, the ser- 
rati, and possibly the intercostals were in- 
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volved. During the stronger contractions the 
thighs would be flexed. At times speech would 
be stopped while at other times it would be 
made irregular and explosive by the contrac¬ 
tions. The contractions occurred at rather ir¬ 
regular intervals, but there were usually about 
thirty-five to forty per minute. They occurred 
during each respiratory act. 

The second feature was the rapid explosive 
contractions of the muscles of the extremities. 
These contractions were not limited to any 
one muscle, but synergic groups of muscles 
were not involved and actual locomotion was 
slight. Fibrillary twitching in the involved 
muscles was noted at times. In both lower and 
upper extremities there was some tendency to 
pronation. Co-ordination was interfered with 
and the patient had great difficulty in eating 
and drinking because of these movements. In 
the finger to nose test the arm would jerk 
downward at certain intervals. In spite of these 
movements adiodokokinetic movements were 
well done and past-pointing was fairly accu¬ 
rate. The patient was able to control th* move¬ 
ments for short periods of time, and they di¬ 
minished somewhat during sleep, but never 
entirely disappeared. These movements were 
synchronous with those of the abdominal wall. 

Other neurological findings were as fol¬ 
lows: Vision was somewhat impaired in both 
eyes. The patient could not read a newspaper, 
because the print blurred when looking with 
one eye and appeared double when both eyes 
were used. The pupils were dilated, irregular, 
and unequal—the left being larger than the 
right. They reacted sluggishly and through a 
limited arc to both light and accommodation. 
Ophthalmoscopic examination was negative 
except for a slight fullness of the veins. There 
was definite ptosis of both lids. Horizontal 
nystagmus was noted when eyes were turned 
to either side, but to the left it was not sus¬ 
tained. There was weakness of the superior 
recti as patient was unable to raise the eyes 
above the horizontal plane. In attempting to 
do so there was a vertical nystagmus. There 
was lack of convergence for close objects and 
the chief difficulty seemed to be with the left 
eye. 

Hearing was slightly impaired in both ears 
but more so in the left. For both ears bone con¬ 
duction was better than air conduction. There 
was no further evidence of cranial nerve in¬ 
volvement such as facial weakness, difficulty in 
swallowing, etc. 

All forms of cutaneous sensation were ap¬ 
parently intact, although patient's condition 
made the examination unsatisfactory. The pa- 
ient complained of pain and tingling through¬ 
out the arms. There was no paralysis, weak- 
Bess, or atrophy of the muscles of the extremi¬ 


ties. Grips were equal—the reading being 
forty on the dynamometer. Superficial re¬ 
flexes were normal. The right biceps reflex 
was more active than the left. Knee jerks were 
sluggish, but equal. The left ankle jerk was 
more easily obtained than the right. No ten¬ 
dency to ankle clonus was found. The plantar 
reflex on the right was normal while on the 
left it was variable. There was no Kernig’s 
sign and no stiffness of the neck. 

Physical Examination: There was a mark¬ 
ed conjunctivitis in both eyes. The teeth were 
in poor condition; the tongue was coated and 
the pharynx was injected. No mastoid ten¬ 
derness was evident. The temperature ranged 
from 100 to 103 degrees and the pulse rate was 
95 to 120. Otherwise the general physical con¬ 
dition was essentially negative. 

Consultations: Ophthalmologists report 
revealed nothing that is not mentioned above. 
The consulting otologist reported chronic sup¬ 
purative otitis media in both ears, but found 
no evidence of extension of the process. 

Laboratory: Cerebrospinal fluid showed a 
slight increase in albumen, five small Lympho¬ 
cytes and one polymorphonuclear cell. The col¬ 
loidal gold and Ross-Jones tests were negative. 
Quantitative sugar determination showed 87 
mgm. per lOOcc. The blood and cerebrospinal 
fluid Wassermann reactions were negative. 
Urine analysis was also negative. The white 
blood count ranged from eight to fourteen 
thousand. An X-ray of the head was normal. 

Mental Status: There was a peculiar mix¬ 
ture of lethargy and delirium. The patient said 
he felt drowsy, but was unable to sleep. He was 
disoriented for time and occasionally for place. 
There was a tendency to fabrication of mem¬ 
ory. When sufficiently aroused he answered 
questions relevantly, but in the midst of his con¬ 
versation he would drop off into a lethargic 
state and speech would become unintelligible. 

There were no bizarre trends of thought and 
no affect disturbances except that patient was 
very optimistic. He admitted seeing visions 
but denied hearing voices. He was a carpen¬ 
ter by trade and at night would search his room 
for his tools; try to fix the windows and doors 
and would think that he was having fights with 
other carpenters. 

Clinical Course: During the twelve days res¬ 
idence in the hospital, the general picture re¬ 
mained much the same but there were daily 
changes in the neurological findings. The con¬ 
dition of the pupils varied from time to time; 
the deep reflexes varied; nystagmus disap¬ 
peared and reappeared, etc. The contractions 
of the muscles of the limbs and of the abdomen 
were more or less constant. 

At six a. m. of the thirteenth day in the hos¬ 
pital, the patient died very suddenly. He had 
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been seen a few minutes previously by the 
nurse who noted no change. He had spoken 
to the nurse and said that he felt comfortable. 
Evidently the immediate cause of death was 
respiratory failure. 

Case II, (A. H.), a factory worker, aged 31, 
was admitted April 5, 1922, because of involun¬ 
tary movements, pains in arms and irregular 
breathing. For two months previously he had 
complained of a general weakness, but con¬ 
tinued to work. On March 26, eleven days be¬ 
fore admission, he said that his arms ached and 
the following day there was a sharp pain in 
both arms. The pain grew steadily worse, but 
no other symptoms appeared until April 1st. 
He then became confused and thought he was 
at work and that some one was trying to get his 
job. At the same time awkward purposeless 
movements of the extremities were noted, but 
there was no disturbance of respiration at this 
time. He became more and more confused, and 
a few days later failed to recognize his family; 
thought people were after him and chased his 
family from the home; so it became necessary 
to bring him to the hospital. Just before ad¬ 
mission it was noted for the first time that his 
respiration was irregular. No other symptoms 
of importance such as double vision or diffi¬ 
culty in swallowing had been noted. 

Pfest History: The patient had pleuHisy 
seven years ago following an injury to his 
chest. eH had influenza in 1918, but made a 
good recovery. No other serious illnesses or 
injuries. 

Neurological Examination: On admission 
he was restless, muttered to himself and 
constantly picked at the bed clothes. The 
shock-like contractions of the abdominal wall 
immediately attracted attention. The descrip¬ 
tion of them would be practically the same as in 
Case I. The muscles in the upper quadrants 
were the ones mostly involved. The contrac¬ 
tions were irregular in force and rhythm, but 
averaged about 25 to 30 per minute. At times 
only a small portion of a muscle on one side 
would contract while at other times the entire 
abdominal wall was convulsed and even the 
thighs were flexed. 

The sharp, arrhythmical contractions of the 
muscles of the extremities were more prominent 
in the right arm. These contractions also varied 
considerably in force and at times there would 
be only fibrillary twitching. In this case as in 
the others, there was a slight tendency to pro¬ 
nation of the extremities when the stronger 
contractions occurred. These movements of the 
muscles of the extremities were synchronous 
with the abdominal contractions. 

Other neurological findings were as follows: 
Patient said in a lucid moment that he had 
seen double several times since becoming ill. 
Vision and visual fields could not be tested. 


Pupils were equal and regular. Reaction to 
light was slow and limited while reaction to 
accommodation was good. Ophthalmoscopic 
examination was unsatisfactory. There was 
double ptosis—more marked on the right. Defi¬ 
nite evidence of paralysis of extra-ocular mus¬ 
cles could not be established. Lateral nystag¬ 
mus was noted and the eyes oscillated or danced 
for a second or two when the gaze was shifted. 
Other cranial nerves were apparently intact. 
There was no paralysis* weakness, or atrophy of 
muscles of the extremities. Gait and station 
were not tested. The patient would not co¬ 
operate for co-ordination tests, past-pointing, 
etc. 

Upper abdominal reflexes were lively and 
equal, but the lower abdominal and cremasteric 
reflexes were not obtained. There was a defi¬ 
nite* Babinski on the right side while the left 
planter reflex was normal. The right knee 
jerk was not obtained and the left was very 
modest. Deep reflexes of the arms were normal. 

Cutaneous sensory examination was very 
incomplete, but so far as patient co-operated 
nothing abnormal was found. Of course, there 
was the subjective complaint of sharp pain 
through both arms. 

Physical Examination: In the general 
physical status the most prominent feature was 
a swelling in the region of the left parotid gland 
so that th epatient looked as if he had parotitis. 
After a few days a similar swelling appeared on 
the right side. This was limited to the area 
of the parotid gland and seemed to be due to a 
swelling of this gland. There was consider¬ 
able tenderness over these areas and the pa¬ 
tient complained of pain when the jaws were 
opened. The teeth were in poor condition and 
the pharynx was injected. 

There were many sibilant rales thoughout 
both lungs and some fine moist rales at both 
bases posteriorly. Peripheral arteries were 
thickened. Blood pressure was 152/84. 

The temperature ranged from 100 to 104, 
reaching the latter point on the last day. Pulse 
rate was 70 to 130. Respiratory rate 28 to 50. 

Laboratory: Urine analysis negative. W. 
B. C. went from 15,200 to 23,200. Differential 
was normal. Cerebrospinal fluid showed in¬ 
creased globulin and albumin and secen small 
lymphocytes. Colloidal gold test was negative, 
and the Wassermann tests on blood and spinal 
fluid were negative. 

Mental Examination: There was a definite 
occupation delirium. The patient slept very lit¬ 
tle and was restless,—picking at the bed 
clothes, attempting to get out of bed, etc. He 
was disoriented for time and place. He mut¬ 
tered to himself constantly, asking fof tools, 
giving orders about work, sending his wife on 
errands, etc. 
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Clinical Course: The patient grew more and 
more restless and confused. The abdominal 
spasms became stronger and the contractions 
of the limbs more marked. He was given con¬ 
valescent serum intraspinally, but with no ap¬ 
parent results. 

On the seventh day in the hospital, the rest¬ 
lessness subsided and he lapsed into coma 
The breathing became rapid, shallow, and very 
irregular. The abdominal spasms continued 
and became very much like Cheynne-Stokes 
breathing in their rhythm and the respirations 
soon followed the example. Face and extremi¬ 
ties became cyanosed and respirations ceased, 
although the heart continued to beat for several 
minutes. 

Case III: (J. L.), a clerk, age 38, was ad¬ 
mitted January 25, 1921, with a complaint of 
twitching of the abdominal muscles, pain in the 
abdominal wall and headache. He had been 
well until January 4, 1921, when he began to 
complain of pain in the back of his head. This 
persisted and January 18, he remained in bed 
because it was so severe. On the 20th sharp 
pains in the legs developed and his hands felt 
numb. The temperature at that time was 101 
degrees. January 22d involuntary movements 
of the legs, arms and abdomen were first noted. 
The patient became restless and irritable and 
was taken to a general hospital, where he be¬ 
came disoriented and hallucinated and it be¬ 
came necessary to send him to a mental hos¬ 
pital. There was no history of eye symptoms, 
difficulty in swallowing, lethargy, etc., prior to 
admission. 

Past History: In May, 1919, he was struck 
on the side of the head by an iron bar and was 
dazed but was not unconscious. Since then lie 
had had severe headaches but no character 
change. In the summer of 1920 there was an 
ethmoid operation with no complications. Xo 
other serious illnesses or injuries. 

Neurological: Again the outstanding feature 
was the shock-like contractions of the abdom¬ 
inal wall—especially of the rectus in the upper 
right quadrant. On the second day, however, 
they had become equal on the two sides. They 
occurred 30 to 40 times per minute and were 
irregular in force and rhythm. Synchronous 
with the more severe contractions was flexion 
of the thighs. The movements continued dur¬ 
ing sleep but were not so strenuous. There 
were coarse tremors of the forearms and hands 
which increased on voluntary movement. Mus¬ 
cular contractions similar to those in the pre¬ 
vious cases were present in both upper and 
lower extremities. 

The pupils were equal and regular and re¬ 
acted well to accommodation, but were very 
sluggish to light. There was no complaint of 
blurring or double vision. Extra ocular muscles 
were not paralyzed. Horizontal nystagmus 


was present. Ophthalmoscopic examination 
was negative. Other cranial nerves except fo: 
a transient weakness of the left facial we r e 
intact. No paralysis, weakness, rigidity or 
atrophy of the muscles of the extremities was 
tuned. Abdominal and cremasteric reflexes 
were not obtained. There were no pathologi¬ 
cal reflexes. The knee jerks were increased 
were found. The patient complained of numb¬ 
ness in the hands. 

Physical Examination: The face was flushed 
and without expression. Teeth were in poor 
condition. Epitroclear and inguinal glands 
were enlarged and hard. The temperature 
ranged from 101 to 106. Urine showed hyaline 
and granular casts. W. B. C. was around 
16,000. X-ray of head was negative. 

Mental Examination: The patient was very 
restless, pulling at the bed clothes and attempt¬ 
ing to get out of bed. He thought the sheets 
were trousers and tried to put them on. His at¬ 
tention could be gained for brief periods and 
it was found that he was totally disoriented. 
He said he heard voices and sounds. Xo 
bizarre trends and no affect disturbance except 
for a slight euphoria were noted. 

Clinical Course: From day to day the neu¬ 
rological picture changed but the delirium con¬ 
tinued and deepened into coma. On the second 
day nystagmus was more noticeable. Double 
ptosis developed; the voice became weak and 
later on the deep reflexes became sluggish. On 
the seventh day the patient became comatose 
but th movements of the limbs and abdomen 
continued. The neck became stiff. Fasiculm 
contractions of the muscles of the lower ex¬ 
tremities were noted. Cheynne-Stokes breath¬ 
ing developed and on the eighth day respira¬ 
tions ceased. 

Case IV. (H. L.), a married woman, age 27. 
was admitted March 30, 1922, from a general 
hospital because she was confused and rest¬ 
less. She was four and one-half months preg 
nant and for several months had felt “run 
down.” About three weeks before admission 
she began to have severe pains in her lower ex¬ 
tremities, and a diagnosis of neuritis was made. 
A few days later involuntary movements de¬ 
veloped in the extremities. On account of these 
symptoms she was taken to a general hospital. 
There it was decided that the pregnancy should 
not be terminated and she was transferred to a 
mental hospital because of her overactivity and 
disorientation. Just before admission a diffi¬ 
culty in speaking due to spasm of the abdom¬ 
inal muscles was noted. No other symptoms 
peculiar to this disease were present. 

Past History: Practically negative. Pa¬ 
tient had had two children without any com¬ 
plications. No serious or recent illnesses. 

Neurological Examination: Observation on 
the night of admission showed that the patient 
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jd mild involuntary twitchings, practically 
iiited to the upper extremities, but showing 
Icasionally in the lower ones. Grimmacing 
id sudden movements of the facial muscles 
fcre also noted. When she spoke, there was 
; times an explosive speech and at other times 
leech was completely arrested. Investigation 
wealed that the cause of this was spasm of 
le abdominal muscles. These contractions 
ere not particularly forceful, but became 
ronger when she ‘ spoke. The upper half 
: the abdomen was the part principally in¬ 
ched and, here the movement consisted in 
rawing in and pulling upward of the abdom- 
al wall. The contractions were arrhythmical. 
:curring about 20 to 35 times a minute. All 
>ecial senses and all forms of cutaneous sen- 
ition were unimpaired.. No disturbances of, 
le cranial nerves were found. The pupils 
ere equal and regular and reacted well to 
ght and accommodation. Gait and station 
ere normal. Co-ordination was impaired— 
specially in the arms, because of the involun- 
iry twitchings. There were no paralyses, 
trophy, rigidity or weakness of muscles of the 
xtremities. Superficial and deep reflexes were 
II normal. No pathological reflexes elicited. 
Physical Examination: The thyroid gland 
-as slightly enlarged. Slight arrhythmia of 
cart action was noted. Blood pressure was 
54/84. Consultation with gynecologist con- 
irmed the diagnosis of prenancy, but the con¬ 
stant found no indication at the time for 
mptying the uterus. 

Laboratory: The urine showed a slight 
*ace of albumin and numerous white blood 
ells. Kidney function test was normal. White 
lood count varied between 13,800 and 17,400. 
io cerebrospinal fluid was obtained. 

Mental Examination : On admission the 
atient talked freely and answered questions 
devantly, but her answers showed that she 
■as confused. She thought that she had been 
) the hospital three or four days; was unable 
) give the day of the week or month correctly, 
id not know the ages of her children, etc. She 
lid that she had had “imaginations” but that 
ley had stopped. That night she thought she 
iw snakes crawling over her bed and she be- 
ame definitely delirious. 

Clinical Course: After the first 24 hours 
ie patient began to improve. The hallucina- 
ons disappeared and orientation became accu- 
ite. The involuntary movements lessened, 
nd the abdominal twitchings were absent at 
mes. This improvement continued for two 
eeks and then on April 13, the patient became 
allucinated in the daytime; the muscular 
ditchings increased; difficulty in breathing, 
^turned and the pulse and temperature were 
levated. The delirium gradually increased. 


No further neurological symptoms developed, 
but‘the conjunctivae became injected. 

April 19th the patient became lethargic and 
slept for long periods. Incontinence developed. 
The abdominal contractions became more 
marked. April 21 Cheynne-Stokes breathing 
was noticed. A red papular rash appeared over 
the back and arms. Respirations became more 
and more shallow, irregular, and labored and 
on April 23rd respirations ceased. 

Case V. (S. S.), a waiter, age 43, was ad¬ 
mitted March 31, 1922, because of “delirium 
tremens and difficulty in breathing/’ as the 
admission paper stated. The onset was about 
three weeks previously and was marked by 
dizziness and headache which were the only 
symptoms for two weeks. Then a pain in the 
right lower quadrant of the abdomen appeared. 
A diagnosis of appendicitis was made and the 
patient was rushed to a general hospital, but 
operation was postponed, as there was no in¬ 
crease in temperature or leucocyte count at the 
time. The following day involuntary move¬ 
ments of the limbs were noted. The pain sub¬ 
sided, but the patient then began to complain 
of difficulty in breathing and talking. Two 
days before admission he became confused and 
did not recognize those about him. He thought 
he was at work and would take orders for 
meals. 

The past history revealed nothing of im¬ 
portance except that fifteen years ago there 
was a luetic infection. Three years ago ulcers 
developed on the legs and were said to be 
luetic. 

Neurological Examination: As in the other 
cases, the shock-like contractions of the ab¬ 
dominal muscles with the resulting disturbance 
of respiration and speech were the most strik¬ 
ing feature. The nature of these, i. e.. the 
muscles involved, the rate and intensity, etc., 
were practically the same as in Case I 
(G. E. T.). The; muscular involvement of the 
extremities was also of the same nature. 

Other neurological findings were as follows: 
The patient stated at the time of examination 
that his vision was blurred and that he saw 
double. Vision and fields of vision could not 
be tested because of the lethargy. The pupils 
were equal and regular, but did not react to 
either light or accommodation. Ophthalmo¬ 
scopic examination was negative. There was 
a marked double ptosis. No nystagmus was 
noted. There was difficulty in convergence. 
Speech was slurred and thick but not distorted, 
and the tongue protruded to the right. 

Gait was unsteady and ataxic. The muscles- 
of the right arm seemed weaker than those of 
the left. Co-ordination tests and adiodokoki- 
netic movements were interfered with by the 
involuntary movements. Deep reflexes of the 
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arms were exaggerated but equal while in the 
legs they were diminished. There was a defi¬ 
nite Babinski on the left and the right plantar 
reflex was variable. Abdominal and cremas¬ 
teric reflexes were very sluggish. Examination 
of cutaneous sensation was unsatisfactory be¬ 
cause of the lethargy. 

Physical Examination: Injection of the con- 
junctivae and of the pharynx was marked. 
Heart rate was rapid and there was some ar¬ 
rhythmia. There were several copper colored 
spots on the legs. Blood pressure was 165/100. 
The temperature was practically 102 at all 
times. Pulse ran from 100 to 120. Respiratory 
rate was 22 to 40, there being a gradual increase 
from day to day. 

Laboratory: The leukocyte count was near 
15,000 several times and the differential was 4 
negative. Urine analysis was also negative. 
The cerebrospinal fluid contained five small 
lymphocytes per cubic mm., and there was an 
increase in globulin and albumin. The col¬ 
loidal gold reading was 1223443100. Sugar 
content read 87 mgm. per lOOcc. The Wasser- 
mann tests on both blood and spinal fluid were 
negative. 

Mental Examination: The mental status 
was also very similar to that in Case I. The 
patient was drowsy and confused, yet actually 
sleeping very little. It was possible to arouse 
him and obtain fairly relevant answers. How¬ 
ever, he would soon drop back into incoherent 
and irrelevant muttering. There were no 
bizarre trends or, actions. He thought he was 
at work and would repeat orders for food as if 
he had just heard them given. 

Clinical Course: The general picture re¬ 
mained much the same except for minor neurol- 
ological changes. When seen on ward rounds 
on the fifth day, the only new findings were 
that the ankle jerks were not obtained; the 
pupils reacted to accommodation but not to 
light and there was a general rigidity of the 
muscles of the extremities. The patient was 
aroused sufficiently to tell his name and age 
correctly. He asked for a glass of water, and 
while sitting up to drink it, he suddenly col¬ 
lapsed and fell back on thq bed. His face be¬ 
came cyanotic and after a few respirations, 
breathing ceased. The heart continued to beat 
for several minutes. Stimulation failed to 
start respirations. It was quite evident that 
the immediate cause of death was respiratory 
failure. 

Pathological Report 

Autopsies were obtained on Cases II and III. 
They were done nine and thirteen hours post¬ 
mortem respectively. The methods of work¬ 
ing up the nervous tissues was as follows: 
blocks were taken from the first frontal, pre- 
and post-central, second temporal, and calca¬ 
rine convolutions and the hippocampus of each 


hemisphere. A number of blocks (four or f:ve 
were made from the basal ganglia of each s:ij 
and two from the thalamus and hypothalami 
The midbrain, pons and medulla were a 
practically in their entirety and each bl.«c 
used for one of the staining methods. Th:< 
blocks each were made from the cervical. tr/ii 
acic and lumbar regions of the cord. Oiia 
portions of the nervous system were examine 
when available. The stains employed wei 
cresyl violet for the cells, Mallory’s phosph; 
tungstic acid hematoxylin for neuroglia, an 
the scharlach R stain for fat. Several attempt 
were made with Alzheimer’s methods for di 
generation products and ameboid glia, but the 
were not very successful, as the tissue hn 
been hardened for some time in formalin, 
summary of the findings in each case is give 

Case II. At autopsy the pia was found to b 
markedly injected, particularly over the pod 
chiasmal region, peduncles and pons. Ta 
cranial nerves were negative except for the lei 
third one, which was edematous. The brain \va 
hardened entire in formalin. 

Microscopic Examination: Sections froi 
the various cortical regions presented essen 
tially the same picture. The pia was norma 
Scattered nerve cells were shrunken, staine 
deeply and diffusely and had opaque eccentrj 
nuclei. Most of the nerve cells, howevej 
stained normally and had a good complemeq 
of Nissl bodies. There was no undue satellite 
sis. The veins here and there showed sod 
slight lymphocytic exudate. Moderate quae 
tities o*f lipoids were present around the vessel 
in the white matter. These stained green \v:t| 
cresyl violet and brownish with phosphotun^j 
Stic acid hematoxylin. The scharlach R staij 
also brought out considerable deposits of it 
in the walls of the cortical capillaries of tnj 
frontal and pre-and post-central regions, ll 
the deeper layers of the hippocampal cortd 
and in Ammon’s horn there was quite mark'd 
satellitosis, and in the latter situation then 
was a diffuse increase of nuclei in the whit) 
matter, the cells being often aggregated inti 
clusters. 

The nerve cells of the caudate, putamen am 
globus pallidus showed nothing special. Ther 
was moderate satellitosis around both lard 
and small nerve cells and apparently some in 
crease of glia nuclei in the tissue and aroun< 
the vessels. Occasionally a few lymphocytd 
and some green pigment were found in thi 
perivascular spaces. 

The thalamus showed occasional perivascu 
lar lipoid exudate. In the hypothalamus then 
was an area of hemorrhage and some diffuse 
increase of cells in the tissue. 

The cerebellum showed foci of lymphocytic 
exudate in the pia and some small collection* 
of lymphocytes in the central white matter. 



AND ELECTRO-THERAPIST 


83 


The midbrain showed marked lesions of the 
ual type. In the nucleus of III practically 
the nerve cells were affected, the changes 
iging from chromatolysis to destruction with 
uronophagia. The cells of the red nucleus 
>wed equally pronounced lesions. Those of 
^ substantia nigra were better preserved, al- 
.mgii they frequently showed swelling and 
romatolysis. There was a diffuse increase of 
clei in the tissue. A number of the large 
ins were surrounded by exudate, but this 
Lture was rather less marked than is usual in 
idemic encephalitis. Proliferation of the 
[>illary epithelium was noted, also perivascu- 
■ hemorrhage. 

The pons was quite as much involved as the 
dbrain. Although the changes in the nerve 
11s were less grave and extensive, there was 
>re exudate. The lesions were not confined 
the dorsal portion, as is usually the case, 
t were present also in the ventral part. The 
a was infiltrated. The cells around the ven- 
cle, including those of the abducens nucleus, 
most all show chromatolysis. A few cells in 
e formatio reticularis and the motor nucleus 
V are also chromolytic, but most are normal, 
lie locus ceruleus is markedly affected. The 
mtile nuclei frequently show chromatolysis 
id satellitosis. There is an increase of nuclei 
id much perivascular exudate throughout the 
ction. Among the roots of V at their point 
exit there is considerable infiltration con- 
in ing a large proportion of polymorphonu- 
ears and some phagocytes. The nerve bun- 
es beyond the exudate appear normal. 

The pia throughout the entire length of the 
edulla contains focal infiltration of lympho- 
tes. Section through the middle of the olive 
veals marked changes in all cell groups of 
ie dorsal portion. Those near the center and 
the formatio reticularis are the most affected, 
id those of VIII and XII the least so. A 
imber of ves'sels near the raphe and the floor 
the ventricle are heavily infiltrated. There 
swelling and proliferation of the vascular en- 
Dthelium, and a diffuse increase of cells in the 
ssue. The olivary nuclei are normal. 

At the level of the decussation the nerve 
ills stain well and exudate is somewhat less 
ronounced than in the upper medulla. Large 
umbers of hyaloid droplets are present. 

The following levels of the cord were exam- 
led. the fourth, fifth, sixth and seventh cervi- 
al. the mid-dorsal, and the third and fourth 
mi bar. The pia in all these regions shows a 
nld infiltration chiefly in the anterior fissure. 
it the fourth cervical the anterior horn cells 
tain poorly, being misshapen, and their nuclei 
►paque, indistinct in outline and accentric. 
'he affected cells include the group which is 
ssumed to be the origin of the phrenic. There 
s an area of hemorrhage in the anterior horn, 


but no perivascular infiltration. The white 
matter is normal. In the fifth, sixth and sev¬ 
enth, the nerve cells are normal as a rule, al¬ 
though an occasional one stains poorly. The 
vessels of both anterior and posterior horns 
are heavily infiltrated, and in the seventh cer¬ 
vical some perivascular exudate is present also 
in the white 'matter. The mid-dorsal cord 
shows no exudate. 

The large anterior horn cells of the lumbar 
cord stain excellently. There is considerable 
satellitosis around the small cells. The ves¬ 
sels of the gray matter are markedly congested 
and several veins are surrounded by exudate. 
The posterior roots are normal in all sections. 
Sections from two posterior root ganglia are 
also normal. 

Sections from two nerves of the cauda 
showed nothing noteworthy. 

The olfactory tract showed a sprinkling of 
lymphocytes at one point. The second and 
fifth nerves were normal. 

The choroid plexus of the lateral ventricle 
also appeared normal. 

Case III. Macroscopically the pia over the 
superior surface of the brain was injected and 
over the central and anterior portion of the 
parietal region there was quite a collection of 
clear fluid. The vessels and superficial origins 
of the nerves were negative. The thecal sac 
contained bloody fluid. In the cervical portion 
of the cord there were fresh fibrinous adhesions 
between*the dura and pia. 

Microscopic Examinations: The pia in sev¬ 
eral regions showed marked congestion, some 
small fresh hemorrhages and pigment-bearing 
phagocytes, and a slight lymphocytic infiltra¬ 
tion. In the cortex the most striking feature 
was satellitosis in the deeper layers. The nerve 
cells in general stained normally, though a 
few showed chromatolysis and displacement 
of nuclei. Scattered through the tissue were 
a few plasma cells and some cells having the 
appearance of ameboid glia, and there was a 
general increase of nuclei in the white matter. 
Scanty perivascular exudate was noted around 
a few vessels. There was marked congestion 
of the cortical capillaries and in a few places 
hemorrhages into the perivascular spaces. The 
abundant satellitosis and the ameboid glia 
were found only in the precentral and temporal 
regions. The other changes were present in all 
areas. There was a diffusely distributed de¬ 
posit of lipoid pigment, staining green with 
cresyl violet, around the vessels in the white 
matter, and considerable deposits of fat in the 
walls of the cortical capillaries. 

The basal ganglia showed some chromatoly¬ 
sis of the large nerve cells, and an increase of 
satellites, particularly around /the smaller 
cells, with occasional neuronophagia. The ves¬ 
sels were much congested and there were sev- 
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eral areas of perivascular hemorrhage. A few 
vessels were surrounded by lymphocytes and 
chromatophores, and the adventitia of a few of 
the larger vessels appeared to be proliferating. 
There was some green lipoid pigment in the 
perivascular spaces, and occasional fat droplets 
in the vessel walls. These various changes 
were found equally in the caudate, putamen 
and globus pallidus. 

The conditions in the thalamus and hypo¬ 
thalamus were similar, and in addition there 
were numerous plasma cells in the tissue. 

In the midbrain lesions were extremely 
marked around the acqueduct and in the nu¬ 
cleus of III. The cells of the corpora quadri- 
gemina showed much involvement. Satellito- 
sis varied, being quite abundant in some areas 
and only normal in others. In the red nucleus 
the majority of the cells stained normally. 
There was a wide spread heavy perivascular 
exudate and groups of infiltrating cells 
throughout the tissue. The substantia nigra 
showed hemorrhage and slight infiltration. 

The cerebellum was not remarkable. 

The pons showed numerous abnormal cells 
among the groups in its dorsal portion. These 
were most abundant in the nuclei of VI and in 
the locus ceruleus. Satellitosis was not in¬ 
creased. Numerous other cells in the affected 
groups appeared entirely normal and had a 
good, complement of Nissl bodies. There was 
slight perivascular exudate. The pontile nu¬ 
clei and the ventral portion of the pons gener¬ 
ally were not remarkable. The lesions in the 
pons were less pronounced in this case than in 
Case II. 

Affected cells were also scattered throughout 
the} medulla. They were diffusely distributed, 
but most conspicuous in the formatio reticu¬ 
laris. Perivascular exudate was markedly 
focal in character; at the level of the inferior 
cerebrellar peduncle the larger vessels were 
heavily infiltrated, while in a section through 
the inferior olive there was no exudate what¬ 
ever. The cells of the olivary bodies were nor¬ 
mal, and, as in the pons, the lesions were much 
more marked in the dorsal portion. There were 
small focal collections of lymphocytes in the 
pia. 

The findings at various levels of the cord 
were as follows: At the fifth cervical the an¬ 
terior portion of the pia contained foci of lym¬ 
phocytes. The nerve cells were normal. There 
was marked perivascular infiltration in both 
gray and white matter. At the eighth cervical 
some cells in the anterior horns showed the 
axonal reaction and both perivascular exudate 
and hemorrhages into the gray matter of the 
anterior and posterior horns were present. 
Sections from the second or third and the 
twelfth dorsal showed scattered cells in the an¬ 


terior, anterolateral groups and Clarke’s 
column which gave the axonal reaction. The 
mid-dorsal region was normal. There was no 
perivascular exudate or pial infiltration in the 
sections of the dorsal cord. The first lumbar 
showed slight infiltration of the pia in the an¬ 
terior fissure and around the anterior roots 
and a few cells in the various groups giving the 
axonal reaction. At the fourth lumbar the 
axonal reaction was present and in addition a 
cosiderable perivascular exudate. 

The posterior roots in all sections were nega¬ 
tive. 

The following nerves were examined: the 
olfactory tract showed nothing except some 
small collections of fat in the vessel walls. 

The optic nerves showed a slight lympho¬ 
cytic infiltration in a few places and some hya¬ 
loid droplets. In the nerves of the cauda there 
was also a scattering of lymphocytes along the 
vessels in a few places. 

The Gasserian ganglion was normal, also it? 
roots. 

The choroid plexus of the lateral ventricle 
appeared normal. 

Discussion of Pathology 
In summary, both these cases presented simi¬ 
lar pathological pictures. The distribution of 
the lesions was the same in each instance with 
minor variations—diffuse and mild in the cor¬ 
tex, basal ganglia and thalamus; of the usual 
intensity in the midbrain; very marked also in 
the pons; decreasing gradually throughout the 
medulla; marked again in the cervical cord; 
mild or absent in the dorsal, and slight in the 
lumbar cord. 

Review of Literature and Discussion 
The literature on epidemic encephalitis is 
now assuming rather large proportions and a 
complete review of the literature concerning 
only the particular aspect of the disease under 
discussion would be too comprehensive for the 
present article. Therefore, only the more im¬ 
portant references are given. 

From an historical standpoint it is interest¬ 
ing to note that in 1846 Dubini (1)-described an 
epidemic disease which was probably the same 
as or closely related to our present disease. 
Dubini writes, “It is nearly always a fatal dis¬ 
ease, M characterized “by muscular contractions, 
occurring at varying intervals, but always iden¬ 
tical in each case, as if produced by a repeated 
electric current.” He called it electric chorea 
Boveri (2), Sicard (3), Letvak (4) and other 
authorities consider that the syndrome of 
Dubini’s “electric chorea” is the same as the 
disease which they describe under the term of 
myoclonic epidemic encephalitis. Of course, 
with no information in regard to etiology or 
pathology of Dubini’s disease, it is impossible 
to definitely establish that they are one and 
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same condition. Since Dubini’s original de* 
ption, Morganti (5) in 1854, Grocco (6) in 
4, and others have described incidences of 
same sort of disturbance, epidemically and 
emically. 

n our present epidemics of encephalitis, it 
ns that in every country where the disease 
been reported the classical lethargic type 
ie its appearance first and it was not until 
ear or so later that the hyperkinetic types 
ie their appearance in the syndrome, 
iunt (7), in New York, saw seven cases of 
it he called “acute infectious myoclonus 
tiplex” or “epidemic myoclonus multiplex” 
hin a period of three months in the lat- 
part of 1919. In all his previous experi- 
e he had seen only two such cases, and 
n view of the epidemic nature of this dis- 
i, and its coincidence with the epidemic of 
ephalitis, he thought this was probably a 
lifestation of epidemic encephalitis. 

)imitz (8) early in 1920 remarked about 
sudden change in the epidemic in Vienna 
n the lethargic type to the type with invol- 
ary movements. He described arrhythmic 
lie jerkings of the abdominal muscles and 
)hragm. Economo (9) a few months later 
iewed the epidemic in Austria and found 
t there had been a marked change in symp- 
latology so that 60 per cent of the cases 
e of the hyperkinetic type, 
loveri (2) reports the occurrence in Milan, 
y, in 1919 of two cases of epidemic encepha- 
i with myoclonic movements of the extremi- 
and abdominal muscles. They were pub- 
ed in 1920 under the definite title of “Myo- 
lic Form of Epidemic Encephalitis.” 
icard and Kudelski (3) in January, 1920, in 
nee described what they called a new af- 
ion characterized by an onset of lancinating 
ns with fever, followed by the appearance of 
ft, rapid, explosive, rhythmical contrac- 
is, resembling those produced by electrical 
nulation. The exact resemblance to Du- 
i s disease is mentioned and Netter in his 
:ussion of the paper insisted on the iden- 
* of this myoclonic condition with epidemic 
ephalitis. 

n England Ellis (10) was the first to call at- 
tion to the myoclonic form there. In July, 
0, he gave a description of three cases. “In 
’ he writes, “the most striking feature was 
forceful shock-like contractions of the ab- 
Tiinal muscles, which occurred thirty to 
ty times per minute.” 

n Germany the first mention of this form of 
disease is found in reports by Cohn and 
liber (12), Holthusen & Hopman (11), and 
>er writers in 1920. In Holland the myo- 
nic form was mentioned by Salomonson 
0 in 1920, 


Following Sicard’s original contribution 
many other writers in France published case 
reports under the definite name of myoclonic 
encephalitis. Among them were Froment and 
Bouchut (14); Niclot, Cusset and Roubier 
(15); Roubier and Richard (16); Bronardel, 
Levaditi and Forestier (32) ; and Ardin, Dfcl- 
tiel and Raynaud (33). 

In America, very little is mentioned concern¬ 
ing this condition after the original contribu¬ 
tion of Hunt, until the work of Hamill (19) ap¬ 
peared in July, 1920. In the meantime Reilly 
(17) in March, 1920, published an “Hitherto 
Undescribed Sign in the Diagnosis of Lethar¬ 
gic Encephalitis.” This sign was a rhythmic 
twitching of the muscles of the abdomen in the 
neighborhood of the eighth and ninth ribs. 
Bassoe (18) later mentions the sign of Reilly. 
Apparently this was closely related to the myo¬ 
clonic movements we are dealing with but was 
not so severe. Hamill made a detailed study 
of four cases showing myoclonus of the ab¬ 
dominal and other muscles. He demonstrated 
by kimeograph tracings how the movements 
were synchronous with one another and with 
respiration. The fact that the diaphragm was 
involved was demonstrated by fluoroscopic 
examination. 

The literature on the problem at hand and 
the cases reported above suggest five topics 
of discussion that are of special interest. They 
are (1) the question of classification of epi¬ 
demic encephalitis; (2) the high mortality of 
the cases as illustrated above; (3) the relation 
to epidemic hiccough; (4) the meaning of the 
term myoclonus; and (5) the localization and 
nature of the lesion responsible for the myoc¬ 
lonus. 

In spite of the rather universal recognition 
of a myoclonic form of epidemic encephalitis, 
there is some question as to the advisability of 
classifying the disease especially from the 
standpoint of clinical syndromes. Buzzard (21) 
says that the tendency to recognize different 
types is deplorable as we should soon have as 
many types as there are cerebral functions. 
Walshe (20) objects somewhat to classifying 
the disease, because “a disease that produces 
such complex syndromes defies symptomatic 
classification.” Bourges and Marcandier (22) 
and Kahn (23) have reported cases in which 
there was a succession of forms, showing som¬ 
nolence, ocular palsies, choreo-athetoid move¬ 
ments, catatonia or delirium at different stages. 
Walshe suggests that a classification on an 
anatomical or pathological basis is most desir¬ 
able, but, as is often the case, the widespread 
involvement found in necropsy material only 
serves to render classification much more dif¬ 
ficult. So far clinical data seem of relatively 
greater value in diagnosis than pathological 
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findings. In any form there may be symptoms 
that are more closely associated with other 
forms, but the predominating symptoms deter¬ 
mine the disease picture. One is immediately 
struck by the similarity of all the cases herein 
reported, and a description of any one case 
practically covers the clinical picture and evo¬ 
lution of the others. Where such an entity 
does exist, even though there are some varia¬ 
tions, it seems valuable for clinical work and 
for research to recognize and name it. We 
hope to show that the classification is not en¬ 
tirely upon a basis of clinical symptoms but 
that there is also some pathological basis for it. 

In practically every report of a series of cases 
the high mortality of this form of the disease 
is mentioned. Chalier (28) speaks of the excep¬ 
tionally high mortality in cases with myoclonic 
movements, particularly with participation of 
the diaphragm. Bing and Staehelin (26) state 
that the myoclonic type is more malignant than 
the other forms. Sicard (3) remarks that the 
mortality was high in his cases. All three 
cases reported by Ellis (10) were fatal and 
Bose (27) had three fatalities out of four cases. 
Several instances of recovery are also given, 
and in most of them the myoclonic movements 
persisted for long periods. Sicard (3), how¬ 
ever, felt that if the patient recovered no per¬ 
manent damage resulted, because the process 
was mainly an irritative one and there was no 
gross cell destruction. 

The close resemblance of the abdominal 
twitchings to hiccough has been mentioned in 
the case reports. The occurrence of epidemics 
of persistent hiccough in the past few years 
also suggests a close relation between the two 
conditions. Ducamp et al (29) report a case of 
a young woman who in January, 1921, died 
after a three weeks’ febrile illness in which 
symptoms were intense hiccough with myoclo¬ 
nus of the leg and abdominal muscles, not ac¬ 
companied by ocular disturbances or lethargy, 
llanns (30) mentions an instance where hic¬ 
cough alone persisted for sixteen days but was 
followed by symptoms that lead to a definite 
diagnosis of epidemic encephalitis. Cramer 
(31) in a review of the literature refers to the 
similarity of the two conditions and quotes 
Gautier as considering them the same disease. 
It is certainly possible as in Hann’s (30) case 
that the involvement of the muscles of respira¬ 
tion be so prominent and the other symptoms 
be so in abeyance or actually absent that a 
diagnosis of hiccough would be made. 

The term myoclonus has been rather loosely 
used, and is not defined the same by all writers. 
The term was first employed by Friedreich in 
1881 in his description of myoclonus multiplex. 
The definitions of Oppenheim, Marinesco and 
Sicard all differ somewhat, but from their 


statements and from direct observation a 
cases, the following conclusions were reached 
The term myoclonus should be used to desi? 
nate short, rapid, explosive contractions of in 
dividual muscles or portions of muscles aa 
even groups of muscles but not synergi 
groups of muscles so that the resulting loco 
motor effect is comparatively slight. Thes 
movements are not absolutely rhythmical, al 
though there is a tendency for them to appea 
about thirty to fifty times per minute. Prac 
tically all the voluntary musculature of th 
body may be involved, but the principal in 
volvement is in the extremities, abdomen, an< 
diaphragm, while the eye muscles are probabh 
not involved. Fibrillary twitching of the af 
fected muscles may or may not be present. Thi 
movements are influenced but not controls 
by the will and do not entirely disappear dur 
ing sleep. The patients are at times strange)] 
unaware of their occurrence. 

Without any definite reference to patholog 
ical material many writers tried to localize 
theoretically the process that was responsible 
for these movements. Economo (9) gave the 
impression that he thought that the myoclonic 
twitchings were cortical. Hamill (19), after 
observing that the movements were synchron¬ 
ous with respiration, states, “It is safe to as< 
sume that the twitches are expressions of iiH 
volvementof some complex or center in the mid 
or hind brain, that is in direct connection witS 
the respiratory center.” He thought that th* 
movements were too uniformly bilateral and 
symmetrical to be cortical. HammiPs descripJ 
tion of the movements he observed differs in i 
few details from that given by others; so it is 
possible that he was dealing with a somewhal 
different condition. On the other hand, it is 
possible that the synchronism of the move¬ 
ments of the extremities and respiration wa i 
due not to a lesion in the mid or hind brain hnt 
to the fact that with the forceful contraction 
of the respiratory muscles, respiration me 
chanically occurred, and therefore the two had 
to be synchronous. 

Hunt (7), in his original contribution to the 
subject, stated that myoclonus is unquestion¬ 
ably referable to the lower motor and sensory 
neurones, either in the cord or in the peripheral 
nerves. Reilly admitted the difficulty in dis¬ 
tinguishing between cortical and spinal irrita¬ 
tion. He speaks of all grades from the coarse 
segmental movements of cortical origin to the 
fine fibrillations characteristic of ventral horn 
irritation. He admits that spinal movements 
are myoclonic in character. Direct evidence 
in regard to the origin of these clonic contrac¬ 
tions is to be found in two cases reported by 
Sicard, in which clonic contractions in the 
upper limbs gave place to a paresis of periphri 
ral type, namely, extensor weakness with wrists 
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>p. Walshe also presents much evidence to 
>ve that these movements are of spinal 
gin. The random distribution of the move¬ 
nts, their frequent association with neural- 
pains of peripheral or spinal root distribu- 
n; the presence of fibrillary and fascicular 
itching all point to the lower motor neurone 
the seat of an irritative or exciting lesion, 
e above reasons also point to the nature of 

* lesion being an irritative one rather than a 
ease of lower centers from higher control 
:h as occurs in the more orderly movements 
the tremor and athetosis variety. The occur- 
tce of Jacksonian fits indicates that the 
us of epidemic encephalitis can and does act 
an irritant on nerve cells. 

Conclusions 

[. From the cases reported above and from 
>se found in the literature, it seems that the 
nical picture is sufficiently definite to justify 
5 recognition of a myoclonic form of epidemic 
cephalitis. 

8. In this form the mortality is much higher 
in in the other forms. According to our 
tistics and those of others the fatalities run 
mi 60 to 100 per cent, while in epidemic en- 
ihalitis in general the percentage is from 20 
30 or even lower, according to some ob- 
•vers. 

i. The relation of this form of the disease 
epidemic hiccough must always be kept in 
nd. 

L Theoretically the localization of the 
ion producing the myoclonus would seem to 
in the lower motor neurones. The 
idy of the pathological material in two of 
sse cases tends to bear out this theory to a 
■tain extent. However, with such marked 
d diffuse pathology as occurs in these cases, 

* absolute localization of a lesion producing 
certain symptom is practically impossible. 
ir,ther study of such cases, a comparison of 
ese with other forms of the disease and a re- 
sw of the literature on the pathology of epi- 
mic encephalitis may throw some light on 
e question. This work is being carried out 

one of us (M. E. M.) and will be published 
the near future. 
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DEPARTURE 

Childhood leaves so silently, 

That we do not feel it going— 

As the perfume of a rose 
Drifts away, so childhood goes; 

As a breeze, one moment blowing, 

Sways the branches, then departs, 
Childhood leaves our wistful hearts. 

Childhood goes so quietly, 

That we do not mark its going— 

Only, after it is gone, 

Dreams as rosy as the dawn 
Leave us—and we drift, unknowing. 

—Margaret E. Sangster, in the New York Sun 


THE CRITERION 

If a doctor lacks sense in other things, he is sure to 
lack it in medicine and surgery. Let me hear a doctor 
whether his medical advice is of any account.—Ed. 
Howe’s Magazine. 
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WHAT IS YOUR HOBBY? 


J. HARVEY CLEAVER, M. D., 

Los Angeles, Calif. 

A S I seriously consider this question,- and 
look back over my past life to find the 
reply, I am impelled to answer, One of 
my hobbies has been to seek the acquaintance, 
to'study the character of people who in the 
final analysis have had a hobby. The diction¬ 
ary definition given briefly, is “favorite pur¬ 
suit; ruling passion.” To obtain a fair discus¬ 
sion of the subject I shall assume the word 
hobby to be a center around which by ever 
widening circles words that are akin, or re¬ 
lated to it may be considered such as the 
slangy word crank, fadist, etc. Closely related 
is habit, custom, fashion, and these lead' to ec¬ 
centricity and peculiarities ultimately develop¬ 
ing a hobby, or hobbies. The word is akin to 
visionary, delusions, illusions, obsessions, 
monomania and certain forms of insanity. A 
valued friend, after residing for some time in 
my home adjoining my office, declared one day, 
“The majority of the people that visit your 
office are; cranks on some subject.” I did not 
deny the statement, because I sensed the truth 
years ago, that the person with a hobby was 
worth while, especially so if it was a laudable 
one. Unfortunately all hobbies are not laud¬ 
able ones, nor beneficial to their possessors. 
Vicious habits, wasteful pastimes, harmful in¬ 
dulgence, criminal wickedness may become a 
veritable hobby and lead to ultimate disaster. 
However, we wish to dwell more, to deal more, 
with the optimist, the enthusiast, the idealist, 
the one with a vision, the prodigy, the genius— 
one inspired or possessed with the conviction 
that he had a mission, a veritable duty to per¬ 
form in life. While the hordes of human beings 
pass away, and their lives and acts are un¬ 
recorded. History deals with countless indi¬ 
viduals, noted characters, path blazers, who 
have performed certain things better than 
others, that have hobbies. Their names ring 
down the ages, their thoughts and acts are 
idealized, they are worshiped as heroes, as 
models, are idealized by millions of people who 
indulge their special hobby, and receive life¬ 
long pleasure thereby. 

This especially applies to literature, music, 
invention, statesmanship and countless others 
of lesser degree. An aged inmate in one of the 
insane institutions during his waking hours per¬ 
sisted in riding a broomstick up and down the 
corridors, going through all the antics of rid¬ 
ing an unbroken colt. The imaginary horse 
would rare, kick, jump, buck and gallop off, and 
the rider maintain his mount with difficulty. 
Someone said to him, “Why don’t you hold 

Read before the Individuals Club, L/OS Angeles, 
Calif. 


that horse—why don’t you stop him?” 
can’t,” replied the rider, “he’s a hobby.” H 
deeply interesting this subject can become 
us, how especially is it adapted to the need 
this club, what food for thought, what gem 
truth, what romantic, poetic, mystical mate 
may be evolved. How many pathways throi 
the force of suggestion may be traced out If 
ing up to intensely interesting conclusions 
garding hobbies. 

Let us recall the various acquaintances t 
as a pastime, as an amusement, as a recreal 
pursued some hobby. The collector of post 
stamps, of old and rare coins, of shells, of n 
erals, of bugs, butterflies, stuffed birds, r 
books and pictures. In childhood days the i 
lector of beads, of buttons, marbles, the I 
that gathered up everything with bulg 
pockets. The girl with quilt patches, 
young man with neckties of questionable < 
wrinkled, soiled, faded, but neevrtheless l 
onto with extreme tenacity. Then later on 
friends with the phonograph—canned ventr 
quism—just one more record you must lis 
to. If perchance you escaped with a sigh 
relief, you may have landed in the web of 
kodak fiend, and for seeming hours you vv 
forced to view and enthuse over an end- 
chain of dimly outlined monotonous pictu 
the central feature usually in each being th 
self in various poses—sometimes with fish 
tackle and borrowed'or purchased fish. B 
mountain stream with auto and basket dim 
by a smoking camp fire, or bathing at the be 
stripped to a shameful degree, perhaps v 
friends evincing a freshness and lack of m 
esty that would bring a blush to a wooden 
dian. And so from our hobby friends we b 
receive pleasure and pain, and oftimes s 
solitude, that the mind untrameled may en 
in imagination its own hobbies—constr 
castles in the air, build mansions in the clot 
and again indulge in childhood day dreams. 

So, drifting in thought, I recall that I hav< 
my pocket a motto card, given to me by a d 
friend as he boarded a train at one of the s 
tions in this city in the spring of 1914. It is 
near worn out that I keep it in an envelope.« 
when the envelope wears out another is p 
vided. It reads, “Keep in your heart a shr 
to the ideal, and upon this altar let the 1 
never die out.” This implies a hobby. T 
beseeches, implores, forewarns you to look 
yond the sordid things of life, the hardshi 
the heartaches, the heartbreaks—to look 
your ideal—because to quote again, “Son 
where beneath the stars there is something t! 
you alone were meant to do. Never rest ur 
you have found out what it is.” I have 
framed motto in my office, “Blessed is tl 
man who has found his work.” And anotl 
by a friend passed to the beyond—Florer 
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itley—“The purpose of earth life is not to 
a heaven, but to make one.” What a 
ightful truth this is. How few people find 
r occupation satisfactory, restful, pleasur- 
. The constant habit of magnifying the un- 
sant features of their work, the continual 
jestion to their subjective minds that they 
out of place, a misfit, chasing this pessimis- 
lobby till the milk of human kindness has 
?d out, and a grouch developed, nursing a 
vance that should be buried deeply and a 
bstone erected with the inscription, “A 
f is fully performed when done cheerfully, 
ingly, promptly.” The philosophy of Tom 
yer, who, being assigned a task of fence 
tewashing as a punishment, wittily turned 
to a work of art, and so interested the other 
s that he not only had the work done by 
n, but received in payment their various 
psakes and treasures. 

o the observing physician, the value of 
bies f under the classification of habits, has 
limit as a factor in promoting health. The 
lan body is the most intricate mechanism 
have to deal with on this earth plane. The 
nan mind that, for a few brief years at 
t, pilots this frail housement of the soul over 
s tempestuous seas has a responsibility that 
ppalling to the serious thinker. Nature her- 
undoubtedly recognizes this great truth, 
smuch as for at least a third of the time she 
times the responsibility herself by inducing 
ip. Aud so this mariner (the mind) through 
force of suggestion develops habits that are 
itable hobbies that either guides this frail 
sel through placid waters, satisfying health 
ing streams, or drifts into tempestuous cur- 
ts of vicious injurious habits—that become 
►bies—and if not abandoned, ultimately 
rtake disaster and end in tragical wreckage, 
nee the young should cultivate a love of 
ir work, make a hobby of it if possible— 
Ice a hobby of saving, of accumulating some- 
ig for a future use. To older people who by 
jality and industry, proper management, 
>d fortune or otherwise, have accumulated 
Ficient coin of the realm “to feed and house, 
indulging in laudable hobbies should be en¬ 
raged—healthful pursuits and amusements 
vay of games, of travel by auto or rail, visit- 
and sight seeing. But the hobby of hunt- 
and fishing, the taking of life for mere 
asure and pastime and selfish entertainment 
uld not be encouraged. Better a hobby that 
igs sunshine into the lives of those less for- 
ate, that opens the door of opportunity to 
down-trodden, that helps others to help 
mselves, as has been the hobby of many 
lanthropists, of whom Andrew Carnegie is a 
iseworthy example. 

^gain in lighter vein. The hobbies of big 
>iness. The various trade-marks, slogans on 


billboards, posters, newspaper. That lead 
people like the bell wether of a flock of sheep. 
Dozens of them, yes, 57 varieties, and then 
some; the Old Dutch Cleanser “that chases 
dirt”; the soap that floats; the one that says, 
“Good morning”; “His master's voice”; and 
“Sunny Jim.” Down the corridors of time, 
back to the days of Barnum, who, with his 
monstrous elephant, Jumbo, set the heart of 
every child ablaze with wonder and curiosity, 
and actually coined a new word for an already 
cumbersome dictionary. And so it is that 
much in this life of value, of misfortune, of 
sorrow, of success and the praiseworthy goal 
of individual happiness, evolves from having 
hobbies. 

518 Wright-Callender Building. 


MY FRIEND, THE DOCTOR 


By DR. GUY BOGART, 
Los Angeles, Cal. 


“He had compassion on him. 

And went to him, 

And bound up his wounds, 

Pouring in oil and wine, 

And set him on his own beast, 

And brought him to an inn, 

And took care of him. 

On the morrow when he departed 
Taking a bit of money from his pocket, 

He gave this to the host, bidding him 
Care for the unfortunate, 

Saying, 

Whatever extra you spend on this man, 

I shall square with you on my return.” 

—Dr. Luke. 

O YOU know Dr. Luke? He practiced 
medicine something over two thousand 
years ago; yet he is a good friend to 
many millions of folks yet. Dr. Luke was not 
one of the apostles of The Great Physician, 
but he was a friend to all of them and to Paul. 
Indeed the latter speaks of “Luke, the beloved 
physician.” Luke as a friend of these early 
teachers and as a doctor was able to give some 
interesting facts about Jesus. He is the only 
narrator to include the story of the Good Sa¬ 
maritan and the incident of the healing of 
Malchus' ear, and has more to say than any 
of the other biographers of the miracles of 
healing. 

“The beloved physician,” the “friend” of the 
apostles. 

Isn’t that about the story of the man of 
healing all along the line? Think—profes¬ 
sional and laity alike—how much the doctor 
has entered your life. I don't mean in those 
hours of sickness and agony when he has been 
called into consultation, but in the social, lit¬ 
erary and general progressive steps of life. I 
am not a practicing physician—I am a minis- 
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ter to the world at large, but the doctors have 
played a mighty big part in the quiet little an¬ 
nals of my life. 

These thoughts came to me as I turned 
many times in the past few days to the only 
book which I keep on my desk regularly. I 
refer to the indispensable friend of the public 
man, “Who's Who in America," which A. N. 
Marquis has developed into a national insti¬ 
tution. One outstanding fact that has come 
to me as I have turned the pages, here and 
there quite regularly is the frequency with 
which the doctors, surgeons, healers figure 
on this Chicago publication. Not being a 
statistician I could not say what proportion 
of the more than 24,000 biographies are of men 
of medical science. 

Into how many social or scientific or any 
kind of public meetings will you go in which 
you do not find somewhere a doctor or two 
playing an active part? I didn’t notice much 
about things at 0:41 p. m. one October day, 
back in the eighties, when Dr. Tom Bertin- 
shaw is said to have played something of # an 
important role after my birth. The joke is 
said to have been on Dr. Tom and on my 
doctor Dad (the late Dr. G. Henri Bogart), 
for I had taken the matter into my own hands 
and all the physician needed to do for me was 
to sign the birth certificate. That’s a way 
I’ve been going pretty muchly through life 
ever since. Of course there was the time after 
Dfad had set a broken arm, a few years after 
the incident of my birth, when I slipped again 
in a bit of venturing and had to be carried 
to Dr. Bill Berry of Brookville, Ind., with a 
compound fracture. Here begins my first 
recollection of doctors. 

I’ll never forget that grand little man of 
science and love, Dr. William Colby Cooper, 
now gone to join his friends, James Whit¬ 
comb Riley and Dr. Matthews. Dr. Cooper 
was a professor in the Eclectic Medical Col¬ 
lege of Cincinnati (where, by the way, my 
other warm friend, the late centenarian, Dr. 
James M. Peebles, once taught and from which 
a few members of my family connections have 
graduated). Between times he edited the 
“Medical Gleaner," wrote books and maga- 
ine articles and conducted a large practice. 
Sometime I’d like to take time to write a song 
sermon on this friend of men who did so 
much to brighten and mould my youthful ca¬ 
reer—or whatever it was besides measles, 
whooping cough, etc., I was passing through 
before I realized that making a living inter¬ 
fered awfully with this career business. 

You see my first old American ancestor 
rather started the doctor fashion in the fam¬ 
ily. Evaradus Bogardus (French-Hollander 
of old Hugenot stock) landed in New Amster¬ 


dam in 1616 and spread out over considerate 
activity. He occupied something of what 1 
believe it was Oliver Wendell Holmes calls 
“not a chair but a settee." He was physiciaij 
school teacher and minister. Records don’l 
say, but I suppose he was also something d 
a politician. Dad and his brother followed tW 
family habit, while mother’s father was tto 
late William S. Duncan, M. D. i 

And I’m glad to have had this associatioi 
with men! who have done so much as a clad 
They have their faults. Any kind of special 
ization or professionalism is more or less d 
a crystalization, but that can’t be helped. Thl 
doctors have not only gone forth to heal, buj 
they have written a considerable number d 
the laws of the nation, written some of fb 
most beautiful poems and songs and a goodll 
proportion of its books, and have kept eve 
active in civic and humanitarian lines. 

Yes, I like to think of all the things scier* 
tific, literary and civic these busy doctors havt 
found time to do. But when I get time to sq 
and think—as happens often when I’m on tim< 
at an appointment with some fellow at ore 
of Hollywood’s motion picture studios—I jusj 
spend it in thinking what, after all, is just tU 
most distinguishing feature of the physician! 
It usually ends something like this. I take 
him—this big composite fellow; the M. D., bi 
the hand, and turning to the world, I wear mi 
biggest company smile—and thinking of suet 
genial fellows as Dr. Charles Wood Fassett 
I say— 

“Mr. World, meet my friend, the Dbctor 

DIATHERMY IN PNEUMONIA—A RE¬ 
PORT OF TEN CASES 


By HARRY EATON STEWART, M. D.. 
New Haven, Conn., Consultant in Physiotherapy. U. 
S. Public Health Service. 


T HESE cases are from my consulting serv 
ice in the U. S. Marine Hospital, No. 21, 
New York, reported by permission ni 
Col. George B. Young, medical officer in 
charge. There have been reported hereto¬ 
fore a number of cases of pneumonia, treated 
by diathermy. In most if not all of these cases 
there was lacking the laboratory reports, clin¬ 
ical records, etc., which largely obviated these 
reports being accepted at their face value. You 
do not need to be reminded of the extreme 
caution that must be exercised in accepting 
any treatment as specific in this disease, which 
varies so greatly in type and mortality in dif¬ 
ferent seasonal epidemics. 

Diathermy is a form of conversive heat, gen¬ 
erated deep in the tissues between th poles of 

Read at the Thirty-second Annual Meeting of th? 
American Electrotherapeutic Assoclatlo at New York 
N. Y.. September 19. 1922. Reprinted from the Am. 
Jour of Elec, and Radiology. 
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cTArsonval type of high frequency current, 
e machine used was of the portable type, 
>able of delivering up to 2500 milliamperes 
current. 

The qurrent was turned on slowly, the rheo- 
t slowly advanced until a maximum of 
)0 milliamperes was reached in about four 
lutes.,This was continued for twenty min- 
s and slowly cut down in about two min- 
s. 

here are at least eleven different tech- 
ues in the use of diathermy. The tech- 
ue used in all of these cases is the through 
[ through bipolar method, with flexible com- 
ition metal plates, about 4x7 inches, placed 
ictly over the affected lobes auteriorally 
l posteriorarlly. A hot shaving soap lather 
> applied to the skin and electrodes. The 
ient lay on the posterior electrode, support- 
by a pillow, the anterior one was held gent- 
but firmly, on the chest wall. The enthu- 
>tic co-operation of the hospital staff aided 
atly in carrying out this study. 

'he physical findings in each case were 
de by the ward surgeons. Dr. Trimmer and 
Boland, and the chief of the medical serv- 
Major Bryan. The X-rays were taken in 
hospital laboratory. The laboratory find- 
s were made by the chief of that service, 
Taylor, and the only function of the de- 
tment of physiotherapy Was to give the 
itments. The head aide, Miss Cargill, gave 
the treatments personally. The cases se- 
:ed were nearly all those, which in the opin- 
of the medical chief, were in an extremely 
ical condition. Complete physical and lab- 
tory findings in each case I have here if 
’ of you are interested in looking them over. 
:omplete reading of them would extend the 
e far beyond that allowed for the paper, 
nil, however, read a brief summary of each 
e. 

'ase I. G. L., 39, white, merchant seaman. 
Tiily history: one brother died of tubercu- 
is. Past history: negative. , 
he patient was admitted to the hospital 
mary 7, 1922, and had a chill that evening, 
^ysical findings, showed congestion of en- 
t left lung, a few scattered rales on the 
ht, otherwise negative. Sputum showed 
eptococci, no pneumonocci. 

Cray examination: showed the entire left 
tst dense and heart displaced to the right, 
festive of fluid. Tapped twice, no fluind 
ained. 

diagnosis: Lobar pneumonia. On the 5th 
f of the disease, patient’s condition very 
i, the relatives were notified. Diathermy 
s started in hope that it might help him. 
mperature started down by lysis immedi- 
ly after treatment. Treatment was con¬ 


tinued twice a day for six days and then once 
a day. The most striking thing about this 
case was the immediate relief of pain and dis¬ 
tress, and the improvement in the circulation. 
He apparently began to improve steadily from 
the first treatment and has made an unin¬ 
terrupted recovery. 

Case II. C. M., 24, white, merchant sea¬ 
man. History: entered hospital January 24th. 
Complained of headache, sore throat, and pain 
in extremities. Pain in right chest. Temper¬ 
ature 103 degrees. Pulse 112 degrees. Res¬ 
piration 24. 

Physical examination: tonsils slightly en¬ 
larged and reddened. Heart normal. Lungs, 
to-and-fro friction rub at left base posterially. 
A few fine crepitant rales at angle of left 
scapula, otherwise negative. Sharp variations 
of temperature for two days, simulated mala¬ 
ria. Two blood smears negative. Wasser- 
man four plus. Urine negative. January 
27th, area over chest below right scapula over 
w'hich the percussion note was dull. Broncho- 
vesicular breathing, with numerous fine crep¬ 
itant rales. Diagnosis: Broncho pneumonia. 

X-ray examination: January 28th. Increased 
density, lower lobe of right lung. 

Diathermy began on the 28th and continued 
daily. Temperature dropped permanently on 
the 29th and he made an uninterrupted recov¬ 
ery. X!-ray, January 31st, three days after 
the first one showed marked clearing in the 
involved area of the right lung. Marked re¬ 
lief varying from two to four hours followed 
each application of diathermy, noted by the 
nurse and the ward surgeon. 

Case III. A. H., 37, white, merchant sea¬ 
man. Family history: negative. Present ill¬ 
ness: admitted hospital January 19th. Two 
days before entering had a severe chill, pain 
in extremities and back and headache. Ex¬ 
treme prostration and cough. On entering 
the hospital temperature was 101 degrees, 
which rose to 104 degrees within seven hours. 

Physical examination: heart normal. Coarse 
bubbling rales over both bronchi, a dullness 
over base of the left lung. Breath sounds 
harsh through entire left lung. January 21st, 
patient’s condition much worse, pulse 136, and 
thready, respiration 44 and labored. Chest 
showed well developed lobar pneumonia at 
right base and pleurisy with effusions at the 
left base. W. B. C. 46,000, 82 per cent polys. 
Diathermy applied three times, twice during 
day and once at night on the 21st. Patient 
showed temporary improvement that was 
marked. On the 22nd, the patient developed 
hemorrhage rash on the back and upper ex¬ 
tremities. General condition, critical. Pa¬ 
tient died on the 22nd, 8 p. m. Blood culture 
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18 hours incubation, showed streptococcus 
veridans septicemia. 

,Autopsy: lobar pneumonia on the right, cen¬ 
tral pneumonia on the left, pleurisy with effu¬ 
sions on the left, septicemia. In the pleura 
an exudate about l-8th inch thick, which cov¬ 
ered the pleura. 

Case IV. W. S., 19, white, merchant sea¬ 
man. 

History: had a chill day before entering 
hospital. Admitted January 19th. Temper¬ 
ature 104 degrees, pulse 105, respiration 36. 
Acutely ill. 

Physical signs: percussion note dull over 
area below left scapula. Fremitus increased. 
Distinct broncho vesicular breathing with a 
few fine crepitant rales. January 20th. Ex¬ 
amination showed clear-cut lobar pneumonia. 
Left lower lobe. Sputum examination. Pneu¬ 
mococci type 4. Wasserman negative. White 
cell count 28,600, 78% polys. 

Diathermy began on the 22nd and repeated 
twice daily. Patient was delerious from the 
21 st to the 23rd. Temperature fell by lysis, 
recovery was uninterrupted. 

Case V. E. R., 26, white, merchant seaman. 

History, admitted February 3, 1922. Taken 
with frontal headache, weakness, severe pain 
in left chest the previous day. Pain on in¬ 
spiration or coughing. 

Examination: Throat negative, chest, left 
base posteriorally a loud friction rub. Harsh 
breathing over both bases. Given mustard 
plaster, asperin gr. 10 q.4 h. and amon. carb. 
and cod. p.r.n. i 

The next day left base gave bronchial breath¬ 
ing whispered pectoriloquy and dullness al¬ 
most flat. 

Diagnosis: Lobar pneumonia. Type IV 
pneumococcus. 

Diathermy started twice daily which les¬ 
sened pain. On the 7th the right middle lobe 
became involved and a real double pneumonia 
developed. On this day condition reported 
desperate, patient “filling up.” Greatly im¬ 
proved by two diathermy treatments three 
hours apart and temperature began to come 
down by lysis reaching normal on the 10th. 

Case VI. G. S., 32, white male, merchant 
seaman. 

History: had chill and became ill two days 
ago. Admitted February 13, 1922. 

Examination: chest showed patch of con¬ 
solidation below right scapula. Bronchial 
breathing. 

Diagnosis: Lobar pneumonia. Type IV 
(February 15th). 

Diathermy twice daily with improved symp¬ 
toms and fall of temperature by lysis. 

Lab.. Urine negative for albumen or sugar. 


X-ray of chest showed mottling and fibro 
sis of right lung suspicious of T. B. 

Sputum negative for T. B. Pneumococcu 
Type IV. 

Blood w.b.c. 21,200, 82 per cent polys. 

Temperature reached nearly to normal Feb 
ruary 18th. Diathermy discontinued. 

March 3rd. Left lung became involve*: 
Many rales in right base still. 

Dithermy twice daily. Irrational two day 
with high fever which returned to normal o 
the 8th and 9th, followed by rapid recovery. 

Case VII. J. R., 37, white male, merchan 
seaman. 

History: very ill for several days. Admit 
ted February 16, 1922. 

Examination: right base flat, bronchia 
breathing. Patient cyanotic, pulse 120. Tem 
perature 103.4. Prune juice sputum. 

Diagnosis: February 17th. Lobar pnea 
monia: Sputum Type IV pneumococcus. 

Diathermy twice daily begun at once. 

Temperature started down immediately b; 
lysis, with general improvement. 

Urine Sp. Gr. 1027 Alb. trace pus present 

X-ray upper right lobe dense. 

Sputum negative for T. B. 

Made a slow, uninterrupted recovery. 

Case VIII. O. Y., 28, mongolian male, for 
eign seaman. 

History: felt ill three days before admis 
sion on February 22, 1922. 

Examination: chest shows rales and harsh 
ness throughout. Cardiac mitral murmui 
Left base harshness and bronchial breathinj 

Diagnosis: Lobar pneumonia. Type unde 
termined. Diathermy twice daily. Lab. re 
ports: blood hemoglobin 100 per cent, whit 
blood cor. 10,000. Wasserman, Neg. 

Temperature started down by lysis after th 
first diathermy treatment. Recovery rapid. 

Case IX. A. H. B., 31, white male, met 
chant seaman. 

History: acutely ill four days before admis 
sion February 23, 1922. 

Examination: scattered rales and harsh r ts 
piration throughout chest. Pulse 96, Resfj 
36, temperature 105. Dyspnoeic and cyano 
tic. Suspected influenza. February 25th 
veloped dullness in right base with bronchia 
breathing. Cyanosis more marked. Resp. * 
and shallow. Pulse 112. 

Diagnosis: Lobar pneumonia. Diathermy 
twice daily. Lab. no virulent pneumococci 
Blood hemoglobin 75 per cent, w.b.c. 10,000. 

February 26th: heart enlarged to left 
Mitral systolic murmur. Patient irrational 
Temperature came down by lysis after the firsl 
diathermy treatment. Recovery rapid and un 
eventful. 
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Case X. W. McD., 52, white, male, mer¬ 
chant seaman. 

History: slightly ill for two days. Admit¬ 
ted March 4. 

Examination: right chest anteriorly shows 
dullness, prolonged respiratory note. Fric¬ 
tion rtrb posteriorly with a few rales. 

March 6th: dullness increased at right base, 
vocal fremitus bronchical breathing. 

Diagnosis: Lobar pneumonia. Diathermy 
started twice daily to March 13th with steady 
improvement in all symptoms and tempera¬ 
ture drop by lysis. Lab.: Urine Sp. gr. 1023. 
Sugar negative. Albumen trace. Sputum, 
unsatisfactory for typeing. 

March 15th: much improved, diathermy 
once daily. Recovery rapid and uneventful. 

Conclusions: The results in these cases are 
suggestive that diathermy may have an in¬ 
fluence in hastening recovery in pneumonia. 
The evidence is not at all conclusive. In sev¬ 
eral of the cases the diathermy was not insti¬ 
tuted until in favorable cases the temperature 
might be expected to start downward, but it 
is the opinion of the medical staff who selected 
these as test cases that diathermy helped in 
their recovery. When we have had many 
more cases to report on, we hope to be able to 
make a more definite statement, but this much 
we do know, that in every single case and in 
almost every single treatment the temporary 
effect upon the patients was remarkable. 
Cyanosis disappeared. The expiratory grunt 
when present was markedly lessened or 
stopped entirely. Respirations were less la¬ 
bored and the patient received from two to 
four hours of very marked relief, in many cases 
obtaining sound sleep. Now diathermy has 
been ordered as soon as the diagnosis is made 
in every case of pneumonia at the Marine Hos¬ 
pital. 

It is not too much to assume that in many 
critical c^ses this marked relief of symptoms 
may be the turning point in disease. Under 
proper technique there is no danger of ill ef¬ 
fects from two or even three diathermy treat¬ 
ments per day. The proper technique is of 
the greatest importance. The fall of temper¬ 
ature takes place by lysis where diathermy is 
used. 

Pneumonia attacks all ages and the rugged 
as well as the weak. The death rate is so high 
that any method of treatment which will les¬ 
sen it to any extent would be invaluable. The 
results of this work are sufficiently encourag¬ 
ing to justify the wider employment of dia¬ 
thermy in this disease. 

420 Temple Street. 

C The figures of the Census Bureau for 1921 
show that the death rate of the United States 
fotr 1921 was a record low one. 


AMOEBIC COLITIS WITH PER¬ 
FORATION 

(Clinical and Autopsy Report) 

By JOHN W. SHUMAN, F. A. C. P., Professor of 

Internal Medicine, and DOUGLAS CRU1K- 
SHANK, M.D., Professor of Pathology, 
American University of Beirut, Syria. 

YSENTERY may be caused by the infec¬ 
tion of the colon with the amoeba coli. 
Mild- ulceration is frequent. The ulcera¬ 
tion may succeed in penetrating all coats. Tay¬ 
lor (Text p. 161) states that perforation of the 
colon takes place rarely and is invariably fatal. 
With the latter we agree, but as to the rarity 
we question. If autopsies were the rule in all 
cases dying of dysentery it is quite likely that 
more perforations would be found. In our case 
no clinical note was made concerning perfora¬ 
tion nor was it suspected. It may be added that 
amoebic dysentery is no rarity in this locality. 
One-fifth of the medical cases in the hospital at 
this writing are suffering from this malady. 
Death from amoebic dysentery is infrequent if 
the patient be given proper care at an early 
date. 

Three faults in diagnosis and treatment are 
common: 1. Making a diagnosis without mic¬ 
roscopic confirmation. 2. Discharging the pa¬ 
tient before he is free of the protozoa. 3. Ill- 
advised treatment. 

An organ that has been so disturbed as the 
colon in dysentery needs REST. This is not 
practised, for the usual thing is to add insult to 
injury by administering a purge, usually castor 
oil. To secure rest to the gut the bed, morphine 
and splintering the abdomen with a hot water 
bottle are effective. Boiled hot milk, 200 to 250 
c.c. every two or three hours, should be the diet. 
A wide flannel binder splints and warms the 
abdomen thereby adding comfort to the patient. 
A tannic acid enema is an adjunct. That eme¬ 
tine is a specific is questionable. Frequently 
in this country a double infection is at work, 
e. g. bacillary and amoebic. In such cases, if 
severe, it would seem wise to administer both 
anti-dysenteric serum and emetine. 

Case Report 

No. 17422, Armenian refugee, age 30, was 
admitted to the A. U. B. hospital, November 3. 
1922, complaining of ten stools per day for the 
previous four weeks. One week prior he had 
sought admittance to the hospital but was 
turned away on account of lack of accommoda¬ 
tion. He was greatly emaciated, very weak 
and sweating profusely. His mouth was “sep¬ 
tic.” Temperature 99, pulse 100, colon tender, 
W.B.C. 17,000, trace of albumen in the urine, 
amoeba hystolitica in the stools. The patient 
received treatment according to the old regime, 
castor oil, bismuth and emetine. This in no 
way ameliorated the diarrhoea and the patient 
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died November 13th. Clinical diagnosis of 
cause of death—exhaustive diarrhoea (amoe¬ 
bic). 

Extract from Autopsy Report, November 14th 

Intestines greatly distended with gas. 
Greater omentum plastered to caecum by thin 
fibrinous deposit. Vessels of caecum markedly 
congested and a perforation about a half centi¬ 
meter in diameter had been closed by this ad¬ 
hesion of the omentum. Other areas of conges¬ 
tion noted over large intestines. Sigmoid was 
almost entirely denuded of its mucous mem¬ 
brane, was pale and showed no sign of inflam¬ 
matory reaction. There was marked shallow 
ulceration throughout the large intestine. The 
mucous membrane of the caecum was deep red 
in color. It was estimated that more than half 
of the mucous membrane of the large intestine 
was entirely absent and the balance was greatly 
undermined and thereby separated from the 
underlying structure, which was smooth and 
thin and perforated easily. 

Anatomical Diagnosis 

Ulcerative colitis with perforation. In our 
opinion the perforation was not the cause of 
death but the patient died of exhaustion. 


ACUTE RHEUMATIC FEVER 

More prevalent from January to April. 

Comes on with a chill, followed by fever 
and profuse sweating. 

Is more common in certain periods of life. 

Shows epidemic tendency and irregular 
periodicity.—Dr. L. F. Barker. 

Gives rise to leukocytosis and anemia. 

Causes acute inflammation of synovial and 
serous membranes. 

Is likely to relapse. 

Is amenable to salicylic acid and is believed 
to be due to a specific infection. 

Is a blood-borne general infection, distribut¬ 
ed throughout the entire body. 

The removal by surgery of one lobe of a 
lung (pneumonectomy) or of an entire lung 
“has now become compatible with recovery.” 
Respiratory function can be carried on when 
the lung capacity is reduced to one-sixth of its 
normal volume. 


CANCER PAIN 

The following prescription, for the relief of 
the cancer patient, as when the case is past all 
curative measures, is recommended by Dr. L. 


F. Barker: 

Rx Scopalamin hydrobromati 0.0025 

Morphine Muriate. 0.2 

Dionin . 0.4 

Aqua Dest. qs.10. 


The dose is 5 to 7 minims by hypo and a 
night and morning dose will usually suffice. 
This is called Schlesinger’s solution. 



C For the first time in the state of Washing! 
ton the medical profession acting as an or; 
ganization has made its influence felt in a po 
litical campaign.—Ill. Med. Jr. 

* * * 

C Some one has suggested that medical 
schools also prepare doctors for locations cl 
crying need. 

<• * * 

C The most important remedy is thyroid ex 
tract because the thyroid exercises a regula 
tion action upon the entire endocrine system 
Joined with it should he the glandular extract! 
suited to counteract the various individual 
symptoms.—Le Tr. Med. Francais, in ill 
Med. Jr. 

• 5 * * 5 * 4 * 

C An abundant vitamin requirement is a ven 
important factor to bear in mind in studyiiu 
etiology, diagosis and treatment, and preveu 
tive medicine.—A. D. Emmett in Ills. Med. 1 1 
* * * 

C The public is very much in need of enligbtj 
enment as to the accomplishments of scientific 
medicine. Some of the State Medical Socic 
ties are undertaking a plan of publicity. Speei 
the day when others will. Verily, when all 
will. 

4 * * 4 * 

C The establishing of a single standard to! 
the practice of medicine and limiting the en¬ 
croachments upon legitimate private medic-l 
practice by government agencies are the two 
most urgent needs of the hour.—E. H. Oeli¬ 
ner, Ills. Med. Jr. 

4 * 4 * 4 * 

C Cupid is ravaging the nursing forces of the 
hospitals to a tremendous extent. In one hos¬ 
pital in New York, statistics show that live 1 
years after the nurses graduate 57 per cent 
are married; in ten years, 85 per cent are nur- 
ried. One-fifth of the high school girl grad¬ 
uates are needed now.—Dr. E. M. Stanton m 
Ills. Med. Jr. 

4 * * 4 * 

c In the last ten years hospitals have in¬ 
creased the cost for the best hospital service 
in a surgical case from $39.50 to $134. “Thi' 
is four times greater than can be excused oi: 
the plea of the general increase of the cost "< 
living.”—Dr. E. M. Stanton, Ills. Med. Jr. 

4 * 4 * 4 * 

C Public Clinics should be kept within the 
bounds of absolute necessity.—Dr. M. h- 

Champion, Ills. Med. Jr. 
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MORE MISCELLANEOUS MORON 
MENTION 

"’HE responses of the feeble minded are in 
some respects like those of children of 
lesser years, and hence in practical classi- 
ations these defectives are often rated in 
■ms of the ages of normal children. A de¬ 
rive person whose responses when meas- 
ed or estimated by some standard are found 
he like those of a normal child of six years, 
then said to have a “mental age” of six, and 
dements of Scientific Psychology, Dunlap. 
v2) defectives who are chronologically 16 
ars or over and who have “mental ages” be- 
een 8 and 12 are commonly called morons; 
vse having “mental ages” of 2 or less are 
issed as idiots. , 

Further, Dunlap states that morons have 
en described as able to earn their living un- 
r favorable circumstances but not able to 
mage their social and economic affairs with- 
t direction and assistance. Imbeciles are 
scribed as able to carry out only the sim- 
est tasks, and then only under constant 
pervision. Idiots can do little more than 
ilk and feed themselves. Binet and Simon 
iss idiots as unable to talk, imbeciles un¬ 
de to learn to read and write, and morons as 
'able to think (effectively). 

Bv means of the Binet-Simon test of mental 
velopment the mental age of children can 
determined. (Dis. of Child, Sheffield, 1922, 
•63). Thus the feeble minded are classed 
follows: “Idiot” of the mental age of one 
1( i two years, technically, cannot talk. “Im¬ 


becile” corresponds to the mental age of three, 
four, five, six and seven years; the imbecile 
understands spoken language and talks fairly 
well. “Moron” corresponds to the mental age 
of eight, nine, ten and eleven years; is capable 
of learning to read and write. 

What can be done for them is a big ques¬ 
tion. “The training is always to be taken 
into account and that, in the case of children, 
great skill and understanding of child psychol¬ 
ogy are required of one who should admin¬ 
ister the tests with success. In relatively few 
cases are the proximate causes of mental de¬ 
ficiency known. In some cases the secretion 
of the thyroid gland is insufficient. In some 
cases there are definite brain defects. In still 
other cases adenoids are the immediate cause 
of the defect. Defects of hearing and of vis¬ 
ion are frequent causes of mental deficiency 
because they prevent learning. But in the 
great majority of cases the senses are nor¬ 
mally efficient, and there is no defect in struc¬ 
ture or function of the nervous system or of 
the glands which can be shown in physical 
examination. Yet the nervous system, in such 
cases, obviously does not function properly.” 
—Duncan. 

“The neural troubles of the mentally defec¬ 
tive may therefore be summed up as defects 
of integration. The defects are apparently 
hereditary, following the same laws of trans¬ 
mission from parents to children as do eye- 
color, teeth and other physical characteristics. 
The defects are incurable, and hence those who 
are definitely feeble-minded should not be al¬ 
lowed to propagate their kind. The individ¬ 
uals themselves may be helped by special care 
and training, but this does not raise their in¬ 
telligence although it may unfortunately en¬ 
able them to marry and beget children.” 

Addendum 

In the daily press of November 14, 1922, 
there was reported from Los Angeles the case 
of Elizabeth Benson, age 8 years, by the fam¬ 
ily register, but by mental test she is 18 years 
old. If you doubt it listen. She says: 

“I agree with Prof. Lathrop Stoddard, par¬ 
entage has everything to do with the off¬ 
spring’s mental caliber. Environment has little 
to do with it. The environmentalists have 
proved wrong.” 

She started to school at four. “Study sim¬ 
ply comes easy. I really enjoy arithmetic. I 
like French.” 


Hotel Lyndon, Thirty-first and Troost Ave¬ 
nue, Kansas City, offers accommodations to 
doctors visiting the city during the meeting 
of the Electrotherapeutic Association—rooms 
with or without hath; rates from $1.50 to 
$4.00. Make reservations early. 
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FAULTY FOOD IN RELATION TO GAS¬ 
TROINTESTINAL DISORDER 

HE THESIS is propounded by Robert 
McCarrison, London, England (Journal 
A. M. A., January 7, 1922), that much of 
the gastro-intestinal disorder of civilized peo¬ 
ples of the present day is due to faulty food. 

In the Journal A. M. A., January 7, he pre¬ 
sents evidence of the incidence of such dis¬ 
order among civilized communities and of its 
comparative absence among certain races liv¬ 
ing under more natural conditions; and con¬ 
trasts, in general terms, the food habits of the 
former with those of the latter. He refers to 
the special relation of perfect food to the func¬ 
tional perfection of the gastro-intestinal tract; 
and from these sources advances presumptive 
evidence of the effects of faulty food in im¬ 
pairing the functional perfection of the diges¬ 
tive system. Experimental evidence of these’ 
effects is given, and attention directed to the 
applicability of the experimental results to the 
genesis of certain acute and chronic gastro-in¬ 
testinal disorders. McCarrison asserts that 
faulty foods capable of causing similar effects 
in man to those produced experimentally in 
animals are widely made use of at the present 
day. In guarding the national health, Mc- 
Carrison says physicians have three obvious 
duties. The first, to instruct the masses as to 
what to eat and why. they eat it; the second, 
to apply the results of science to the produc¬ 
tion of natural foods in abundance and to their 
widespread and cheap distribution, rather than 
to the erection of institutions for the treatment 
of maladies due to their want; the third, and 
most important, ardently to pursue investiga¬ 
tions and the acquirement of knowledge. 


CONCERNING THE NARCOTIC SIT¬ 
UATION 

The American Medical Editors’ Association 
at their annual convention in Cleveland adopt¬ 
ed a resolution that a real Congressional in¬ 
vestigation of the narcotic problem be had 
“to clear up the real issue behind this whole 
mess.” 

The National Association of Retail Drug¬ 
gists in their annual convention, Detroit, 1922, 
adopted resolutions that they postpone action 
upon any suggested Model State Narcotic 
Law pending a comprehensive unbiased and 
tearless investigation of the narcotic drug sit¬ 
uation. 

The New York Pharmaceutical conference, 
a delegate body representing twenty local 
pharmaceutical associations of New York city 
and vicinity, at its regular meeting resolved 
that they disapproved of the effort recently 
made by the committee on narcotic drugs of 
the council on Health and Public Instruction 


of the A. M. A. to secure pharmaceutical en¬ 
dorsement of a so-called “Model” state nar¬ 
cotic law while so many problems relating to 
the medical treatment of drug addiction are in 
dispute, and strongly opposes the adoption of 
any “model” narcotic law, pending a thor¬ 
ough investigation of the entire narcotic drug 
situation including the present bureaucratic 
method of administering the Harrison Law. 

Note • The above is a remarkable presenta¬ 
tion of the real facts in the narcotic situation. 
The present data of record which cannot be 
impugned. Why have the medical journals 
of the country kept us in ignorance of these 
things until the subject matter spread over 
the entire country and a druggist’s journal had 
to expose the facts in order to save the profes¬ 
sion and the public from the menace.—Editor¬ 
ial in Illinois Med. Jr. 

It is clear that the Harrison Narcotic Law 
as enforced has failed of its purpose.—Ed. Ills. 
Med. Jr. 


CONSTIPATION 

AN anything new be said on the subject? 
Are there any new styles? No, they are 
still wearing ’em tight. 

Well, I have a few things to harrow up your 
soul, and would a tale unfold, if I may be so 
bold. 

I am not going to begin with Sampson and 
his jawlbone of an ass which slew thousands, 
and therefore your jawbone—you know all 
that. 

And I am not going to state that countless 
people dig their graves with their teeth—you 
know that. 

And I am not going to say that the average 
constipated American eats too much—you all 
know that. 

I am not going to substitute the fence cor¬ 
ner for the modern toilet—you all have tried 
that. 

I am not going to say an apple a day— 
you’ve heard that. 

I shall not mention Pluto or AbilenA—they 
speak for themselves. 

I shall not mention the vicious circle of the 
rectum and autoinfection and all ’n’ev’rything 

Neither shall I explain about the lack of 
food and fodder and the frequent fizzles. 

It is unnecessary to advise you further about 
yeast, and fig paste and determined salts— 
you have that all down. 

And the sedentary habits and “union” hours 
—you have that. 

And the internal bath—you’ve had that am¬ 
bition. • 

And all kinds of oil—you’ve found them 
pretty slick. 
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Absent treatment—you’ve tried that. 

And the Christian science “movement”—if 
ny. 

So that now having got that out of my sys- 
em we come to the discourse of the evening 
-what is the best treatment for constipation? 
The answer is found in Hezekiah 7:11: 
W hatsoever you eat, eat not to your own con¬ 
firmation.” 

Food, then—right food—that is the answer. 
All constipation can be corrected by the 
ight diet. Why this dicta? They diet and 
ry it and at the first new ad they buy it! 

_ H. N. J. 

NATIONAL MUSEUM REPORTS NEW AND 
VALUABLE ACCESSIONS 

The secretary of the Smithsonian Institution, in his 
:cently issued annual report for the year ending 
une 30, 1923, gives a prominent place and favorable 
lention to the collections of South American insects 
jceived by the United States National Museum and 
) the group of rare and interesting live specimens of 
outh American birds and mammals, donated to the 
iationa! Zoological Park, through Dr. Mann, an as- 
xriate of Dr. H. H. Rusby in his recent South Amer- 
•an journey. “The collections of living animals made 
y Dr. Wm. M. Mann on the Mulford Biological Ex- 
loration of the Amazon Basin reached the park on 
,pril 15. 1922. Included were 15 mammals, 50 birds, 
nd 17 reptiles that arrived in perfect condition, and a 
cry few others lost from the effects of travel. These 
ere all generously presented to the park by the H. 
i. Mulford Co., of Philadelphia. Doctor Mann is to 
e congratulated on his success in bringing to the 
luntry live representatives of several species from 
olivia and western Brazil that have never before 
cen shown. The red-faced spider monkey, black- 
eaded wooly monkey, pale capuchin, choliba screech 
wl, Bolivian penelope, short-tailed parrdt, Maxi- 
tilian’s parrot blue-headed parrot, Cassin’s macaw, 
olden-crowned paroquet. Weddell's paroquet 
range-winged paroquet, and golden-winged paroquet 
re new to the collection. These and other rarities 
e mostly from the Rio Beni, Bolivia, and the upper 
io Madeira, Brazil, localities from which animals 
ddom find their way into collections. Other species,, 
icluding such rare birds as the festive parrot, Ama- 
:>nian caique, and white-backed trumpeter, while not 
cw to the park records, are unusual. There were 
iso some showy birds and small mammals from the 
►wer Amazon as well as an excellent collection of 
ting reptiles. On account of the great proportion of 
ire species it contained and the unusually good con- 
itions of the specimens on arrival, the Mulford Ex- 
bration collection easily ranks as the most import- 
it accession received from tropical America in some 
tars. Another outstanding feature among the year's 
^cessions was the collection of about 100,000 insects 
f all orders, which Dr. Mann brought back from 
outh America, especially eastern Bolivia. 

MAY THEY INCREASE 

Some people have made a decided success in life by 
lending to their own business. 

Member* of the Western Electrotherapeutic Associ- 
aon, assembling in Kansas City, April 16 to 20, are 
ivited to make their headquarters at Hotel Bellerive. 
ansas City’s newest and finest family hotel, located 
n Armour and Warwick boulevards. A beautifully 
irnished room with bath (for two people) twin beds, 
>.00 per day; ten minutes’ walk from the Little 
heater. Reservations should be made without delay, 
ee adv„ page 74. 


KANSAS CITY CLINICAL SOCIETY 

A N ASSOCIATION pf physicians and surgeons 
has recently been organized in Kansas City to 
be known as the “Kansas City Clinical Society,” 
the purpose and plans of which are well set forth in 
the following editorial published in the “Kansas City 
Star” on Saturday evening, January 20th: 

. From Kansas City Star , Jan. 20, 1923. 


BROADER SERVICE FOR MEDICAL 
RESOURCES 

The clinical and hospital facilities of Kansas 
City have never been capitalized at their full 
worth. They can be made a genuine asset of 
the medical profession in a large section of the 
Southwest. To make them no less than that 
is the purpose of the Kansas City Academy of 
Medicine through the recently organized Kansas 
City Clinical Society. The academy is com¬ 
posed of physicians and surgeons who have 
made some individual contribution to medical 
science and who have established their compe¬ 
tence in the profession. It is, therefore, fitted 
for its present undertaking. 

What is aimed at is placing at the disposal 
of medical practitioners of this section of the 
country the wide variety of clinics that are 
held dally in Kansas City. The academy will 
link up these clinics through dally listing, and 
thus be in position to inform physicians in 
and out of the city as to the program at any 
particular hospital or other institution. It will 
form an Intermediate agency between the mem¬ 
bers of the medical profession in this territory 
and the valuable sources of assistance which 
heretofore have not been properly utilised, just 
for lack of such an agency of information and 
encouragement. 

Commendable attempts previously have been 
made to do in Kansas City something very 
like what the academy now proposes. This 
work is now to be systematically developed. It 
is not expected that full results will be at¬ 
tained at once; there are preparations for years 
of work. The clinical conference arranged for 
next October ought to give material impetus 
to the undertaking. The Medical Association 
of the Southwest will meet in Kansas City at 
the time of the conference; and before that 
time several thousand physicians of this -terri¬ 
tory will have been acquainted with the plans 
of the academy or will have come into direct 
contact with the clinics hers. 

In its further plans to bring to Kansas City 
medical authorities of national reputation, the 
academy will perform a service to the public 
of the city and territory as well as the physi¬ 
cians. The entire cause is worthy of the per¬ 
sistent effort and devotion which members of 
the academy are prepared to give it. 


The officers and executive committee of the society 
are as follows: 

President, Dr. E. H. Skinner. 

Vice-President, Dr. L. F. Barney. 

Secretary, Dr. James R. McVay. 

Treasurer, Dr. Joseph W. Kimberlin. 

Executive Committee: Dr. Jabez N. Jackson, Dr. 
William J. Frick, Dr. Howard Hill, Dr. F. D. Dick¬ 
son and Dr. C. B. Francisco. 


THE AMERICAN CONGRESS ON INTERNAL 
MEDICINE 

The Seventh Annual Clinical session of the Ameri¬ 
can Congress on Internal Medicine will be held in the 
amphitheatres, wards and laboratories of the various 
institutions concerned with medical teaching, at Phila¬ 
delphia, Pa., beginning Monday, April 2nd, 1923. 

Practitioners and laboratory workers interested in 
the progress of scientific, clinical and research medi¬ 
cine are invited to take advantage of the opportuni¬ 
ties afforded by this session. 

Address inquiries to Frank Smithies, Sec’y-Gen’l, 
1002 N. Dearborn St., Chicago, Ill. 

SYDNEY R. MILLER, President. 

Baltimore, Md. 
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OUT IN CALIFORNIA 


Santa Ana, Calif., Feb. 5, 1923. 
Dear Doctor Fassett: 

I am handing you herewith check for my dues in 
the Medical Society of the Missouri Valley, as I in¬ 
tend to keep my membership in the association with 
which I have so long been identified. I wish also to 
receive the Medical Herald regularly, in order to keep 
in touch with medical matters in the Middle West. 
I find a great many friends in California, and quite a 
number from Omaha. Dr. J. H. Cleaver, formerly of 
Council Bluffs, is practicing in Los Angeles, as well 
as Dr. D. C. Bryant of Omaha. Dr. Bryant has gone 
to South America for a three months’ trip and will 
attend the American College of Surgeons. Dr. John 
Punton of Kansas City, called on me the other day. 
and has promised to bring his wife and make us a visit 
at my home in Santa Ana. Out here they are just be¬ 
ginning to recognize epidemic ‘‘Encephalitis”, and I 
have recently seen several cases in consultation. I 
may send you an article later on. 

Yours very cordially, 

F. E. COULTER, M. D. 


INCOME TAX FACTS 

The revenue act of 1921 provides that an income tax 
return shall be filed by every person, married or 
single, whose gross income for the year 1822 was 
$5,000 or more. Broadly speaking, gross income in¬ 
cludes all income received by the taxpayer during the 
year from salary or wages, or from ‘‘business, trade, 
profession or vocation,” dealing upon which the tax is 
assessed, is gross income less certain specified deduc¬ 
tions for business expenses, losses, bad debt, taxes, 
contributions, etc. 

A professional man. doctor or lawyer, may claim as 
deductions the cost of supplies used in the practice of 
his profession, expenses paid in the operation and re¬ 
pair of an automobile used in making professional 
calls; dues and expenses attending meetings of so¬ 
cieties; subscriptions to professional journals; office 
rent; and the cost of fuel, light, heat and water used in 
his office, and the hire of assistants. 


AMERICAN MEDICAL ASSOCIATION 

The annual session will be held in San Francisco, 
June 25 to 27, under the presidency of Dr. Ray Lyman 
Wilbur, president Stanford University. The general 
chairman, Dr. W. O. Musgrave, has announced diag¬ 
nostic clinics to be held in San Francisco and Oakland, 
June 24 and 25. and in Los Angeles on July 2 and 3. 
The railroads are arranging to run special trains for 
the convenience of those wishing to attend the con¬ 
vention. In this issue will be found two announce¬ 
ments of special service: 

The Missouri Pacific Railway will run a special 
from St. Louis and Kansas City, in connection with 
the D. & R. G. W. and Western Pacific, by way of 
Royal Gorge, Salt Lake City, and the Feather River 
Canyon. 

The Santa Fe Railway will run a special train 
starting from Chicago and passing through Kansas 
City, Grand Canyon, Colorado Springs, with stopovers, 
if desired. The fare from Kansas City will be $72.00 
round trip to San Francisco, returning by different 
route, if preferred. Further information in our next 
issue. 


HIGH FREQUENCY PRACTICE FOR PRAC 
TITIONERS AND STUDENTS, BY BUR¬ 
TON BAKER GROVER, M. D. 

Author of Handbook of Electrotherapy: ex-pre*:- 
dent of the Western Electrotherapeutic Association 
1919-1920; Fellow of the American Electrotherape> 
tic Association; the American Medical Association 
Medical Society of the Missouri Valley and the Colo¬ 
rado Medical Society. Published by The Electron 
Press, 1922, Kansas City, Mo., U. S. A. Price $4.(X 
The book is well bound and abounds in engraving 
making the text exceedingly clear in all details an: 
putting the whole subject so plainly before the reader 
that there is no difficulty in following the author. 

Chapter 1. This chapter will stand the scrutiny ci 
the physicists and please and educate the medical en¬ 
quirer. It is an exceedingly interesting and practical 
dissertation upon the subject of electricity. 

Chapter 2 is devoted to the mechanical, on construc¬ 
tion of apparatus, which is usually so dry and uninter¬ 
esting that it is never read, but the author has made i: 
read like a novel. 

Chapter 3 on Medical Diathermy, would be difficult 
to improve upon. The facts are set forth in a read¬ 
able way and are so plain that any physician can gTasr 
the whole truth of the matter. 

Chapter 4. In this chapter surgical diathermy if 
demonstrated in a beautiful manner and made so plain 
that any one can follow the author without any trou¬ 
ble. 

Chapter 5. “Blood Pressure”—is the most wonder¬ 
ful chapter in the whole book.' Something entirely 
new in high frequency practice. The elucidation of 
this subject by the author and his many tables of ref¬ 
erence and comparisons make it invaluable to any 
physician. 

Chapter 7. “High Frequency Therapy”—deals in 
a most voluminous and practical way upon all man¬ 
ner of applications of high frequency in the treatment 
of disease. The spinal charts of nerve centers arc ex¬ 
ceedingly valuable and illustrations of applications se: 
forth the work in a splendid manner. 

Chapter 8. Another new feature of this work i s 
given in this chapter in which the use of high fre¬ 
quency, especially in diseases of the eye, is set forth in 
a splendid way, showing very plainly the benefit tha* 
can be derived from this agency in many pathological 
conditions of the eye. The author shows in this work 
the absolute familiarity obtained only by long and con¬ 
stant experience with these measures. 

Taken as a whole, this book may be confidently 
recommended to every physician who wishes to keen 
up-to-date in his work. J. D. GIBSON, M. D. 


PRINCIPLES AND PRACTICE OF INFANT 
FEEDING 

By Julius H. Hess, M. D.. Professor and Head of 
Department of Pediatrics, University of Illinois Col¬ 
lege of Medicine; Chief of Pediatric Staff, CooV 
County Hospital. Illustrated. Third Edition, revise: 
and enlarged, 495 pages, cloth. F. A. Davis Company 
Philadelphia. 1922. Price, $4.00, net. 

In this third edition the chapter on vomiting, colic, 
flatulence, constipation, and abnormal stools b* ve 
been rewritten, and new chapters on rickets, scurvy 
spasmophilia, ecidosis and anemia have been written. 
The author develops his subject matter ground clini¬ 
cal cases, largely practical and at the same time ha* 
not made it too voluminous. This is a good book for 
nurses as well as doctors.—H. N. J. 
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hysio-Therapeutic Week in 
Kansas City, April 16-20 


r HE fifth annual meeting of the Western Electro- 
Therapeutic Association will be held in Kansas 
City, Mo., Thursday and Friday, April 19 and 20, 
ider the presidency of Dr. T. Howard Plank of Chi- 
go. A cordial invitation is extended to the medical 
ofession. 

Preliminary program: 

President’s address, Dr. T. Howard Plank, Chicago. 
High Frequency Currents, Dr. J. E. C. Wadding- 
n, Detroit. 

Paper, title unannounced, Dr. H. H. Bowing, Roch- 
ter. 

Actinic Ray Therapy in Surgical and Gynecological 
r ork. Dr. A. Davis Willmoth, Louisville. 
Demonstration Radiotherapeutic Technique, Dr. J. 

. Gibson, Denver. 

Iliel Stasis and Restoration of Ileocecal Incompe- 
ncy (lantern slides), Dr. F. H. Morse, Boston. 
Colitis; Causative Factors and Therapy, Dr. Curran • 
ope, Louisville. 

Physiotherapy, An Adjunct to Orthopedic Surgery, 
t. J. E. M. Thomson, Lincoln, Neb. 

Blood Pressure Interpretation, Dr. B. B. Grover, 
olorado Springs. 

High Frequency Currents (with demonstration), Dr. 
►mar T. Cruikshank, Pittsburgh. 

Radium Therapy, Dr. Sanford Withers, Denver. 
Paper, unannounced, Dr. E. H. Skinner, Kansas 
ity, Mo. 

The Western School of Electro-Therapy will hold 
s fifth annual session, under the direction of Dr. 

B. Grover and associates, Monday, Tuesday and 
Wednesday, April 16, 17 and 18. On Wednesday eve- 
ing Dr. Pope will give a lecture, on “Mendelian 
leredity” (color lantern slides). 

An elaborate exhibit of physiotherapeutic apparatus 
ill be held in the lobby of the theater, and this feature 
lone will be worth a trip to Kansas City. 

Clinics and demonstration of technique each after- 
oon and evening. For program address the secre- 
iry, Dr. Charles Wood Fassett, 115 East Thirty- 
irst street, Kansas City, Mo. 


KANSAS CITY ACADEMY OF MEDICINE 
BANQUET 

The Annual Banquet of the Kansas City Academy 
f Medicine was by all means the most enjoyable medi¬ 
al feast indulged in by that body for a decade. It 
tas staged in the Hotel Baltimore with a feast pre- 
ented to the fellows. Dr. E. H. Skinner as master 
if ceremonies, was at once jester, chorister, clown and 
oastmaster. Everybody sang—everybody laughed, 
verybody enjoyed the balloon, rattle and horn be- 
ween songs and courses. Not another of its kind com- 
>etes with this for general good feeling and compan- 
onship. 

Following the informality of the dinner, the guest 
>i the evening, Dr. A. D. Dunn, of Omaha, Neb., was 
Produced to speak on “Some problems connected 
A'ith the Lyons-Meltzer non-surgical biliary drainage”. 
Dr. Dunn has completed some careful clinical and ex¬ 
perimental work on this new phase of duodenal study. 

In a brief review of the history, he explained how the 
method of non-surgical biliary drainage had sprung 
into prominence, but it was based on the assumption 
that there were secured by the duodenal tube three 
types of bile: “A” bile from the common duct; “B,” 
bile from the gallbladder, and “C”, bile from the 
higher biliary tracts. 


He instanced cases from his experience to prove 
that “B” bile could be secured when the gallbladder 
was removed, when it was full of stones, or when the 
cystic duct wa9 completely stenosed or plugged. He 
recalled how difficult it would be to get bacteriologic 
cultures from “B” bile, when it is impossible to disin¬ 
fect the mouth and throat through which the tube 
must pass. He referred to his study of cholesterol 
content of bile and could draw no conclusion to point 
to the value of the studies in looking to a diagnosis of 
gallbladder disease. 

On a basis of diagnosis, therefore, he felt the grada¬ 
tions of colors, the bacteriology, the cellular study or 
even the cholesterol content did not prove, in his hands 
as valuable criteria as were the claims made by the 
proponents of the method. 

Concerning treatment by this method, he discussed 
the use of magnesium and calomel used for scores of 
years as a cholegogue. His experiments did not lead 
him to believe that the introduction of magnesium 
sulphate through a duodenal tube was any more ef¬ 
fective than when given orally. Furthermore, he con¬ 
sidered that even if the method were of service in 
draining the gallbladder, microscopic sections show 
that the pathology of biliary infections was frequently, 
even usually, in the gallbladder wall, and throughout 
the liver tissue—much deeper than the treatment could 
reach. He referred to the possible benefits that might 
accrue from the method of treatment—removal of bile 
pigment, cholesterol bilt salts, bacteria, products of 
protein metabolism, and, finally, the psychologic ef¬ 
fect upon the patient. In his opinion, none of the first 
could be proven to be either more common or more 
efficient than by salt taken by mouth. Psychologi¬ 
cally, however, it may be of service, but probably in 
no respect comparable to the amount of work and 
fees demanded to consummate a “course” of treatment. 
—Bulletin Jackson Co. Medical Society. 


THE INTERSTATE SOCIETY OF RADIOLOGY 
AND PHYSIOTHERAPY 

The Interstate Society of Radiology and Physio¬ 
therapy was organized at a banquet at the Hotel Fon- 
tenelle, Omaha, on December 16, 1923. A group of 
physicians who attended this gathering were deeply 
interested in matters pertaining to Radiologic and 
Physiotherapeutic methods. They realized that a so¬ 
ciety devoted to the dissemination of these matters, 
where the members could meet and mutually exchange 
experiences, results, etc., would be of inestimable 
value. Thus the new society had its«beginning. 

The purpose of this society “shall be to promote 
research and the dissemination of all knowledge per¬ 
taining to all Radiologic and Physiotherapeutic meas¬ 
ures for the diagnosis and treatment of disease.” Mem¬ 
bership is limited to regular, licensed physicians, ac¬ 
tively engaged in the practice of their profession. 
Meetings are annual. The next annual meeting will 
be held in Omaha, in September, 1923. 

Dr. C. L. Mullins of Broken Bow, Nebr., was elect¬ 
ed president; Dr. T. T. Harris of Omaha, Nebr., was 
elected vice president; Dr. Roland G. Breuer of Lin¬ 
coln, Nebr., was elected secretary-treasurer. Coun¬ 
cillors as follows: Nebraska: Dr. R. W. Fouts, Lord 
Lister Hospital. Omaha, Nebr.; Iowa: Dr. D. M. 
Ghrist, Ames; Utah: Dr. W. Scott Keyting, Salt Lake 
City; South Dakota: Dr. R. N. Wheeler, Hot Springs; 
Kansas: Dr. F. W. Shaffer, Pittsburg. 

Membership blanks and further information may be 
obtained from the secretary. 


MISSOURI STATE MEDICAL ASSOCIATION 

The annual meeting will be held in Joplin, May 9, 
10 and 11 under the presidency of Dr. A. R. McComas, 
Sturgeon. 
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A PHYSIOTHERAPEUTIC WEE IN KANSAS CITY 

At the Little Theater, April 16,17,18,19,20,1923 


U- 3 WESTERN SCHOOL OF ELECTROTHERAPY 3 

Fifth Session, April 16, 17, 18, 1923 
CLINICS AND DEMONSTRATIONS EVERY AFTERNOON AND NIGHT 

Instructors: Dr. B. B. Grover, Dr. Frederick H. Morse, Dr. T. Howard Plank, Dr. A. J. 
Pacini, Dr. J. D. Gibson, Dr. H. C. Bennett, Dr. Curran Pope, Dr. Lynn B. Greene. 

Classes are now being formed. Number limited to those who register in advance. 

Western Electrotherapeutic Association, Fifth Annual Meeting, April 19-20 

Dr. T. Howard Plank, President. Essayists: Dr. B. B. Grover, Dr. Sanford Withers, Dr. 
E. H. Skinner, Dr. Clyde Donaldson, Dr. Curran Pope, Dr. H. H. Bowing, Dr. A. D. Willmoth, 
and others. The profession cordially invited to attend. 

Send for programs and registration blank. Chas. Wood Fassett , M.D., Secretary , Kansas City , Mo. 


WESTERN SCHOOL OF ELECTROTHERAPY 
PRELIMINARY PROGRAM 

Monday, April 16, 1923—Morning Session 

An entirely new method of teaching will be inau¬ 
gurated at this session. 

The Fundamental Laws governing Electric Cur¬ 
rents. Electro-Physiology. Forms of Energy and 
its transformation. Classification of Electricity from 
an Electrotherapeutic standpoint. The different 
forms of Electric Currents and their Uses in Medi¬ 
cine. Electrolysis. Ionization. Ionic Medication, 
its importance and follies. 

Monday—Afternoon Scission 

Indications for the use of Direct and Sinusoidal 
Currents. Clinical Demonstration of Direct and 
Surging Waves in Paralysis, Intestinal Stasis, etc 
Technic of Constant and Sinusoidal Currents in Gyne¬ 
cology. Ionization in Infections. The entire session 
will be devoted to demonstrations on actual patients 
insofar as material is available. 

Tuesday—Morning Session 

The Fundamental Principles of High Frequency 
Currents. Types of Machines and their Function in 
Therapeutics; When, Where and How to employ 
them. Classified Physiology. Autocondensation 
Physiology and Therapy. Medical Diathermy; How 
employed to secure best results. The Advantages 
and Disadvantages of Surgical Diathermy. Desicca¬ 
tion and Electrocoagulation, When and Where indi¬ 
cated. Blood Pressure, etiology and physiology. 
Blood Pressure Reading. Sphygmomanometers, 
their importance in practice. Hypertension. Hypo¬ 
tension. Hyperpiesia. Blood Pressure Interpreta¬ 
tion and its Importance to all Physicians. 

To any physician who does or does not employ 
physical measures in his practice, the information 
presented at this session is worth many times the fee 
charged for the entire course. 

Afternoon Session 

Technical Demonstration of High Frequency Cur¬ 
rents in Cardiovascular Diseases. Medical Dia¬ 
thermy, indications and contraindications. Impor¬ 
tance of Electrodes General Technic in adenitis, 
amennorhea, arthritis, bronchitis, pleurisy, pneu¬ 
monia, bursitis cancer, diseases of the liver, frac¬ 
tures, goiter, diseases of the eye, ear, nose and throat, 


• 8 * < 
*3* One hour of actual practice properly di- 1 
*3* rected is worth many months of book study. < 
*> 'i 

++*+++*******+***+++++ 4 

kidney dysfunction, lumbago, muscular atrophy, nea 
ralgia, neuritis, infantile paralysis, etc. 

Wednesday—Morning Session 

Practical Roentgenotherapy. Technical demonstrJ 
tion in alopecia, eczema, favus, fibroids, goiter, tuber 
culosis and Deep Therapy in Cancer. 

Afternoon Session 

Clinical Demonstrations. Actinotherapy, When 
Where and How employed. Dermatological Clinic 
High Frequency Surgery. Desiccation in acne, angi 
omato, corneal ’ulcer, diseased eyelids, hemoti 
rhoids, diseased tonsils, benign growth, etc. Electro 
coagulation in malignancy, its advantages and di^ 
advantages; its technic of application. The elects 
scalpel. 

Evening Session 

Photo and Chromo Therapy. Special demonstri 
tion of apparatus and technic as desired by the clad 

Thursday—All Day 

Program of The Western Electrotherapeutic 
sociation. 

Thursday—Evening Session 

This session will be devoted to special papers 
quiring the use of lantern slides and moving pictui 
Clinical demonstrations of the methods suggested 
the papers presented during the day. 

Friday—All Day 

Association program. 

All registrants of the school are urged to atte 
all sessions of the association and take part in t 
discussions- 

Write for Annual Announcement containing full 
formation and particulars. 

Address Dr. Chas. Wood Fassett, Secretary, 1 
East 31st street, Kansas City, Mo. , 

❖ ❖•$***3**3**3**$**3**3**$*4*«3**J**$*«{**fr*5*4*4’'fr* 

❖ 

Learn the details of technic under competent 
•5* instructors. 

I 
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A FAMOUS PICTURE FREE 

^ beautiful duo-tone print, 10x12 inches, on heavy 
ia tint paper, of the famous painting by the cele- 
ted French artist, Geoffroy, of a mother giving 
dicine to her sick boy, can be had by any physician 


ABILENA never causes the least suggestion 
of nausea, and its administration is never fol¬ 
lowed or accompanied by any distressing 
tenesmus: the patient invariably experiencing 
a heightened sense of comfort and buoyancy. 


SUPER-CONCENTRATED DIPHTHERIA 
ANTITOXIN 


irous of obtaining this work of art for his office, 
ting room or home, upon request, from the Mellier 
ig Company, St. Louis, proprietors of the Tonga- 
; Preparations, which have been extensively pre- 
ibed for forty years, and samples for clinical test 
I be sent to any physician. Mention the Herald. 


Another advance in antitoxin production has been 
announced by H. K. Mulford Company, Philadelphia, 
aptly termed “pioneers'' in the biological field, as prac¬ 
tically all of the different antitoxins, serums, vaccines, 
etc., now in general use, were first produced commer¬ 
cially in the Mulford laboratories. This latest advance 


INFLUENZA 

nfluenza seems most prevalent in many sections of 
i country, and in some places it is an epidemic, 
or many years Tongaline has been recognized as 
: of the most effective and reliable remedial agents 
the treatment of this insidious disease. The use 
the salicylates is generally recognized as most effi- 
ious on account of their decided anti-microbic ac- 
i in the blood, hence Tongaline “prescribed where- 
r the salicylates are indicated'', is most effective 
promptly and thoroughly relieving the distressing 
Qptoms of the influenza, and what is more import- 
. it prevents the sequelae, always of a most seri- 
» character. 

When prescribing the 4-oz. bottle of Tongaline, the 
fsician is certain that the “genuine" is always dis- 
tsed. 


is a super-concentrated diphtheria antitoxin, the 
principal feature of which is that it permits the ad¬ 
ministration of diphtheria antitoxin in smaller volume 
than has heretofore been possible, with no increase in 
total solid or protein content. To convey some idea 
of the high concentration attained in this product, it 
may be said that the standard set by the Mulford lab¬ 
oratories for their 20,000 unit syringe calls for a po¬ 
tency of not less than 4 000 antitoxin units per cc. 
Physicians who have been in practice for some time 
will appreciate that this is a very long step from the 
early days of antitoxin, when plain serum was sup¬ 
plied and one-ounce bottles were used as containers. 
Next came the production of globulin by a precipita¬ 
tion process and now improved methods bring us a 
super-concentrated product. We congratulate the 
Mulford laboratories upon this announcement of fur¬ 
ther progress. 




The Management of an Infant’s Diet 




Constipation 

Protein indigestion or the failure to take care of the casein of cow’s 
milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is readily over¬ 
come by employing some means of preventing the firm coagulation of 
the casein. 

Mellin’s Food 

acts upon the casein of milk in such a manner that the coagulated casein 
is presented in a most favorable condition for the action of the digestive 
fluids; therefore, Mellin’s Food is especially indicated in constipation due 
to faulty protein digestion, and results will at once be apparent if Mellin’s 
Food is used in sufficient amount to thoroughly attenuate the milk casein. 




Mellin’s Food Company, Boston, Mass. 
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A STANDARDIZED VITAMIN PRODUCT 

For several years the Lilly Research Laboratories 
have been studying sources and the preparations of 
vitamins. The staff of chemists at work on this sub¬ 
ject recognized the need for standardization of vitamin 
products, particularly if these new and important prep¬ 
arations were to take their rightful place in medicine. 
It was finally decided to adopt vitamin units for each 
vitamin and to state the number of such units on all 
Lilly vitamin products. It was at once apparent that 
the palatability of a product of this kind would have a 
direct influence on its popularity, more especially since 
the patients needing both A and B vitamins are often 
found among children. As stated on the label of each 
bottle Coco-Vitamin contains not less than 16 units of 
vitamin B and 240 units of vitamin A to each fluid 
ounce. The product is concentrated. One ounce 
equals the B vitamin content of ten ounces of milk 
and the A vitamin content of more than a pound of 
spinach or other green vegetable. The preparation is 
quite palatable and readily mixible with milk or water. 
It contains 40 per cent of vitamin tested cod liver oil— 
the pure Norwegian is used and is so well disguised 
that it is scarcely detectable. It contains 40 per cent 
of vitamin B extracts and 10 per cent of malt extract. 
It is more than a mere vitamin preparation; it is a nu¬ 
tritious tonic. Cod liver oil is said to have a high 
value in the prevention and treatment of rickets due to 
a fourth vitamin, D. Coco-Vitamin can therefore be 
said to be a prophylactic and specific treatment for 
this disease. Coco-Vitamin is made only by Eli Lilly 
and Company, Indianapolis. It is supplied in pint bot¬ 
tles. Literature and sample will be sent upon request. 


BUTYN IN ENGLAND 

Dr. YV. M. Beaumont, of Bath, England, in a letter 
to the London Lancet, says: “The use of Butyn as a 
local anaesthetic appears to have aroused interest, in 
more than one branch of surgery, as an alternative for 
cocaine. Further experience convinces me that it is 
something more than an alternative, for its action 
is superior in several respects. A comparison of Butyn 
with cocaine shows an advantage for the former in 
all respects. The desired effect is attained with a 
smaller quantity of the drug, with a quicker action, 
and more profound result. The accommodation is 
not paralyzed and consequently the pupil is not 
dilated. Butyn does' not appear to have any toxic 
effect, and it.is never injurious to the cornea. For the 
removal of foreign bodies from the cornea, a drop of 
1 per cent solution almost immediately produces an¬ 
aesthesia. For cataract operation a 2 per cent solu¬ 
tion preceded by a tablet of adrenalin (0.0006 g.) is 
ideal. The absence of dilation of the pupil justifies 
its use in glaucoma as an analgesic in combination with 
eserinc or pilocarpine. For glaucoma operations it 
can be safely used to produce local anaesthesia. In 
the treatment of keratitis, in which cocaine is liable 
to produce corneal exfoliation, Butyn can be instilled 
without anxiety. Operations on the muscles may be 
performed with infiltration anaesthesia, a 0.5 per cent 
solution being employed: 1 c. cm. of the solution is 
used or even more in these cases, and the reports from 
America are highly satisfactory. For cataract, opera¬ 
tions and for iridectomy I have used a 2 per cent solu¬ 
tion of Butyn in place of cocaine in 20 cases and have 
always been well satisfied with the action of the drug. 
In each case the instillation was preceded by a tablet 
of Adrenalin. For nose, throat ear and genito-urin- 
arv operations 2 per cent to 5 per cent solutions are 
recommended, according to the depth of the anaesthe¬ 
sia desired. The less toxic effects of Butyn compared 
with cocaine enable the surgeon to use it without fear 
in these cases. It can be sterilized bv boilimr without 
affecting its anaesthetic qualities. In dental surgerv 
Butyn k extensively used in America, both for infil¬ 


i 


tration and conduction anaesthesia. Chlorides should 
not be used with Butyn as they cause the latter to 
crystallize out of solution. No toxic effects have been 
observed, either in experiments on animals or in the 
clinical use of Butyn. In conclusion, not only in 
ophthalmology but also in all other branches of sur¬ 
gery, the use of Butyn appears to be co-extensive with 
that of cocaine. If after weighing the two drugs in 
the scale of experience, it is found that we have a 
synthetic super-cocaine which renders the old and 
hitherto essential drug superfluous, our patriotic and 
social duty is obvious. For if medical science can ban¬ 
ish cocaine from the pharmacopoeia, without loss to 
the healing art, a step will be taken towards the elimi¬ 
nation of the drug-trafficker and the rescue of his vic¬ 
tims.” 


THE BEST WAY OF APPLYING HEAT 

To the body surface, for all purposes, is to utilize 
electricity, which now is supplied in towns and cities 
generally. For such applications, the Sterling Thera¬ 
peutic Lamp is one of the best appliances on the mar¬ 
ket. With this lamp almost every degree of heat may 
be utilized, from the most intense to the mildest. The 
pain and stiffness secondary to localized congestion, 
involving either muscular or articular structures, fre¬ 
quently subside with such treatment. Results are ex¬ 
cellent in lumbago, muscular rheumatism and recur¬ 
rent neuralgias. So, too, may sprains, torticollis and 
kindred conditions be treated with good success. Some 
skin diseases, also yield to fairly high degrees of heat, 
intelligently applied, especially such as are indolent 
or of bactericidal origin, as lupus, erysipelas, syco 
sis, chronic eczema, acne and furunculosis. Anyone 
desiring information on therapeutics of light and heat 
should write the Sterling Therapeutic Lamp Company. 
544 Garfield avenue, Department 22, Chicago, Ill. 


A COMMENDATION 

“I wish to say a few words in regard to and com¬ 
mendation of R. & G. Mineral Water which you first 
brought to my attention over two years ago, during 
which time I have been using it continuously both in 
my practice and in my home, with more than satisfac¬ 
tory results. Its uses are many and varied. I have 
used it in kidney, liver, stomach, bowel and skin 
troubles, with great success, and I believe it to be the 
best natural mineral water on the market today. My 
wife had been troubled with eczema for several years 
and was entirely relieved by the use of the water 
Wishing you the success in getting the water before 
the profession which it rightly deserves, I beg to re¬ 
main. yours truly, M. D. (Name on request.) 

• 
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In Acne DERMAT0NE Does 
ZEMAT0L Does in Eczema j 

Use Them and Prove Them 

Backed by 25 years of aucceaeful 
clinical experience* 

Catalog of pharmaceutical • mailed on requeet 

CHICAGO PHARMACAL CO. " 

645 St. Clair Street, Chicago* IlliooU 
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CALCIUM AND GUAIACOL INTRAVENOUSLY 
FOR TUBERCULOSIS 

In the treatment of no other disease have so many 
remedies been tried as in tuberculosis. Out of an ex¬ 
tremely long list of remedies, two of them, guaiacol 
and calcium are prominent as having stood the test of 
time. This is evidenced by their extensive employ¬ 
ment by clinicians and practitioners. With the dem¬ 
onstration of the intravenous method as a practical and 
sate procedure, many physicians inquired of Loeser as 
to the possibility of administering a compound of 
calcium and guaiacol intravenously. After three years 
experimental work at the New York Intravenous Lab¬ 
oratory. under the supervision of Loeser, it was dem¬ 
onstrated that calcium guaiacol sulphonate could be 
adapted for intravenous injection. By sulphonating 
chemically pure guaiacol and making a calcium salt of 
the guaiacol-sulphonic acid, a definite compound was 
established and standardized. Animal experiments 
were then carried on to study the adaptability for in¬ 
travenous injection and established the minimum 
lethal dose. After establishing an estimate of the tox¬ 
icity it was given a clinical trial to establish a safe 
and therapeutic dose and dilution and further clinical 
trial to demonstrate clinical value before offering it to 
the profession. Physicians employing Loeser’s Intra¬ 
venous Solutions of Calcium Guaiacol Sulphonate ex¬ 
press belief in its value in pulmonary tuberculosis and 
results in cases with intestinal symptoms are exceed¬ 
ingly encouraging. Descriptive literature and reports 
of clinical trial can be obtained by addressing the 
New York Intravenous Laboratory, 100 West Twenty- 
first street. New York City, N. Y. 


PITUITARY STANDARDIZATION 

Why standardize gland extracts when only the 
glands of healthy animals are used, and when, more¬ 
over, a definite routine is employed in the manufac¬ 
ture of the extracts so that only certain soluble sub¬ 
stances are present in the finished product? Are not 
the normal glands altogether normal? Do they not 
yield a definite percentage of active principle? The 
answer is that all animal glands are apt to vary in their 
content of active principle, since all are miniature lab¬ 
oratories engaged in meeting only the demands of the 
organism at the time. Pituitary extract, called Pituit- 
rin by the discoverers, Parke, Davis & Co., is assayed 
hv two methods, one of which indicates its pressor 
(arterial tonic) power, the other its effect upon uterine 
tissue (its oxytocic activity). Being used principally 
in obstetric practice, the oxytocic test is considered 
very important, although oxytocic activity could be 
very reasonably inferred from a demonstration of the 
action of the extract on the unstriped muscle of the 
arteries. Accuracy is absolutely essential in a drug so 
powerful and of such crucial importance as Pituitrin 
and for this reason both tests are applied. 


BUILDING UP REDUCED STATES 

The reduced state the average influenza patient is 
left in after a siege of the infection points plainly to 
the need of a reliable reconstructive. Until full vigor 
is regained the patient's lowered resistance makes 
him susceptible to fresh respiratory infections. The 
continued use of Cord. Ext. 01. Morrhuae Comp. 
(Hagee) during convalescence from influenza or 
other infections charges the patient’s tissues with 
needed resistance and enables him to avoid the more 
successfully to cope with complicating conditions. 

i ord. Ext. 01. Morrhuae Comp. (Hagee) is a tissue 
►od of high order, possessing a distinctive value in 
creasing resistance against respiratory disease. An 
^standing advantage of Cord. Ext. .01. Morrhuae 
°mp. (Hagee) is that it offers the patient every 
roperty of cod liver oil, yet is exceptionally palat- 
Me and may be administered for long periods with- 
ut causing distress. 


jfflefrtntl Sjeralh 

atth £lwtn-®lj?rapi0t 


Editorial and Business Offices 
115 East Thirty-first Street. Kansas City, Mo. 


Subscription, $2 a year, in advance, including post¬ 
age to any part of the United States, Alaska, the 
Philippines, Cuba and Mexico. Canada. 25 cents addi¬ 
tional. Postage to foreign countries in the Universal 
Postal Union, including Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist aims to 
reflect the progress in the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and reports of 
interesting cases invited, and should be typewritten. 

The privilege of rejecting any communication is re¬ 
served. and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. 

To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funished) and the 
printers will furnish reprints at reasonable rates, ap¬ 
plication for same to be made when proof is returned. 

The editors are not responsible for the utterances 
of contributors or correspondents. 

Illustrations will be furnished at reasonable rates. 
If drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on the 20th of each month. 
Time should be allowed for correction of proof. 


Have you renewed your subscription? 
Paid your dues? 


A Helpful Factor in 
Tuberculosis 

I “Cod-liver oil is valuable, because: Its | 
large amount of unsaturated fatty acids I 
permits it to be almost entirely absorbed, I 
and thus furnishes a large amount of fat ■ 
food. It promotes the absorption of other I 
fats. It favors the deposit of calcium in I 
the tissues.*’ I 

— Ktrschner: American Review Tuberculosis , July, 1922 . B 

The “S. & B. Process” 

Gear Norwegian (Lofoten) Cod-liver Oil | 

is guaranteed a one hundred per cent, 
product derived from the livers of fresh- 
caught, true Gadus Morrhuae , and af¬ 
fords the physician an admirable means 
of administering this nutrient, rich in fat- 
soluble vitamin, in a form exceptionally 
palatable. 

Liberal samples sent to any physician on request 

> SCOTT & BOWNE 

BLOOMFIELD, NEW JERSEY 

Mahers of Scott’s Emulsion 22-15 1 
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i; Physicians” Reference and Purchasing Directory 

This directory represents the cream of the pharmaceutical and hianufacturing houses of the country, an 
the leaders in their respective lines. We recommend each and every one to our readers as being: reliable an 
worthy of their confidence. When writing: to any of these houses our professional friends will render us 
favor by mentioning this magazine, and at the same time afford advertisers an opportunity to credit th 
source of their trade. 


ABBOTT LABORATORIES, Chicago 

Neoarsphenamine . 67 

ABILENA WATER COMPANY, Abilene, Kan. 

AbilenA. 1? 

ARLINGTON CHEMICAL CO., Yonkers, N. Y. 

Liquid Peptonoids. 20 

ARMOUR & COMPANY. Chicago, Ill. 

Endocrines. 20 

AUSTIN MINERAL WATER CO.. Kansas City, Mo. 

R. & G. Natural Mineral Water. 18 

BANNERMAN, WM. & CO.. Chicago, Ill. 

Bannerman’s Intravenous Solution. 6 

BATTLE & COMPANY, St. Louis, Mo. 

Bromidia . 71 

BREITENBACH, M. J. CO., New York City 

Pepto-Mangan. 19 

BRISTOL-MYERS COMPANY, New York City 

Sal Hepatica . 71 

BURDICK CABINET CO., Milton, Wis. 

Invisible Light . 3 

BURHAM SOL. IODINE CO., Urbandale, Mass. 

Soluble Iodine. 70 

CAMPHO-PHENIQUE CO., St. Louis, Mo. 

Campho-Phenique Antiseptics . 12 

CARNRICK, G. W. CO., New York City 

Hormotone. 8 

CAVENDISH CHEMICAL CORP., New York City 

Testogan-Thelygan. 10 

COOK, GEORGE C. & CO., New York City 

Virol. 5 

CHICAGO PHARMACAL CO.. Chicago, Ill. 

Dermatone.102 

DAD CHEMICAL CO.. New York City 

Neurilla . 72 

DANIEL, JOHN B. f Atlanta, Ga. 

Pasadyne . 72 

DAVIS CO., ERSCHELL, Kansas City, Mo. 

Surgical Supplies . 8 

DENVER CHEMICAL CO., New York City 

Antiphlogistine. 16 

EASTER ELECTRIC CO., Denver, Colo. 

Electrodes . 56 

FELLOWS MEDICAL MFG. CO., New York City 
Hypophosphites.4th cover 

FISCHER, H. G. & CO., Inc., Chicago, Ill. 

Physio-Therapeutic Apparatus. 13 

HARROWER LABORATORY, Glendale. Calif. 

Pan-Secretin Co. 57 

HETTINGER BROS. MFG. CO., Kansas City, Mo. 

X-Ray Supplies . 15 

HIGH TENSION TRANSFORMER & EQUIP¬ 
MENT CO., Hoboken, N. J. 

Standard High-Frequency Equipment. 62 

HORLICK’S MALTED MILK CO., Racine, Wis. 

Horlick’s Malted Milk. 7 

IODUM-MILLER CO.. Kansas City, Mo. 

Soluble Iodine . 66 

KATHARMON CHEMICAL CO., St. Louis, Mo. 

Katharmon. 69 

LILLY, ELI & CO., Indianapolis, Ind. 

Coco-Vitamin. 12 

MARVEL COMPANY, New York City 

Marvel Whirling Spray Syringe. 66 

MELLIN’S FOOD CO., Boston, Mass. 

Mellin’s Food.101 

MERRY OPTICAL CO.. Kansas City, Mo. 

Forgrave Mouth Gag. 15 

MELLIER DRUG CO., St. Louis, Mo. 

Tongaline . 1 


MEYERS BRO. DRUG CO., St. Louis, Mo. 

Sander St Sons' Eucalyptol .I 

MILLS, CHARLES F.. Kansas City. Mo. 

Dynelectron. . . .•..54-5 

MULFORD, H. K. CO., Philadelphia, Pa. 

Diphtheria Antitoxin.2nd cove 

MOUNTAIN VALLEY WATER CO., Kansas City 

Mineral Water . 

NEW YORK PHAR. CO., Bedford Springs. Mass 

Hayden’s Viburnam Compound.5 

NEW YORK INTRAVENOUS LAB., N. Y. City 

Loeser's Intravenous Solutions.4 

OD CHEMICAL CO., New York City 

Sanmetto.7 

OAKLAND CHEMICAL CO., New York City 

Dioxogen.1 

PARKE-DAVIS St CO.. Detroit, Mich. 

Pharmaceuticals. 5 

PEACOCK CHEMICAL CO., St. Louis, Mo. 

Bromides.1 

PHILLIPS, CHAS. H. CHEM. CO., N. Y. City 
Phospho-Muriate of Quinine Comp. 

PHYSICIANS' SUPPLY CO., Kansas City- 

Off ice Equipment.1 

PHYSICIANS’ SUPPLY CO., Waukegan, Ill. 

Roemer Tension Table.7 

PLESSNER. PAUL CO., Detroit, Mich. 

Taurocol Tablets.1 

POND’S EXTRACT CO., New York Clty 

Pond’s Extract.7 

PURDUE FREDERICK CO.. New York City 

Gray’s Glycerine Tonic Comp.10 (m 

RICHARDSON COMPANY. Buffalo. N. Y. 

Comp. Phosphorus Tonic.« 

ROBINS, A. H. COMPANY, Richmond, Va. 

Pil Cascara Comp.4 

ROSENTHAL X-RAY COMPANY, W. A., 

Kansas City, Mo. 

SCHERING St GLATZ, Inc., New York * 

Atophan.<. I 

SCOTT & BOWNE, Bloomfield, N. J. 

Scott’s Emulsion .10 

SMITH. MARTIN H. CO., New York City 

Ergoapiol.7-7 

STORM, DR. KATHERINE L., Philadelphia 
Storm Binder Sc Abdominal Supporters. 

STANDARD OIL COMPANY. New Jersey 

Nujol, Liquid Petrolatum.Front cove 

SULTAN DRUG CO., St. Louis, Mo. 

Prunoids-Cactina Plllets. I 

STERLING THERAPEUTIC LAMP CO., Chicago 
Therapeutic Lamps .» 

SHERMAN, DR. G. EL. Detroit, Mich. 

Vaccines. 

TILDEN & CO., New Lebanon. N. Y. . 

Pharmaceutals .' 

TWENTIETH CENTURY CHEM. CO.. Kansas City 
Glyodine-Blell. 

VICTOR X-RAY CORPORATION, Chicago, Ill. 
Quartz Lamps. 1 

VIBRATO-MASSEUR CO.. Minneapolis, Minn. 

Vibrato-Masseur .* 

VULCAN ELECTRIC CO.. Los Angeles, Cal. * 

WATERBURT CHEMICAL CO.. Des Moine* 
Pharmaceutic Specialties.3rd c 


SANITARIA, RESORTS AND HOTELS. 


Physicians are advised to review the advertising pages each month, as changes are constantly being i 
i new preparations offered, which are invaluable to the practitioner who desires to keep up with the t 
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Tbe 15-dose series or 
Mullorf Follea Extracts 
in etef*fe«.4y Hypo-Units 
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E NATURE AND TREATMENT OF 
BRONCHIAL ASTHMA 


LOGAN CLENDENING, M. D. 

Kansas City, Mo. 

ssistant Professor of Medicine in the Medical De¬ 
cent of the University of Kansas. Physician to 
uke’s; Trinity Lutheran, and Kansas City General 
•Hals. 

S a basis for our consideration of asthma 
^ I should like to provide you with a view 
of its physiologic and anatomic back- 
md. 

irst, let me remind you of the development 
the present state of our knowledge of the 
5 of hypersensitiveness, and second, let me 
e\v the histologic anatomy of the muscula- 
of the terminal bronchioli. With these 
fundamental sets of ideas, many of the 
•ling features of asthma can be more readily 
?rstood. 

The Nature qf Hypersensitiveness—Ana¬ 
phylaxis—Allergy—Idiosyncrasy 

lortly after the introduction of diphtheria 
toxin reports came in from various clini- 
s of the occurrence of severe generalized 
:arial eruptions following the employment 
serum. It was at first supposed that it 
due to the antitoxin but Von Pirquet and 
ck showed that it was due to the horse 
m - They also showed that it occurred only 
n the serum was introduced into the body 
nerally, i. e., subcutaneously or intraven- 
y. not through the medium of the digestive 
t- These earlier investigators are also re- 
lsible for the demonstration that after an 
al dose of a foreign protein the tissues of 
animal body are permanently altered, and 
protein injected or scratched into the 

befrre the Medical Society of the Missouri 
•y. 8t Joseph, Mo., September 21, 1922. 


layers of the true skin will produce an urticarial 
wheel. 

The work of Rosenau and Anderson closely 
followed these findings. They discovered that 
it horse serum is introduced in considerable 
quantity into the peritoneal sac of a guinea 
pig, no untoward symptoms result, but if after 
an incubation period of eight to twelve days, a 
very small amount of horse serum is again in¬ 
troduced into the peritoneum or the vein, the 
animal gives evidence of great distress, has 
marked dyspnoea and convulsions and usually 
dies. At autopsy the guinea pig’s lungs are 
greatly distended, pale and tense and on histol¬ 
ogic section the terminal bronchioles seem to 
be in spasm. Other animals will also have a re¬ 
action after the second dose of a protein but 
the symptoms and autopsy findings vary 
somewhat in different species; in the dog, for 
instance, the digestive tract and cardio-vascu- 
lar system seem to be the point of the maximum 
intensity of the symptoms. 

These phenomena were considered at the 
time to be of a nature exactly the opposite of 
immunity because whereas the injection of a 
toxic infectious substance will produce in cer¬ 
tain cases, an increased power of the body to 
destroy it when later introduced, in these in¬ 
stances the previous introduction decreased 
the body’s power of resistance. The condition 
was therefore named anaphylaxis. Later work 
has served to show that the mechanism of im¬ 
munity and the mechanism of anaphylaxis are 
not so dissimilar as was once supposed. There 
is probably a true antigen-antibody reaction in 
anaphylaxis as well as in immunity. 

It was found, to emphasize this point that, if 
before the second and poisonous dose of the 
serum is given, the animal receives intraven¬ 
ously a very small dose of serum, amounting to 
about 1:200,000 of the amount required for the 
production of anaphylactic shock, the later ad¬ 
ministration of the shock dose will fail of its 
usual effect. In the serum disease of man also 
the hyper-susceptible individual may to a cer¬ 
tain extent be protected from the expected re¬ 
action (i. e., be disensitized), by the subcutane- 
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ity m that the umtninoljUgic process^ ■ .jj 
place in the blood stream While the anaphyll 
tic phenomena take place in the irised &J 
ir.fe.Vt6: Vaughn and \Y heeler ' ihe'‘ 
thus.: u Whea& foreign pro.t^iti )% intfjMvd 
into the blood nt tissues '$'1 
body cells to feltiborate-'-itlu? • • ferroJ 

which will digest that proicm. A hi 

this protein first comei in cnr*t;Ki wdl: $ 
body cells the latter are unprqmmi t<* 
the termer, but; this fi(t^|Yon •^Y.grii&aaftj* a 
qutred. The protein cDriM#4fed in the first 1 
jeetion is slowly dig^ttd and no ill ef fects « 
observable, When siibsedufetffc fajeemms <J\ i 
same: pro tern are made the ceils prepared j 
the first injection pour out the specific vtrr^ 
more promptly ami the results &r£ ; determill 
by the y&pichiy with which digestion ta| 
place* The poisonous group in the 
may be set free rapidly ami in amoxmts 
irient t<v produce .svmptcmts or to kill th^l 

imv } 

it has been a very short step from the hp<:*i 
&Jgfe ‘i>f' ‘phenomena to i\ 
unnuarieon o{ them with certain chtyical o-H 
lions. Hay itvet was early seen uv be a |fe| 
fixation of the orgamsrri to vegeta’ble prote^ 
Certain fotpes of skiri eruption—urticaria ^ 
prirntu^e dermatitis—kill ip the MMfe: cat cq i 
Finally 'SclUoss4 ; ml Talbot showed that *r- \ 
huts cer tain, foods even oX tHe commonest iM 
such as milk and vggSy could c«tose synrtptcl 
such as asilium, urticaria, etc . when no par| 
!ar digestive disturbance wa> prc-cnl t apd 
.following- the of voh Ihr^ufel aTid 5<hij 
these idiocynerasies could he predfetttt M 
diagnosed in a given individual by the .i«si 
tion or y^ccitiMion of these iptiifhfe $kunL i 

These conditions wferfe- si hr si ail grond 
under the. general name oi anaphylaxis. ilj 
it was soon pointed out that the natural si*!j 
of hypersensi ii veiless w ere somewhat differ^ 


ous m intravenous adniuii^trati^ux oi small 
amounts uf semjm The only explanation 
of ^eif ^hehomeha yet advanced Fs that thi.4 
smaller amouiit of aiirigen tmites with circp- 
lathig xintibodies and thus prevents the subs.e- 
puent reaction-. 

showed that sensitiveness can be tfeans- 
terred tTfVjge one ahj mat u » another in the seruUp 
Thus if guinea pig "A 1 ' receivesAn injection of 
horse serum, and a few days later is Wed and 
blood serum injected into guinea pig ABV in 
Uvenlv-timr hottrs will he in a state of 

anajihvJacik hyperserisitiveuess and \vUI react 
to Ihc’ Usual dose of^efuni necessary to produce 
anapliviactic shock, d'ios hyper sensitiveness 
can be transferred before thp ordinary iucuiytt- 
Inin penod is fended.: ind it catv (>e trAnsfferred 
wen after pig VA^ ltas been desensitised by 
mmute pluses; of the serum This passive sertsi 
nation iloes not last, as long as tltekcth e. 
tr/atiom And the power iu [iroduee passive 

sensitidsatipn dbaptveaars from the actively, ser^ 

siti^ed animal long before its own vensitivao^n 
has gone. 

A fnrther observation of Ottos is that actfve- 
ly imnsitited tentales can ii&usmit their hyper- 
sensitiveness la their young. 

The explanatjon^ <4 these phenmUfetii.' have 
been Uuniferous. Kon-e of them is as yfet' very 
cimvinciogv There is ^ genenil of 

opiurtm diat there i* an antigeiptunibody jrfe : . 
rn iiofi present. One group Oi Workers heheve 
this to he ofa ptisrn’vim nntuirif, the -primary 

with the second injection o\ tlw antigvu to form 
ar poisonous product. Another tk^ofy hasi hfefet), 
that the reaction is physical «n chatas 1 1feri the 
poisirn being elaborated by '"the cleavage 
serum proteins (arid proieones / tiirdhgh the 
pepton stage hr a hotv5}*ecitic proteose, A 
Udrd general ‘grtitijp of i&t&i has centered ut 
the belief that the process differs from ltmrmn- 
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the acquired conditon. A. most important 
fcrence consisted in the fact that there was 
them no first introduction of the protein to 
ich the individual is sensitive. The sensi- 
eness was manifest at the first application, 
vas supposed that in all these cases the first 
roduction had been made some time before 
time symptoms were manifested. But in 
tain cases, for instance in serum disease, the 
vious subcutaneous injection of horse serum 
ild manifestly never have taken place. Other 
erences were pointed out in the two condi- 
is and the name Allergy given to the hyper- 
sitiveness observed in man as a natural (not 
uired) phenomenon. This includes hay- 
er, urticaria, dermatitis venenata, food aller- 
3 , drug idiosyncracies and serum disease. 
in important feature of allergy is that it is 
editary, transmitted both in the male and 
rale line. This is easily observed in hay- 
er—almost invariably it being demonstrable 
'ather and children or mother and chidlren 
he same family. Furthermore the general 
te of allergy may be transmitted. It is not 
ommon for an individual to be sensitive to 
substance and later develop sensitiveness 
quite another. For instance in hay-fever, 
ients may find that they develop asthma 
ing the hay-fever season when they eat 
le particular fruit. Allergy differs from an- 
tylaxis in the fact that it is not possible to 
ismit sensitiveness in the serum from one 
mal to another. (Some isolated observa- 
ts would seem to contradict this statement, 
they have not been confirmed.) Attempts 
transfer allergy from one human being to 
ther have never been made so far as I am 
ire. 

»y making extracts of the protein to which 
patient is sensitive, and giving them hypo- 
mically in gradually increasing dosage, like 
accine, will in most cases, to some extent, 
se desensitization. Hay-fever may with 
sonable success be prevented in this way in 
ut 80 per cent of patients, 
t appears universal and of considerable 
ctical interest that the reactions of allergy 
ur in the fixed cells of the body. Racke- 
m considers this to be the fundamental dif- 
:nce between allergy and immunity. In im- 
nity the reactions occur in the circulating 
3d. In hay-fever, for instance, the cells of 
conjunctiva, the nasal mucosa and, when 
ima intervenes, the unstriped muscle cells 
the bronchioli are involved. The work of 
ckenzie and Baldwin in hay-fever tends to 
w that if the pollen extract to which the 
ient is sensitive be injected into the skin at 
t a marked reaction occurs, but if it be rein- 
:ed again and again in the same spot the 
ction disappears at that point though it may 


still remain in other portions of the skin sur¬ 
face. The fundamental nature of asthma, I be¬ 
lieve, to be a hypersensitiveness of the un¬ 
striped muscle cells of the terminal bronchioli. 

The Musculature of the Bronchi —In the tra¬ 
chea and larger bronchi there are some un 
striped muscle fibres, but the concentric car¬ 
tilaginous rings prevent complete collapse of 
their lumina. In the smaller bronchi the car¬ 
tilage gradually disappears until when we reach 
the terminal bronchiale it has entirely gone, 
its place being taken by elastic tissue. The 
muscle fibres in the cartilaginous bronchioli 
were first described by Reisseisen as being at¬ 
tached to the bronchial cartilages and spread¬ 
ing out between the spaces; where the cartil¬ 
ages terminated, however, the muscle did not 
but could be followed “in the lungs of an adult 
robust man as far as it was possible to open a 
bronchial tube with a scalpel.” Various sub¬ 
sequent investigators have given somewhat 
contradictory descriptions of this muscle. Sap- 
pey considers the muscle layer to be continuous 
over the bronchioli, much like the muscular 
layer of the intestinal wall. Dubreuil and La- 
marque as well as Toldt considered it to be a 
•network. Toldt called it a lattice work. Dub¬ 
reuil and Lamarque consider that the muscle 
forms a plexiform sphincter around the alveo¬ 
lar canal and that it extends into the walls of 
the air sacs. 

*W. S. Miller, who has added so much to our 
knowledge of the anatomy of the lung, has re¬ 
cently reviewed the subject and made dissec¬ 
tions upon the lung of the guinea pig, the dog 
and man. It is worth noting that he states 
that the “lung of the guinea pig contains pro¬ 
portionately a larger amount of smooth muscle 
than of any other animal I have studied”: a 
significant statement in view of the marked 
lung reaction of the guinea pig in anaphylactic 
shock. The musculature of all three animals, 
Miller found to be much similar in that it 
formed a network of geodesic bands. In none 
did it form a continuous sheet or circular band. 
The arrangement is such as “to prevent any 
tangential motion and in thfe way provide for 
the greatest amount of strength and‘at the 
same time permit the greatest amount of ex¬ 
tension and contraction of the bronchioli and 
then subsequent divisions.” The muscle bands 
form a sphincter around the openings of the air 
sacs, but no muscle bands are found in the al¬ 
veoli proper. “The muscle belongs to the air 
tube and not to the alveolus.” Miller believes 
also that the action of the bronchial muscula¬ 
ture in expiration is active rather than passive. 

The innervation of these muscle fibres we 
know largely by implication from pharmacolo¬ 
gic experiment. They are, of course, under the 
control of the involuntary or vegetative nerv- 
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ous system. The cerebral, or vagus, sends 
some fibres and in accordance with the rule 
of double innervation of the organs under con¬ 
trol of the vegetative nervous system, the sym¬ 
pathetic does also. 

Stimulation of the vagus causes a contraction 
of the bronchial muscles. But the proposition 
put forward by certain authors of considering 
asthma as an expression of vagus stimulation 
or vagatonia, breaks down when we remember 
the experiments of Auer and Lewis who found 
anaphylactic shock with the characteristic lung 
findings could be produced in the guinea pig 
even after section of the vagus. It is possible, 
however, to produce bronchial spasm by vagus 
stimulation ; and this probably accounts for cer¬ 
tain cases of asthma due to nasal, laryngeal and 
tracheal disease or pressure. Von Schotter, Jr., 
produced an asthmatic paroxysm in a patient 
while making a laryngeal examination. In 
very sensitive individuals faradization of the 
nasal mucosa will induce a paroxysm. 

The action of atropine will relax an asthmatic 
attack, but requires rather large dosage in most 
cases. Epinephrin acts more certainly and 
more promptly. Atropine, as we have seen, 
has the action of a general paralysant to the. 
antonomic nervous system and thus of the 
vagus. Epinephrin stimulates the sympathetic. 
From its prompt action in asthma we deduce 
that the sympathetic innervates dilator fibres 
in the bronchial musculature. The weaker 
action of atropine is explained by supposing 
that in allergic asthma the spasm of the muscles 
is caused by the hypersensitiveness of the 
muscle fibres themselves, not to vagus stimula¬ 
tion. 

Pathology of Asthma —There is a general 
tradition among medical men that asthma 
never causes death and that, for this reason, the 
pathology of the disease is unknown. As a 
matter of fact there are a number of cases of 
death with autopsy now on record. Boughton 
has reported the case of a man who died during 
an asthmatic attack induced by the injection 
of a small amount of horse serum given for the 
purpose of desensitizing him previous to an 
injection of a therapeutic serum. He died in 
forty-five minutes and at autopsy his lungs 
were found dilated and the bronchioli on sec¬ 
tion were contracted much like the lung of a 
guinea pig in anaphylactic shock. The dose of 
horse serum he received was one minum. He 
had had asthma when near horses all his life. 
Kamchorn and Ellis have reported the autopsy 
upon a man who had asthma all his life and died 
of intercurrent cardiac disease. There were no 
permanent changes in the lungs or bronchi to 
account for the asthma. In other words, the 
case is confirmatory of the supposition that 


asthma is due to a temporary condition uj 
spasm). 1 

The Treatment of Asthma 

Treatment of the Acute Attack —Epinephn 
is our most valuable drug for any attack « 
asthma, due to whatever cause- It should H 
given intramuscularly or intravenously. It i 
sometimes advised to give it on the tongue an 
allow it to be absorbed there, but this meat 
or any per oral administration is seldom effect 
ive. I agree with Hurst who says that tl 
one time when it is permissible to teach a pi 
tient to use a hypodermic syringe is in the cal 
of an asthmatic who should be taught to git 
himself an intramuscular injection of epin 
phrin and to have his syringe and soiuiid 
ready at his bedside. An intramuscular inie 
tion is nearly as effective as an intravenous m 
as the small venules in the muscle take up tl 
solution much as if it were in a vein. The d * 
of the epinephrin solution must be determini 
by the experience of the patient and the sere 
ity of the attack. If the patient is not susce 
tible doses up to 20 or 30 minus (1.5 to 2. c.c 
can be given. The average dose is 10 minims 1 
15 minims (about 1. c.c.). The only disai 
cantage of epinephrin is the short duration < 
its effects. However, it can be given repeats 
lywithin reasonable limits. Hoxie and Mon 
have reported a case of death due to prolong 
adrenalin administration, but in this case t 
drug had been administered in enormous doa 
daily to the amount of 7 c.c. for six years, ai 
the evidence in the case is complicated by t 
presence of asthma and the use of chlorotoi 
and morphine in small amounts; however, 
deprived of the adrenalin the patient develop 
a cyanosis of the lips and fingers. 

Morphine and atropine are in combinati 
nearly always an effective remedy. Beni 
benzoate and benzyl succinanide have be 
very useful and efficient in my experience, ai 
have the advantage of the possibility of d 
administration. They are not always certa 
to relieve the spasm. 

The burning of asthma powders and smoki 
of asthma cigarettes is an old and not ve 
effective remedy. Stramonium and belladon 
leaves are the base ingredients of such po 
ders. A formula that may be used is : 


U. Stramonium folorius_3 i-iv 

Anisi fructus_ 

Potassii nitratis_aa 5 ii-ii 

Tabacci foliorum_1_ gr v 


Treatment of the chronic underlying condi¬ 
tion in asthma depends upon the determina 
tion of the cause. The classification which 1 
submit is based upon my experience wit! 
asthma in hospital, dispensary and private 
practice during the last four years. 
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I. Asthma Due to Organic Causes —Medi- 
tinal growths, particularly aneurism, may by 
essure on the trachea cause typical attacks 
bronchial asthma. 

I shall not soon forget a case I saw while I 
as serving my internship at the Augustana 
ospital, Chicago, in 1908. One hot summer 
ght a man was brought to the hospital in an 
ute attack of asthma. He had never had such 
i attack before. He had been out walking 
ith his wife, when he was suddenly attacked 
ith the asthmatic paroxysm. With a dose of 
orphine and atropine he was relieved, and, 
ough urged to enter the hospital as a patient, 
; refused. Several days later he returned, 
ill suffering with his asthma and remained 
the hospital five days. I was called to see 
m in the middle of the night. He had fallen 
i the floor of his room, with a hemorrhage 
om his throat and when I reached him was 
.‘ad. At autopsy an aneurysm of the trans- 
?rse arch of the aorta had constricted it so 
lat it was no larger than the diameter of a sil- 
:r dollar. 

Thymic asthma has long been known in chil- 
ren due to a large persistent thymus. The 
eatment by X-ray of the chest is very satis- 
ctory. 

II. Reflex Asthma —Asthma unquestion- 
sly can arise from obstruction in the nose, 
articularly with extensive sinus infection. The 
atient is usually allergic besides. Radical 
asal surgery is indicated with the use of vac- 
nes made from the nose. Most of these cases 
re relieved though not immediately after oper- 
tion. 

III. Allergic Asthma: A. Due to Pollens— 

he asthma of hay-fever is one of the most fre- 
uent forms. With carefully done cutaneous 
ssts to determine the exact pollens responsible 
nd administration of extracts of the native pol- 
in, beginning several months before the ex- 
ected attack the asthma and much of the ac- 
ompanying hay-fever may be avoided in 80 
er cent of the cases. 

In the middle states the commonest causes 
f fall hay-fever are ragweed, horseweed, pig- 
feed and iva ciliata. The spring type is caused 
y timothy and orchard grass. The method of 
revention of Koessel, popularized by Walker, 
as been found excellent in my hands. An alco¬ 
holic extract of the pollen powder is made and 
[iven hypodermically in small doses, gradu- 
Hy increased and carried through the first 
ew weeks of the opening of the season. 

B. Due to Food —This is really, in spite of 
nuch that has been said, a rare cause of asthma, 
l s it is found clinically. People who have 
ood asthma usually find it out early in life, 
'or instance, I have a patient who has asthma 


Perennial Asthma: Development 
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every time he eats a brazil nut. He discovered 
this when he was ? years old, and demonstrated 
it amply to many members of his family. He 
reacts monstrously to an intradermal test with 
brazil nut extract. He never eats brazil nuts 
unless he bites into one accidentally when 
handed a candy made of brazil nuts, the nut 
being covered by a layer of chocolate. If he 
bites into it he immediately spits it out but 
the very little he gets on his teeth and tongue 
are enough to make him uncomfortable for 
two hours. 

This history is typical of most cases of food 
asthma. The patient tells you the diagnosis. 
Few obscure clinical cases fall in this category. 

C. Due to Animal Emanations —This is an 
important and rather large class. Horse, dog. 
rabbit, chicken and goose sensitiveness seem 
to be the most frequent. Occasionally the out¬ 
side and the inside of an animal, e. g., chicken 
feathers and chicken meat—both occasion al¬ 
lergic symptoms, but my own findings do not 
agree with those workers who find these condi¬ 
tions frequently. 

The stuffing of familiar pillows and mat¬ 
tresses must always be remembered in connec¬ 
tion with animal hypersensitiveness. 
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Treatment of this type will depend upon cir¬ 
cumstances. It is not always possible to avoid 
contact with the animal—for instance, if it is 
horsehair or dog hair, and immunization must 
be tried. It succeeds in about one out of four 
cases. 

D. Due to Miscellaneous Causes —In this 
group belong the romantic adventur.e stories of 
diagnosis. All sorts of objects must be sus¬ 
pected—orris root (used in talcum powder and 
sachets), and glue (the mucilage on the backs 


substance present in the dust which causes 
symptoms may be emanations from pillows 
mattresses or talcum powders or insect pow 
ders, etc. 

Cleaning and rearrangement of the patient** 
sleeping quarters is the proper treatment. Ii 
some cases an extract of the dust hypoder 
mically may be more feasible and effective. 

F. Due to Bacteria —In mosts cases d 
asthma, there is a definite bronchial infection 
Often the onset of an asthma dates from sud 



POLLEN 

28% 


PRE-SEASONAL 
POLLEN EXTRACTS 
PREVENTION 80% 




BACTERIA 

26% 


VACCINATION 

25% 


REARRANGEMENT 

VACCINATION 

66 % 


VACCINES 

70% 


SURGERY 

70% 


CLIMATE 

REARRANGEMENT 

VACCINES 

60% 


Causes of asthma in first column; methods and results of treatment in second; percentages 
indicate good results. 


of stamps and envelopes), especially Boxwood 
dust, perfumes, woods, dyes, clothes ink, type¬ 
writer ink, metals, drugs, tooth pastes, soaps, 
matches, tobaccos, corn plasters, paints, auto¬ 
mobile accessories, etc., etc., must all be sus¬ 
pected. 

E. Due to* Dust —The dust from the pa¬ 
tient's room is collected—the remains of 
vacuum cleaner bag or carpet sweeper—and 
extracted in ether and used for cutaneous tests. 
The number of cases which react positively in 
this way is becoming larger and larger. The 


an infection. If the sputum of such cases is 
plated out and the colonies separated and sep¬ 
arate colonies made, skin tests with each bac¬ 
terial extract will show a positive reaction to 
one or two of the organisms in a large number 
of cases. The use of vaccines made with these 
bacteria is highly effective in certain cases 
Some patients are sensitive to colon bacilli: 
some to the bacteria found in foci of infection 
Rakemann’s results with vaccines in asthma 
cases have been very good. The large Ne" 
York clinic of Cooke and Vanderveer are very 
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;eptical of the method. In my own experience 
has been very valuable. It must be borne in 
ind that sensitive patients cannot stand large 
)ses of vaccines: the dosage must be very 
adually increased. 

IV. Undiagnosed Cases. Non-Specific 
ethods of Treatment —In a certain number of 
thma cases no matter how? carefully studied, 
> conscientiously certain conclusion as to the 
tuse can be reached. Treatment, however, 
ied not be abandoned on this account. The 
rst item in the treatment of such cases is the 
‘arrangement of their daily lives. Removal to 
different climate may bring entire relief. If 
lis is not feasible, complete change of living 
larters, including bedding, pillows, blankets, 
allpaper, etc., should be instituted. Removal 
f infected teeth, tonsils, etc., is frequently of 
reat benefit. Daily affusions of cold water, 
ie patient sitting in a bath tub and the at- 
:ndant pouring a pitcher or basin of cold water 
om a considerable height over the shoulders 
fid back, is, as I can strongly testify, often 
lagically beneficial. 

The use of the subcutaneous injection of the 
atient’s own defibrinated blood as recom- 
lended by Kahm and Emsheimer is a 
leasure which in many cases is unquestionably 
eneficial. The technique is simple: 
Twenty-five c.c. of blood is removed from 
be patient’s median basilic vein, and trans¬ 
ited to a sterile bottle or flask containing 
ome sterile glass beads. The blood is gently 
haken for ten minutes until defibrinated, fil¬ 
led through sterile gauze into a sterile medi- 
ine glass, taken up in a syringe Rnd injected 
ito the interscapular space. Injections are 
lade once every few days for seven to ten 
lines. If no improvement has occurred after 
jiree injections it is usually useless to con- 
inue. 

A medical remedy not sufficiently often re¬ 
membered is iodide of potash. I know two pa¬ 
rents who have taken it for years and remained 
ree from asthma which immediately returns if 
bey give it up. 

Summary—The causes of asthma are vari¬ 
es. The present state of our knowledge 
lakes us consider the basis of the condition to 
e a particular hypersensitiveness of the bron- 
hial musculature which in most cases is prob- 
My hereditary. With this background many 
auses can initiate the symptom asthma. 

In treatment we must keep in mind the fact 
hat the general condition will probably always 
ersist. Once an asthmatic always an asth¬ 
matic. But modern investigation has shown 
hat by a careful examination and ferreting out 
'f the causes of each particular case much may 
»e done to relieve them, and by intelligent di¬ 


rection of their lives they may be saved from 
the serious complications of their condition. 
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CESAREAN SECTION UNDER LOCAL 
ANESTHESIA 


W. E. MOWERY, M. D., 
Salina, Kansas. 


Report of Three Cases 
N THIS- hour of modern surgery, it is per¬ 
haps a trifle tame to present a paper on local 
anesthesia. 

Without any attempt to go into the uses and 
abuses of this method, I wish to direct your 
attention to its application in a field of surgery, 
in which, while it has been advocated and used 
by some surgeons, its full benefits have not 
been realized by the majority of the profession. 
That is cesarean section. 

Regardless of the idealistic manner for se¬ 
lecting the proper time and preparation of our 
cases, the surgeon in this section of the coun¬ 
try, meets and will for some time continue to 
meet his Cesarean sections as a necessity de¬ 
manding immediate relief. When first seen 
these cases are too often not only unprepared 
but are neglected, infected and exhausted from 
hours of unsuccessful efforts at delivery. The 
burden does not always rest with the attending 
physician, neither is he free from responsibility. 
If we will but impress upon our minds that 
procrastination and meddling is the thief of 
time in these cases, we will save many lives and 
much suffering. 

Without dictating when or by what route 
cesarean section should be done, let us con¬ 
sider the advantages and disadvantages when 
we are confronted with the necessity of this 
operation. 

The advantages are: First. It is free from 
danger, for mother and child. Second. There 
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is no post-operative nausea and vomiting, the 
abdominal muscles remain quiet, consequently 
the mother is decidedly more comfortable. 
Third. Shock is absolutely prevented. Fourth 
Acidosis, fatty degeneration, post-operative, 
pneumonia and paralytic illeus are not pro¬ 
duced or even approached. Therefore the pa- 
tient’£ resistance is reserved and the effects of 
any infection which may have been introduced 
during or preceding operation are greatly re¬ 
duced. Fifth. There is no danger of produc¬ 
ing cerebral hemorrhage or emboli. Sixth. In 
complicated cases which are already taxing the 
patient's resistance to its capacity as; renal 
insufficiency with albumin, casts, and high 
blood pressure, profuse hemorrhage, organic 
heart disease, chronic infection, exohthalmic. 
goiter, etc., in which inhalation anesthesia is 
decidedly hazardous if not absolutely prohib¬ 
itive, local anesthesia is used with safety—the 
patient returning from the operating room 
without any perceptable change in her general 
condition. 

The disadvantages are few. There may be 
a little pain while the uterus is being delivered, 
but not as much during the entire operation as 
is occasioned by one good labor pain. The 
time required is a trifle longer, but the condi¬ 
tion of the patient remains the same through¬ 
out the operation, and time is not a factor, as 
the entire operation seldom requires over 
twienty-five or thirty minutes. Perhaps the 
most objectionable feature is the dread the pa¬ 
tient or her relatives may have of an operation 
while conscious. A little properly directed per¬ 
suasion will usually overcome this. Now if in 
local anesthesia we have a method compara¬ 
tively free from objections, whereby we can 
safely operate desperate cases, why then is it 
not logical to extend its application and advo¬ 
cate a more general use of this improved 
method? In the following case reports I hope 
to show some of its practical applications. 

Report of Three Cases 

Case No. 1: Mrs. E. S., age 20, housewife; primi- 
para, no miscarriage; normal weight 180 pounds. 
Entered hospital July 7, 1919. Family history nega¬ 
tive. Personal history. She has had the diseases of 
childhood, including scarlet fever. No other illness. 
Menstruation regular, 28-day tvpe, no pain. Last men¬ 
struation October 25, 1918. She was well during the 
first six months of her pregnancv, but during the 
seventh month she began to suffer from dyspnea, nau¬ 
sea and swelling of the hands, face and feet. For the 
last four weeks her eyesight has gradually failed and 
one week ago she became almost totally blind, being 
only able to distinguish an object when held close to 
her eyes, but unable to perceive the outlines at all. 
On Julv 7 she consulted her physician for the first 
time. Physical examination shows a well developed 
plethoric patient, with marked edema of the hands, 
face and feet. Her blood pressure is 260 systolic and 
130 diastolic. The heart, lungs and reflexes are nor¬ 
mal. There is slight twitching of the facial muscles. 


Opthalmoscopy show a marked albuminuric retinitis 
The foetal heart is audible. Thee is no cervical de¬ 
lation, the os is rigid. The urine is loaded with albu¬ 
min, epithelial granular, and hyaline casts. Diacetu 
acid and acetone are present. There are 4,300,000 re* 
and 7,000 white cells. Hemoglobin 80 per cent. C<> 
agulation time is normal. 

Alkalies, hot packs, and elimination were 
tried without benefit. July 12th, Cesarean sec¬ 
tion was done under local anesthesia. Mor¬ 
phine gr. was given forty-five minutes be¬ 
fore operation. Novocaine 0.5 per cent waa 
used by the infiltration method. The uterug 
was not injected and no pain experienced whefl 
it was incised. The transperitoneal route waa 
employed and a seven-pound child was deliv< 
ered. The child was in good condition and m 
restoration was needed as is frequently r© 
quired with inhalation anesthesia. The mothea 
complained of pain when the gravid uterus wai 
delivered through the abdominal incision, buj 
otherwise the operation was absolutely pain 
less. The mother's post-operative conditid 
was very comfortable and otherwise unevent 
ful. Her urine rapidly became normal ant 
while the eyesight improved considerably, il 
was still greatly impaired when I last head 
from her six months after the operation. 

Case No. 2: Mrs. D. D.; age 32, housewife, prim! 
para. One miscarriage. Normal weight 140 poundi 
First seen January 9, 1920. Family history: FatW 
died of carcinoma, mother died of apoplexy. Person 
al history: Diseases of childhood, malaria at twelv* 
tonsilitis at fourteen, followed by a light attack c 
rheumatism; menstruation regular, some pain; laq 
menstruation July 3, 1919. She did not merrstrual 
in June, but in July she flowed freely and passed soul 
clots, and had more pain than usual at her menstrt 
ation period. >For the next few weeks she was fair!; 
comfortable. Twelve weeks ago she noticed h« 
feet were svvlling and the last nine weeks she has ha 
epistaxis every day. usually quite freely. Seven week 
ago she was put to bed. under the care of a nurse: sh 
remained in bed five weeks. Her chart shows sfl 
ran a temperature every dav. The temperature wa 
very irregular ranging from 97 3-5 to 103. She had n 
pain but was nervous and unable to rest and had bee 
given a little morphine nearly every day. Physic! 
examination shows a frail, anemic patient with waxj 
complexion who bears the ear marks of being veil 
sick. Petechial spots are seen over the neck, chart 
abdomen, limbs, upon the soles of the feet and in palffli 
of hands. She has no pain or tenderness. The lunfl 
are clear, reflexes are normal. Blood pressure 13 
systolic and 90 diastolic. The heart is enlarged 
a soft systolic murmur. Eyes are normal. Tonsul 
are small and no evidence of disease. The spleen i 
slightly enlarged. The liver extends three fingers belcj 
the costal border. X-ray examination shows the tectl 
to be normal. The urine shows a few casts and a trafl 
of albumin, diacetic acid and of acetone are found I 
might be noted that the urine findings were not co» 
stant, as many of the dailv examinations showed praC 
tically a normal urine. Widal, Wasserman*s an ^. 10 ^ 
culture is negative. The blood contains 2.100.000 rd 
and 8,000 white cells. There are no nucleated red! 
and only a few distorted red cells are seep. CoacuW 
tion time is fifteen minutes. Hemoglobin is 30 pg 
cent. Stool examination is negative. The foetal heafl 
is not heard. January 15th she was given blood tran^ 
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ion of 350 cc. by the syringe method. This reduced 
* coagulation time to eight minutes. She had no 
•re nose bleed. January 17th cesarean section with 
hnique as described in case 1 was done and a three 
1 one-half pound child was delivered which lived 
jive hours. The mother suffered no pain during or 
lowing operation. Her general condition apparent- 
was not disturbed in any way by the operation, 
e had a pulse of 92 before entering the operating 
»m. and 90 when returned to her bed. Owing to the 
>fuse epistaxis she had been having I was fearful of 
norrhage. but fortunately the bleeding was no 
jater than is normal in such cases, which was un- 
estionably due to the transfusion. 

The post-operative course was extremely sat- 
actory, but her general condition did not 
iprove. She was given a transfusion of 300 
. of blood on January 23 and 1055 cc. on Feb¬ 
ary 12. She gradually grew worse and on 
arch 13 suddenly became unconscious with a 
rht sided hemiplegia and died March 15. Post 
ortem examination showed malignant endo- 
iditis with vegetation on the heart valves 
td infarcts in the spleen. No cultures were 
jtained as the body had been embalmed he¬ 
re consent tor the post mortem was granted. 
Case No. 3: Mrs. D.; aged 41, housewife, normal 
eight 212 pounds, multipara eight, all living; one 
iscarriage at five months, one year ago. Family his- 
iry negative, except one sister died of child birth, 
ersonal history: Diseases of childhood and an attack 
f muscular rheumatism five years ago, menstruation 
gular, no pain. Entered hospital on January 8, 1919. 
he is now eight months pregnant. For the last four 
tonths she has complained of dimness of vision. Her 
ands, face and feet have been swollen for the last 
ro months. Four weeks ago she became almost to- 
tlly blind. She has suffered from headache, nausea 
nd vomiting since the onset of her blindness. Phy- 
tcal examination shows a large plethoric patient 
'hose skin is comparatively clear. Her blood pres¬ 
ide is 210 systolic and 140 diastolic. Her lungs, 
cart and reflexes are normal and there is no muscular 
witching. Opthalmoscopy shows a well marked re- 
initis. She is unable to count fingers at all, her urine 
f loaded with albumin, hyaline, granular and epithe- 
ial casts. There is a trace of blood and some pus in 
ter urine. Diacetic acid and acetone are present. She 
tas 5.600.000 red cells and 7.500 white. Her hemo- 
tfobin is 90 per cent and coagulation is normal. She 
given the benefit of elimination and akaline treat¬ 
ment without any improvement, and on January 12, 
"esarean section as described in two previous case re¬ 
ports was performed and a four and one-half pound 
ihild was delivered. The operation was conducted 
without pain and mother’s condition remained the 
same through the entire operation. Her post-operative 
condition was comfortable and much better than is 
j^pected in Cesarean section cases. A report from 
her ten days ago states that her eyesight is still greatly 
impaired. The child was undeveloped and poorly 
flourished and little hopes were entertained for its 
survival. However, it gained rapidly and is still a 
living evidence in favor of this improved method. 

bile my methods may be open to criticism, 
they were done in what we think was the best 
interest of the mother and child, and the results 
speak for themselves, as they are in harmony 
Nv ith the results obtained by other surgeons 
under local anesthesia. 


ELECTRO-COAGULATION OF 
TONSILS 


T. HOWARD PLANK, M. D., Chicago. 


T HE reduction of hypertrophied tonsils, as 
well as the destruction of badly diseased 
tonsils, with high frequency currents, is 
more and more demanding the attention of the 
general practitioner who first sees the vast ma¬ 
jority of these cases. When one considers tHe 
growing antipathy toward their removal by 
surgical means there is increasing need of in¬ 
vestigating other methods of treatment. 

It is a bloodless operation that can be per¬ 
formed in one's office and requires but a few 
minutes. The pain occasioned by the treat¬ 
ment can be controlled by any good local 
anesthetic. The writer uses a 2 per cent of all 
except Butyn, which can be used as low as 
one- fifth of 1 per cent and all without danger 
of toxic effects if cocaine is omitted from the 
list, as it should be. The local anesthetic 
should be injected into the tonsil as well as the 
peritonsillar tissues. 

All tonsils needing treatment can be taken 
care of with the high frequency currents. This 
includes everything from the simple hypertro¬ 
phy, the repeatedly infected, inflamed tonsils, 
those badly diseased and abscessed, to the ma¬ 
lignant tonsils and it makes no difference 
whether the malignancy is of the sarcomatous 
or carcinomatous type, providing the diseased 
tissues are electro-coagulated. It makes no 
difference whether the tonsils are acutely in¬ 
fected or long since chronically so. The high 
frequency treatment of badly infected tonsils 
need not be delayed until the infection can be 
abated by some other means as it is sometimes 
necessary to do before cutting operations. 

Hospitalization of the patient is unnecessary 
as it is purely an office treatment excepting 
malignancies. Preoperative sterilization of the 
throat is wholly unnecessary as the current 
does that by the best method known to the 
world today—excessive heat. Post-operative 
sterilization is best accomplished by the use of 
actinic rays from a water-cooled, quartz mer¬ 
cury lamp. All bacteria are killed by a temper¬ 
ature above 160 degrees F. and one has no 
trouble raising the temperature of the tonsil to 
212 degrees F. or higher. 

The treatment by electro-coagulation with 
high frequency currents is bloodless, hence 
there is no need of hemostasis or hemostatics. 
The only articles needed besides the machine 
(which for this work should have a capacity of 
about 1,000 milliamperes) will be a pair of good 
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flexible conducting cords with sufficient length 
to reach the patient easily, a good foot switch 
for the direct control of the current by the op¬ 
erator, a good hard-rubber handle of conveni¬ 
ent size and length capable of holding a pliable 
needle of sufficient length to reach the tonsil 
without effort, and a wooden tongue depressor. 
If the tonsil is hidden behind the anterior pillar, 
a blunt hook or retractor will be needed so an 
assistant can hold the pillar out of the line of 
vision and away from the current. Any non- 
conduction material can be used for the de¬ 
pression of the tongue. 

If it is desirable to insulate the needle, it is 
easily accomplished by slipping small rubber 
tubing over it, covering all but the distal inch 
which should be as sharply pointed as it is con¬ 
venient to handle. 

The actual treatment is as follows: anesthe¬ 
tize the tonsil and peritonsillar tissues; set 
the high frequency machine to deliver about 
300 milliamperes of D'Arsonval current which 
is sufficient for simple hypertrophies (use 
about 600 milliamperes if destruction is de¬ 
sired) ; have the patient sitting where a good 
light can be thrown into the throat; have the 
foot switch at a convenient distance; one pole 
of the current going to the patient’s hands (an 
auto-condensation handle is best for this). 
Now with your needle holder and tongue de¬ 
pressor you are ready for action. If mere re¬ 
duction in size is wanted, lay the needle on 
the tonsil and step on the foot switch, watch¬ 
ing.carefully the action on the tissues and as 
soon as the tissues commence to blanch, stop 
and move the needle to a new area, and pro¬ 
ceed as above until all areas are equally 
treated, at which time the patient is ready to go 
about his regular duties. 

However, if. you wish to destroy the tonsil, 
use the stronger current and insert the needle 
into the tonsil tissue about one-fourth inch, 
then proceed as before, again watching for the 
blanched appearance which will take a slightly 
longer time (a few seconds only) and will mean 
that the tissue around the point of the needle 
has been coagulated and destroyed. Now re¬ 
insert the needle into a new area and continue 
until the desired destruction has been accom¬ 
plished and again your patient can go about his 
daily occupation. 

The destroyed tissue will come away in 
about ten days of its own accord. Do not at¬ 
tempt forcible removal or you will start bleed¬ 
ing. One treatment is usually sufficient; how¬ 
ever, if not, another can be given a month later. 
The actual working time for both tonsils should 
not be over five minutes. 

1612 Heyworth Building. 


NEPHROLITHIASIS AS A COMPl 
CATION OF PREGNANCY 1 


AIME PAUL HEINECK, M. D., 
Chicago, Illinois. 


A SOMEWHAT exhaustive survey of 
literature of the subject suppleme^ 
by a careful analytical study of 
private and hospital cases leads me to few 
late the following conclusions: 

Rjenal lithiasis associated with, or complij 
ing pregnancy, has not received ade 
study. Not infrequently, it escapes deteci 
not uncommonly, it is misdiagnosed and 
fore injudiciously treated. 

Nephrolithiasis occurs at all periods of 
child-bearing age; in primiparae, deutip- 
and multiparae. It may coexist with coi 
tions in other organs. It is observed in 
nancies normal or abnormal in type, local 
and evolution; it may be one of two or 
pathological states coexisting with, and 
encing or not,* the evolution of an other! 
normal gestation. 

Renal calculi, associated with or compli| 
ing pregnancy, are unilateral or bilateral, 
gle, double or multiple and (like calculi i 
non-pregnant) vary in location, shape, 
mobility, chemical composition and ofl 
characteristics. Their formation either 
dates, is simultaneous with, or consecutivej 
the first or any succeeding pregnancy of 
patient at hand. 

The calculi excepted, the calculous kic§ 
may show but slight structural deviation 
the normal; or it may be anomalous in 
(single kidney), (fused kidney), b. local 
(ectopic kidney), or c. structure (polycj| 
kidney, hydronephrosis, pyonephrosis) 
anatomical anomalies presented by a calcul 
kidney are congenital, acquired, or both. 

If acquired, they are either of indi 
ent origin, or determined by the preseno 
calculi. Renal calculi, sooner or later, pro 
structural kidney changes, degenerative, 
flammatory, hyperlastic or neoplastic, 
nature. 

Nephrolithiasis, occuring in prej 
women, determines the same anatoi 
changes, in the affected kidney as are foun 
the calculous kidney of the non-pre^ 
These structural changes, the resultant o£\ 
tation, obstruction and infection, ma 
themselves by exudative, proliferating and 
generative processes, often suppurative 
character; rarely, neoplastic. Under the 
ence of stones, the epithelium of the ri 
tubules may necrose, form cysts or become 

"Abstract of an as yet unpublished paper read at t« 
annual meeting: of the Illinois Medical Society. 1 
Chicago. Ill. 
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tnt. In the absence of infection, the 
ns presented are those of atrophic and dif- 
nephritis. -Generally, the aseptic stage of 
ilus is brief. Infection, sooner or later, 
rvenes and gives rise to one or more of the 
wing conditions: Pyelonephritis with or 
out abscess formation, perinephritis, scler * 
or suppurative pyonephrosis, and partial or 
plete conversion of the kidney into a 
olipomatous mass. 

nephrolithiasis, early diagnosis leads to 
institution of logical treatment before ir- 
rable kidney changes have taken place. An 
rate diagnosis presupposes an intelligent 
pretation of the subjective symptoms, of 
)acterial, chemical and microscopical urin- 
findings, of the X-ray data and also the 
bined use of the cystoscope and the X-rays 
mployed in pylography. In every case 
e should be a complete roentgenographic 
>sure of the urinary bladder of both kidneys 
both ureters. The skiagraph is a permanent 
rd. Skiagraphy shows (a) whether cal- 
are present in one or both kidneys; (bi 
number, size and shape of the calculi; (c) 
r location-pelvis, calyx, parenchyma, or 
or hydronephritic cavities; (d) the pres- 
: of extra-renal calcareous deposits, 
ylography, a most valuable diagnostic pro- 
ire, should only be employed when the 
?ers attending its use are far outweighed 
he information which it offers. It enables 
to determine the presence or absence of 
lologic changes in the reno-pelvic outline 
whether a doubtful shadow is or is not 
a-renal. 

ain, local and radiating, is the most impor- 
: subjective symptom. Its character and 
nsity are influenced by many factors; size, 
ire and mobility of the calculus or calculi, 
ree and actuity of infection, etc. It is pro- 
ed by walking, fatigue or exercise, and sub- 
s with rest. Hematuria, intermittent or 
tinuous, scant or profuse, and pyuria are 
* important symptoms. 

n cases of persistent lumbar pain, a radio- 
ph of the kidneys, ureters and urinary blad- 
is of great service to the clinician. Radi- 
aphy of the urinary system has limitations, 
srmined to a large extent by: 

a) Defective technique. 

b) Defective interpretation of shadows 
n in the negative. 

c) Impossibility of obtaining a satisfac- 
y negative. 

d) Defects in negatives. 

e) Caseous kidneys. 

fj Calcified mesenteric glands. 

g) Phleboliths. 

h) Bony deposits in the pelvic ligaments, 
f the symptoms be mild, obscure, indefinite 
i indentification of the X-ray shadows un¬ 


certain, the medical treatment of renal lithiasis 
is to be instituted and the pregnancy is per¬ 
mitted to proceed undisturbed. After the puer- 
perium, or better, after the period of lactation, 
operative treatment is to be urged in suitable 
cases. 

As many renal stones are spontaneously ex¬ 
pelled, a patient should be kept under observa¬ 
tion for a limited period of time and nature 
given full opportunity to remove the stone or 
stones without recourse to surgical intervene 
tion. Operations for renal stones give such 
good immediate and remote results, that treat¬ 
ment with supposed solvents finds few advo¬ 
cates. 

In the absence of contra-indications, opera¬ 
tion can be performed with safety up to the 
sixth month of pregnancy, to both mother and 
child. Up to that time in the absence of con¬ 
tra-indications, operative treatment is to be 
instituted in cases: 

(a) Of renal calculi too large to be sponta¬ 
neously expelled through the natural channels. 
Even if the symptoms be recent in origin, or 
slight in intensity, nothing is gained by delay. 
Be not too optimistic as to small renal calculi; 
of all calculi, they are the ones most apt to lodge 
and become impacted in the ureter. 

(b) Of multiple calculi, irrespective of site, 
size or number. 

(c) Of recurring attacks of excessive pain 
localized to, or radiating from, the renal region 

(d) Of profuse or continuous hematuria. 

(e) Of acute pyelonephritis, of cortical or 
pericortical pus formation and pus collection, 
and bilateral pyelonephritis. 

(f) Of a calculus giving rise to urinary re¬ 
tention within the renal pelvis. Such reten¬ 
tion, always a menace to kidney integrity, may 
lead to hydronephrosis, pyonephrosis, etc. A 
stone in the cortex of the kidney does not fur¬ 
nish as urgent an indication for operation as 
one in the renal pelvis. 

(g) Obstructive calculous anuria. This con¬ 
dition calls for immediate relief. 

(h) Of bilateral nephrolithiasis. In bilat¬ 
eral cases, first operate on the least involved 
kidney provided there is no acute pathological 
process in the other kidney, requiring immedi¬ 
ate attention. In from two to three weeks, 
operate on the other kidney. If one of the kid¬ 
neys be the seat of acute complications, it 
should be the first to receive surgical relief. 

(i) Of stone in one kidney and disease in 
the other. 

(j) Of renal lithiasis co-existing with tu¬ 
bercular or neoplastic disease of the same 
kidney. 

(k) Of a calculus or calculi in a patient’s 
only kidney; here, the patient’s existence de- 
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pends on the unhampered function of his re¬ 
maining or sole kidney. 

Nephrolithiasis ad its complications are sub¬ 
jected for cure to the following operations, each 
of which has its respective indications, limita¬ 
tions and increasing field of usefulness—pelvio- 
lithotomy, nephrolithotomy, nephrectomy, ne¬ 
phrostomy, incision and evacuation of perine¬ 
phric phlegmons. It may be necessary to sup¬ 
plement any of the aforementioned operations 
with temporary drainage of the renal pelvis, 
renal parenchyma, or perirenal regions. Al¬ 
ways ascertain, before operating for renal 
stones, the functional efficiency of the opposite 
kidney; as, the necessity for a nephrectomy 
may arise unexpectedly during the course of 
any kidney operation. 

Pelviotomy or pelvic-lithotomy, the opera¬ 
tion of election, the operation most generally 
used for nephrolithiasis, is well adapted to the 
removal of stones present in the renal pelvis. 
With it, dangerous hemorrhage, immediate, 
consecutive or secondary is of rare occurrence. 
Pyelotomy does not injure the renal paren¬ 
chyma. It is unsuited for removal of volumin¬ 
ous or branched calculi. The pelvis is to be 
incised on its posterior vascular aspect. 

Nephrotomy or nephrolithotomy, is attended 
with destruction of kidney tissue, and followed 
at times by secondary hemorrhage. The fri¬ 
ability of the kidney tissue may be such that 
the stitches tear out. Nephrotomy permits a 
thorough exploration of the organ and a com¬ 
plete removal of the calculi. It possesses the 
signal advantage of not entailing the sacrifice 
of the kidney. It is employed also if a cal¬ 
culus or calculi lie just beneath the renal sur¬ 
face, if the renal pelvis is abnormally small 
or if the kidney is so bound by adhesions that 
its exteriorization is inadvisable. If pyelotomy 
be out of the question, nephrotomy is the op¬ 
eration of election for nephrolithiasis. Usually 
all the calculi can be removed through a large 
incision; in special cases, several small incisions 
may be made. If infection exists, pass a drain 
through the cut cortex to the renal pelvis, also 
pass a drain to the kidney. 

Nephrectomy is indicated: 

(a) In multiple, parenchymatous, large 
coral-shaped calculi unsuited to pyelotomy or 
nephrotomy. 

(b) In renal hemorrhage that cannot be 
checked. 

(c) In cases presenting advanced necrotic, 
suppurative or destructive renal changes. 

(d) When the kidney is reduced to a mere 
shell. 

(e) When the kidney has been transformed 
into a sclero-lipomatous mass. 

(f) If it seems probable that nephrolith- 
tomy will leave a permanent urinary fistula. 

(g) In chronic fistulae of the kidney, pelvis 


or ureter which have not yielded to non-opcr; 
tive treatment. 

(h) In malignant disease stfch as tuberci 
losis, cancer, etc., in a stone bearing kidney. 

If there be doubt as to the functional intej 
rity of the other kidney, nephrectomy is not i 
be performed. Nephrectomy has had to be pe 
formed during the actual existence of pre{ 
nancy in many cases with satisfactory resuli 
as regards the mother, the continuance of pm 
nancy and the health of the child. 

Nephrolithiasis in pregnant women calls ic 
the same operative procedure as in the noi 
pregnant. In the pregnant these operative pr< 
cedures have the same indications, limitation 
alliative and curative efficacy, as in the nor 
pregnant. During pregnancy, the lumbar rout 
or approach to the kidney is the only one thz 
can be considered. Pregnancy apparently doc 
not unfavorably influence the prognosis of oj 
erations for the relief of nephrolithiasis. 

Operations for the relief and cure of nephr< 
lithiasis and its various complications do noi 
any more than other major abdominal opera 
tion, such as appendectomy, cholecystectomy 
etc., unfavorably influence the course of preg 
nancy. They do not jeopardize the foetal a 
maternal life. 

In the pregnant, after operations perform© 
for nephrolithiasis or any of its various com 
plications, gestation usually follows its evolu 
tion undisturbed and is but slightly more ha 2 
ardous to mother and child than pregnane 
under normal conditions, provided the remain 
ing kidney is functioning normally. Parturitioi 
and lactation are not influenced by oper 
ative relief. The nephrectomized womaj 
may be permitted to marry, or, if mar 
ried, to undertake the risk of pregnancy 
provided she is in otherwise fit condition. A 
a rule, there is no reason to interrupt pregnancj 
occurring in women with Only a single kidney 
If the remaining kidney is healthy, the straii 
of pregnancy can be fairly well borne. The de 
velopment and persistence of serious symp 
toms may, if operative treatment be absolutely 
contra-indicated, call for the induction of abor 
tion or of premature labor. 

HOI FOR CALIFORNIA 

California invites you to attend the American Medi¬ 
cal Association in San Francisco, June 25 to 29. Com* 
and bring your family and enjoy a life-extending 
vacation in California. Special train service will be 
in effect via the Missouri Pacific Railway via Royal 
Gorge, Salt Lake City, and the Feather River Canyon. 
The Santa Fe will run a special train via Grand Can¬ 
yon and Colorado Springs direct to Los Angeles. Tbe 
trip on to San Francisco may be made either by nl 
or boat. The round trip rate from Kansas City wiB 
be $72.00, choice of various routes returning. An¬ 
nouncements will be found on another page of thi< 
issue. For hotel reservations or information regard¬ 
ing the clinics write to Dr. W. E. Musgrave. 806 Bal¬ 
boa Building, San Francisco, Calif. 
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DXIC FACTORS IN INTESTINAL 
OBSTRUCTION 

THOMAS G. ORR, M. D., F. A. C. S. 

Kansas City Kas. 

TESTINAL obstruction is one of the most 
erious acute abdominal conditions, hav- 
ng a death rate that has been estimated 
ixty per cent. It is of like interest to all 
lical men because all are at some time 
ed Upon to diagnose or treat it. Because 
ts exceeding high mortality it is an intense- 
practical subject for investigation. 

: would not be pertinent, iti the short time 
wed, to review the etiology, pathology and 
lptoms of the disease. I wish to present 
‘fly some of the results of experimentation 
draw from them what practical conclu- 
is possible at this time. 

luch experimental work has been done to 
ermine the cause of death in intestinal ob- 
lction. Previous to the beginning of true 
►erimental work various theories were ex- 
ssed but these have had very little scientific 
is. Disorganisation of the nervous 
chanism, infection and intoxication have 
h been advanced as the cause of death. In 
w of some of the rrtore recent Conclusions 
is of interest to know that Amussat in 
Stated that death was brought about by 
oxication from stagnating and decomposing 
estinal content. The conclusion of the more 
ent experimenters are so varied that it is 
ite obvious that the nature of the toxic fac- 
' has not yet been proven. In 1911 Murphy 
& Vincent 2 concluded that the symptoms of 
us were due to a disturbance of circulation 
the obstructed gut. Following this Hart¬ 
al and Hoguet 3 believed that the exudation 
large quantities of liquid into the obstructed 
wel, producing dehydration, was the cause 
death. Draper 4 suggested that the secre¬ 
ts of the upper intestine are toxic but'un- 
r normal conditions are neutralized by the 
ucosa of the lower bowel. Whipple 5 and his 
^workers think that they have found proof 
at the toxine is a proteose derived from the 
usoca of the obstructed gut. Murphy, 
rooks 6 and others are of the opinion that bac- 
rial action is essential in the production of 
ie toxic factor. Sweet 7 and his associates 
ate that since the acute symptoms of intes- 
nal obstruction and pancreatitis are similar 
le same toxine may be produced and active 
i both conditions and thus concluding that 

the pancreatic juice may be the chief fac- 
)r in the toxine formation. 

[t is quite probable that the toxine is a 
oison- substance formed in the upper intes- 

fcead before the Medical Society of the Missouri 
al ley, St. Joseph. Mo., September 21, 1922. 


tinal tract, whether it be a proteose, amine, 
chlorine or neurine, al lof which have been sug¬ 
gested. The toxic substance from an obstruct¬ 
ed intestine injected into the blood stream of 
a normal animal will produce symptoms of in¬ 
testinal obstruction and, if in sufficient quan¬ 
tity, an early death. 

Working in conjunction with Dr. Russell 
L. Haden of the University of Kansas we have 
approached the subject from a somewhat dif¬ 
ferent angle. It has not been our object to 
try to determine the nature of the toxine or 
how it is produced, but to learn the chemical 
changes that occur in the blood and urine dur¬ 
ing the toxemia. Our interest was first stim¬ 
ulated in this work by the study of three gas¬ 
troenterostomy patients who had severe re¬ 
actions following operation. The blood chem¬ 
istry findings in these cases showed an in¬ 
crease in the urea, non-protein nitrogen. C02 
combining power of the plasma and a diminu¬ 
tion in the chlorides. The urine showed a 
marked increase in the output of urea and non¬ 
protein nitrogen with a decrease in the 
chlorides. 

The increase in the non-protein nitrogen in 
the absence of kidney disease, indicates a de¬ 
struction of protein material by the toxine 
involved. The increase in the C02 shows an 
alkalosis. The existence of an alkalosis in 
such conditions is in contrast to the general 
idea we have in such cases. An acidosis has 
formerly been suspected in patients with a 
dry tongue, rapid pulse, fever, prostration and 
sometimes delirium following operations. The 
lowering of the chlorides in the blood and urine 
resembles the so-called retention of chlorides 
in pneumonia. The significance of this we do 
not know. 

We have reasoned that the toxic factor in 
these gastroenterostomy cases is found in the 
duodenum after a temporary partial obstruc¬ 
tion at the stoma, due to an acute angulation 
of the gut. This supposition has been sup¬ 
ported by the same chemical findings in intes¬ 
tinal obstruction. We have attempted, by ex¬ 
perimenting upon dogs, to bring about a condi¬ 
tion similar to that cited in the gastroenteros¬ 
tomy cases, by ligating or sectioning the gut at 
the duodenojejunal junction and doing an an¬ 
astomosis between the stomach and jejunum. 
Chemical findings of exactly the same nature 
were found. Simple duodenal obstruction rap¬ 
idly produces these chemical. changes with 
early death. Obstruction produced lower in 
the intestinal tract cause the same chemical 
changes but of slower development. In a series 
of twenty dogs obstructions of various types 
have proven that the findings are constant. 

As clinicians we are interested chiefly in the 
practical application of experimental work. 
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What, then, is the practical value of these ex¬ 
periments? Wherein is it going to help us 
reduce the dreadful mortality of intestinal ob¬ 
struction? These questions cannot be an¬ 
swered with finality at present. If the exact 
toxine involved in this intoxication can be dis¬ 
covered it may be possible to combat this 
poison by chemical means or at least stop its 
production by some form of chemical therapy. 
Even if this much cannot be done a more ra¬ 
tional method of supportive treatment may be 
developed to tide the patient over the period 
of greatest intoxication placing the balance 
of recovery power in his favor. There may 
be some method devised to better prepare our 
patients for operation. Perhaps we operate 
too soon in some cases. If the blood and urine 
changes can be made to approach more nearly 
normal before operation our mortality may be 
considerably reduced. Diagnosis may also be 
influenced by such blood and urine analyses. 
Certainly they may aid in prognosis. Rab- 
inowitch 8 has very recently shown the impor¬ 
tance of urea determinations in acute abdom¬ 
inal disease. In sixteen patients those with 
high blood urea almost all died. The severity 
of the patient's condition as indicated by the 
high blood urea, did not correspond to the 
plinical picture, thus increasing the value of 
the method from a prognostic standpoint. In 
the presence of an alkalosis, as indicated by an 
increase in the C02 combining power of the 
blood in both our clinical cases and experi¬ 
ments, one would hardly be justified in admin¬ 
istering alkalies. This is exactly what some 
of us have done in the past, perhaps aiding and 
abetting the progress of the toxemia. 

There is no doubt but that the general trend 
of medicine is toward physiological, biological 
and chemical investigation and scientific treat¬ 
ment must be based upon these lines of inves¬ 
tigation. Empiricism and theory are rapidly 
giving way to actual experimental proof. 

We now have under way experiments to de¬ 
termine the value of certain methods of treat¬ 
ment in intestinal obstruction both from the 
standopint of the neutralization of the toxine 
produced and temporary supportive measures 
for the patient. 
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BURTON B. GROVER, M.D. 


THERAPEUTICS 


T HE branch of medicine which deals w 
the treatment of abnormal conditions 
called therapeutics. 

Nature's own power, viz., medicatrix i 
turae, always tends to right her own wron 
therefore, we should not be too ardent in i 
pursuit of agents which interfere with ti 
power. 

The old dogma, “physicians treat but nati 
cures,'' is as true today as when uttered In 
dreds of years ago. However, this does i 
mean that we should fold our hands and kt 
a “watchful waiting" for her to do her best, 
worst. While unfamiilar with the details 
all her methods of reconstruction, we ha 
made wonderful progress in the interpretati 
of her crying needs and are able to render 
service of unquestioned value. 

Disease is characterized by altered phvs 
logical function or functions, and our work 1 
in the attempt to aid nature in the restorati 
of these functions. The patient is not so mu 
interested in the method as he is in securi 
relief from the symptoms which distress hi 
Notwithstanding the incongruity of op 
ion of the best method to pursue in a giv 
case, our progress toward scientific therapy 
tics has been of a nature to make us hope i 
the dawning of the day when pathies and isi 
will give way and the crown of glory 
pressed upon the brow of scientific medial 
Physicians enthusiastic over certain methc 
of therapy have constructed many systems, 
of which are supposed to lead to the spri 
wherefrom we may drink of the water- 
health. While these systems are many a 
their ways devious, it may be well to menti 
those of most importance which are: Phi 
macotherapy, Surgicotherapy, Mechanod 
rapy, Psychotherapy, Dietotherapy and la 
but by no means least Physiotherapy. 

Therd is no question but all these syster 
possess merits worthy of our considerate 
Not one of these systems is capable of stan 
ing alone, but when properly combined pr 
sents a force of incalculable value in the rest 
ration of physiological function. 

The multiplicity of agents and methods er 
ployed to assist nature in her efforts to r 
store function makes it impossible for any 01 
mind to retain them all, hence the necessi! 
for a division of the work among those mo 
competent, each under the line of greatest ei 
deavor. Such team work will result in d 
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itest good that can be accomplished in 
lical practice. Let us not be too hasty in 
acceptance or condemnation of theories 
anced or methods employed of which we. 
e little or no knowledge. It is quite prob- 
: that the medical man meets with more 
ilfilled promises than any one engaged in 
other line of human endeavor; he natur- 
becomes a skeptic and is more or less 
isable for his frequent outbursts, “bunk.” 
often hear him say “I’ve tried electricity 
it’s all bunk.” He is also heard to say: 
is stuff about a disease having a little move- 
it all its own is too silly to be called to our 
ntion.” Let us be charitable for he knows 
what he is saying. What would any of us 
e said forty years ago about talking across 
continent without wires? He who lives in 
tper shack should be careful with matches, 
ledical progress may be likened to the ad- 
ce of a drunken man: he has his “ups and 
ms,” side lurches and backward steps. So 
medicine, but withal considerable advance- 
it has been made. There is no medical ism 
what contains a kernel of good, and let us 
»ly the old fanning-mill process of blowing 
ly the chaff and retaining the grain. 

Ve understand the term physiotherapy to 
an the use of physical agents such as light, 
it, cold, water, electricity, etc., in the treat- 
nt of physiological dysfunction or disease. 
Tertain forms of application of these agents 
termed hydrotherapy—in which heat and 
d are applied by means of water; photo- 
rrapy, in which light is used; electrotherapy, 
which electric currents are employed; roent- 
lotherapy in which x-rays are used and radio- 
irapy in which radioactive substances are 
?d in the treatment of disease. It is also le- 
imate to include under the general head of 
ysiotherapy massage, vibration, Swedish 
>vements and general gymnastics. 

As has been previously stated, except in but 
•v cases can any one agent be entirely de- 
nded upon in the management of conditions 
lich we are called upon to treat. Team work 
essential to success. There is no known valu- 
‘te method for the treatment of disease, but 
hat rightfully belongs to the medical profes- 
3n, and every physician should employ the 
:st agent at his command. 

As time goes on in sun and shade pharmaco- 
erapy is gradually losing out. The modern 
‘erapeutic cry is “off with the old and on with 
ie new,” but let us not be hypnotized by thi* 
iggestion and push into the discard those 
jents which have been tried and found not 
anting. 

Disease is a subject which may be viewed 
om many points and approached from many 
‘des, the path of approach chosen by the medi¬ 
al man being that which to him seems most 


enticing and depends largely upon his previous 
training. All methods of therapy are founded 
upon clinical experience, and the degree of suc¬ 
cess attained by the physician depends upon his 
ability to profit by that experience. Great and 
constantly increasing advancements in knowl¬ 
edge have been made, especially during the past 
thirty years, but the old law that a knowledge 
of the mechanism of disease must precede scien¬ 
tific therapeutics still holds good. 


THE THERAPY OF CERTAIN FUNCTIONAL 
NERVOUS DISTURBANCES 

The treatment of headache or migraine, like that of 
fatigue, mental lethargy, and the whole complex of 
neurasthenia, is admittedly unsatisfactory. The rea¬ 
son for this lies primarily in our ignorance of the 
genesis of these clinical disturbances. There seems 
to be a crying need of immediate further studies in 
this field of medical research. The failure of clinical 
medicine to make satisfactory progress in the manage¬ 
ment of certain types of functional nervous disturb¬ 
ances justifies us in giving a respectful hearing to any 
reasonable proposal. 

It would be rash, indeed, to expect to find a pana¬ 
cea for nervous ills in any specific form of physical 
therapy or dietotherapy; but there can be no harm in 
pointing to suggested possibilities.—Editorial—J. A. 
M. A., March 10, 1923. 


CLASS IN PHYSIOTHERAPY GRADUATES 

The first class in physiotherapy at Walter Reed 
General Hospital, Washington, D. C., was graduated, 
February 7th. Dr. Frank B. Granger, lieutenant col¬ 
onel, M. O. R. C., Boston, spoke on the development 
of physiotherapy, emphasizing the effect the World 
War had in placing psysiotherapy on a scientific 
basis. Surg. Gen. Merritte W. Ireland presented the 
certificates of proficiency. 


If Doctor Work works on Interior work; and if Work’s 
interior works work, his Interior work will work. • 


TO THE MEMBERS OF THE MEDICAL ASSO¬ 
CIATION OF THE SOUTHWEST 

On account of the suspension of The Southwest 
Journal of Medicine and Surgery, a number of the 
papers read at the Hot Springs meeting hav£ not been 
published. The Medical Herald has secured the privi¬ 
lege of publishing these papers, including those read 
before the section on Eye, Ear, Nose and Throat, and 
they will all appear in early issues of this magazine. 
The Herald will also publish all the news concerning 
the next meeting of the Medical Association of the 
Southwest, which is to be held in Kansas City in con¬ 
nection with the Fall Clinics, October 15th to 21st. 


MISSOURI STATE MEDICAL ASSOCIATION 

The annual meeting will be held at Joplin, May 9 
to 11; the program and entertainment committees are 
preparing to make this a banner meeting. Headquar¬ 
ters Hotel Connor, reservations should be made early. 
Special round trip rates via Missouri Pacific Railway. 


Members of the Western Electrotherapeutic Asso¬ 
ciation, assembling in Kansas City, April 16th to 20th, 
are invited to make their headquarters at Hotel Belle- 
rive, Kansas City’s newest and finest hotel, located on 
Armour and Warwick Boulevards. A beautifully fur¬ 
nished room, with bath (ior two people) twin beds, 
$5.00 per day; ten minutes’ walk from the Little Thea¬ 
ter. Reservations should fee made without delay. 
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PAIN IN HYDRONEPHROSIS 

In an exhaustive paper on hydronephrosis 
Frank and Glas (Zeitschrift f. Urologische 
Chirurgie) give the following under the sub¬ 
ject of pain: 

Pain is usually absent in congenital hydrone¬ 
phrosis. In acquired hydronephrosis, pain may 
be constant or periodic. In the former condi¬ 
tion where the hydronephrosis is due to pres¬ 
sure from a tumor there may merely be a feel¬ 
ing of undefined weight or a pain due to 
stretching sometimes alternating with painless 
intervals. But the pains may be reflex, and 
radiate into the testicles or down into the legs 
or the vulva. There are quite characteristc 
colic attacks where the urine becomes sudden¬ 
ly completely blocked. These constitute the 
Dittel crises, and are often accompanied by 
fever, nausea, vomiting, chill, and disturbance 
of the intestines, either diarrhea or constipa¬ 
tion. There is intense desire for urination, 
with the passage of but little urine. The un¬ 
affected kidney may become involved by reflex 
action, and complete anuria Result. These 
crises are brought on by various conditions 
such as premenstrual hyperemia, sexual ex¬ 
citement, minimal trauma as well as by ne¬ 
phritic colic. Even a change of position may 
suffice. 

The feeling of weight is by no means a con¬ 
stant symptom, but it may be apparent just be¬ 
fore or just after an attack. 

In the present list of 62 cases here there were 
five which exhibited no local symptoms, in 
spite of the fact that in two of these five case? 
there were enormously dilated kidneys, and in 
one of them the ureter was the size of the colon. 
In 12 of the cases there were only dull, unde¬ 
fined pains upon the affected side. But in the 
large majority of the cases, 45, there were typ¬ 
ical coliky pains. 


DIAGNOSIS AND TREATMENT . OF 
TUBERCULOSIS OF THE KIDNEYS 
AND URINARY SYSTEM 

G. Ekehorn (Hygeia, July 31, 1922) is of the 
opinion that the usual course in renal tubercu¬ 
losis is the following: A primary tuberculous 
foci of infection develops in the kidney, through 
direct hematogenous infection from an infected 
embolus. This area usually spreads to the 
renal pelvis, causing ulceration of the papillae. 
On the ulcerated surfaces and the necrotic tis¬ 
sue beneath them, the tubercle bacilli form in 
great numbers. Of these many enter the urine 


in the renal pelvis, and from this urine t! 
other parts of the kidney become infectec, i 
eluding the wall of the calyx and the mu *o 
membrane of the renal pelvis. This infe< tic 
is superficial and subepithelial in the b< gi 
ning. From these superficial, microscope fc 
of infection some metastatic tubercle ti av 
along the lymph passages toward the c< rti 
and capsule; other ulcerative processes ai ta< 
the hitherto normal papillae of the lateral > al 
or the points of the papillae. When nec os 
has begun in the papillae the urinary pass ig 
may become congested and dilated, and th : i 
fection.may then spread also through the e 
the cortex. The ureters and the bladder ns 
also become infected by the urine. 

The symptoms of renal tuberculosis usi all 
first manifest themselves in the bladde ; 
cystitis symptoms. The first symptoms 
however, appear in the renal cavity. In e? :e] 
tional cases there may be no other subje th 
symptom than that of blood in the urine. Ti 
bercle bacilli may be demonstrated micro! :o| 
ically in most cases (eighty to ninety per i :a1 
in the urine. In comparatively early cas s ( 
renal tuberculosis, they are usually more th 
merous and therefore more easily de: ten 
strated. , 

The only treatment is nephrectomy. 3ij 
function of the second kidney occurs on ’ { 
the later stages of the disease. For the las it 
years the author has made a practice of cl< ;in 
the wound without drainage or tamponag* ! 
it is found impossible to catheterize the ure er 
an explorative incision is made into the he tfl 
kidney, and a thorough examination mac : \ 
the pelvis and upper portions of the uretei b 
inspection and palpitation. If necessary th 
worst kidney is then removed and both wo nd 
closed and sutured. It is better to do the v ioj 
operation in one sitting than to do a two-s ig 
operation. In bilateral renal tuberculosis th 
worst kidney should be removed. In jq 
cases the other kidney will take upon itsel th 
function of both kidneys.—N. Y. Med. Joi ni 
Abstract. 


IN KANSAS CITY FORTY YEARS AG< 

At the recent meeting of those financially inter id 
in the medical department of the University of n 
sas City these gentlemen were chosen as officer fo 
the ensuing year: President, Dr. H. F. Hereford 
retary, Dr. N. H. Chapman; treasurer. Dr. C. \i 
Adams; curator, Dr. J. Miller; dean. Dr. J. R. ! a 
Also at this meeting Dr. J. M. Allen, of Liberty, ra 
elected to the chair of the theory and practice of i di 
cine.—K. C. Times. 


True lumbago may be relieved by one applicati* q 
radiant light and heat for one hour followed by gj 
frequency sparks or static wave current. Diatht ■ 
may be used in place of raidiant light and heat. 1 
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WHAT IS IT? 

In the writer's opinion the things that make 
r medical quackery are: 

(1) To presume to cure any disease. 

(2) To accept by an implied holy attitude 
at if you had arrived ten minutes later the 
tient would have died. 

(3) To assume to legislate out of existence 
assign to the bottomless pit any other med- 
il system than your, own. 

(4) To practice medicine without the abid- 
g faith that the healing power of nature is 
>ur greatest ally. 

In the June, 1922, number of the Ill. Med. 
urnal, C. E. Humiston, M.D., Chicago, at- 
mpts to show that “Medicine is entitled to be 
lied a science, and much of it an exact science, 
le fajcts of anatomy are fixed and constant,” 

: says. “Pathology is almost as constant as 
latomy. Chemistry and physics are every- 
here regarded as sciences. . . . Any sys- 

m of treating human ailments that is not 
lilded upon such scientific foundation has no 
£al excuse to exist.” 

Medicine does not need to exist for or under 
gal excuses. Anything that benefits human- 
h that alleviates human suffering, that ele- 
ites the race in an honest proven endeavor, 
ill be welcome. 

Can you legislate morals into a people Can 
)u legislate into use a single idea as a system 
medicine for all our ills? Your system must 
and on its merits and deliver the goods. Your 


laws may protect society and the general 
health. 

At present, as Humiston says, “we have more 
than twenty thinly disguised forms of the prac¬ 
tice of medicine now to be found enjoying the 
protection of the law.” 

Thus every state must necessarily have its 
own idea, its own law and its own system. 

“No patient,” he says, “no part of the pub¬ 
lic is safeguarded by permitting persons han¬ 
dicapped by lack of education, and handicapped 
by the law, to attempt to treat any and every 
human ailment.” 

They cannot be permitted to rush in and say, 
“We are engaged in the practice of medicine 
and the law must protect us and permit us.” 

First they must be properly educated and 
introduced, to be amenable to the law. Then 
they must live within the law. 

Does the ethical, legitimate alopathic an¬ 
cient or up-to-date practice of medicine—the 
art of medicine, founded and grounded in all 
that science and the experience of the ages 
offers, presume or assume to cure any disease 
—to do anything more than to attempt to assist 
nature and to alleviate and mitigate human suf¬ 
fering? What do you practice? 

KANSAS. 


CONCERNING THE BIOCHEMICAL 
PROCESSES OF DIGESTION 

I T IS to be recalled that the process of diges¬ 
tion is a chain like process or successive 
steps leading to the treasure trove,—the 
final product formed for absorption. 

In this light the highly complex molecule 
of which protein is composed (according to 
McLeod, Phys. and Bioch in Mod. Med. 3d 
ed., 1922) is first of all broken down into sev¬ 
eral smaller but still highly complex mole¬ 
cules, each of which then undergoes further 
disruption, until ultimately the amino acids 
are set free. 

The natural processes of digestion, he says, 
as it occurs in the gastrointestinal tract, has 
different stages which are controlled by dif¬ 
ferent enzymes. One enzyme prepares the 
food for action by the next. This requires a 
rather clock like precision of sequence that the 
next successive enzyme be secreted at the 
proper time for its use. The gastric juice is 
secreted first after which chemical use the food 
is ready for pancreatic juice. The correla¬ 
tion of such function, McLeod thinks, depends 
largely on the action of hormones. 

Digestion in the Stomach 

I. Pepsin and hydrochloric are particularly 
secreted in the gastric end of the stomach, 
while at the pyloric end there is less or none. 
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The physiologic functions of the HC1 have 
to do with the motor control of the stomach, 
and of opening the pyloric sphincter. 

II. The biochemical functions of the HC1 
are (1) to assist the pepsin in the digestion of 
proetins, (2) and its antiseptic action on stom¬ 
ach contents. Chyme as it leaves the stomach 
is usually sterile, though as McLeod says, it 
may have in it certain protected spores and 
bacteria, “This protection is afforded by an 
outer covering of a chitinous nature (spores), 
or, as in the case of the tubercle bacillus, by a 
covering of wax like material.” When the 
normal secretion of required HC1 then is in¬ 
terfered with “Various bacteria and yeasts 
grow in the stomach contents producing by 
the resulting fermentation irritating organic 
acids and gases.” 

It is well known that cancer of the stomach 
(or occasionally of some other part of the 
body) produces a marked diminution of Scl. 
Ulcer of the stomach produces just the oppo¬ 
site effect. Neurasthenia may produce an 
eratic effect on the HC1 supply. 

The riddle of the sphynx, stomachically 
speaking, has always been, Why does not the 
stomach digest itself? 

No animal cell could live in the gastric juice 
of normal HC1 and “yet this acid is secreted 
by the living membrane of the stomach.” 

The source of the HC1 of the stomach is 
from the perfectly neutral blood plasma, and 
as to how the glands of the stomach separate 
this fatal acid from the neutral blood plasma 
requires another sphinx. 

Possibly, as McLeod suggests, the HC1 is 
not secreted by the cells of the gastric gland, 
but it is formed after secretion. At any rate 
the epithelium is no doubt impenetrable by it 
under normal conditions. While in lowered 
vitality of the epithelium “as in anemia or 
after partial occlusion of the arteries, the acid 
may penetrate the cells and cause digestion 
of the stomach walls. Hyperacidity may on 
this account become dangerous, as it lowers 
the resistence of the cell.” 

III. Pepsin. This enzyme acts only in the 
presence of acids. Pepsin becomes combined 
with protein during the digestive process. The 
products of peptic digestion are, (1) acid al¬ 
bumin or syntonin, (2) primary proteose, (3) 
secondary proteose, (4) peptone. 

“The pepsin which leaves the stomach in the 
chyme is not all destroyed in the intestine. 
A part of the pepsin may be absorbed in the 
blood and carried back to the gastric glands 
to be used again. This would account for the 
presence of antipepsin in the blood and of 
pepsin in the urine. It is probable, however, 
that most of the pepsin is destroyed after it 
enters the intestine.” 


IV. The gastric juice besides digestinj 
pepsin, curds sweet milk. This is usually ao 
credited to rennin. The argument in lati 
years that rennin and pepsin are the sam< 
thing is supported by this argument: “All di 
gestive juices that are capable of digestinj 
protein can also clot milk.” That they are noi 
identical is substantiated by this argument 
“An infusion of the stomach of a calf has \ 
powerful clotting action on milk but a verj 
weak digestive one on egg white, whereas i 
similar infusion from the stomach of a pig 
shows exactly the same properties.” 

“On other food stuffs than proteins the ac 
tion of the gastric juice is relatively unim 
portant. Fat digestion also takes place in thi 
stomach when the fat is taken in an emulsn 
fied condition, as in milk and egg yolk, but no! 
when in masses as in meat and 'butter. Thij 
action is due to the presence of a fat splittinj 
enzyme, liapase, in the gastric juice/' 

H. N. j. 


CONCERNING THE DOCTOR 


Dr. Hubert Work, former Postmaster Genii 
eral, and president of the American Medici 
Association, is now Secretary of the Inter 
ior in the cabinet of President Hardinj 
being succeeded by Senator New of Indiana a 
Postmaster General. 

Dr. D. L. Humfreville of Pasadena, Calif 
member of the Medical Society of the State o 
California, formerly professor of physiolog; 
at the Ensworth Medical College, St. Joseph, 
Mo., died February 8 from heart disease, agt 
48 years. 1 

Dr. Hanau W. Loeb, dean of the St Louii 
University School of Medicine, sailed from 
San Francisco February 22 for a tour of the 
Orient and will visit the medical schools of 
Japan, China and the Philippines. 

Dr. G. Frank Lydston, of Chicago, interna¬ 
tionally known syphilologist, died March 14th 
at his home in Hollywood, Calif., after a 
week's illness of pneumonia. Dr. Lydston ar¬ 
rived in Hollywood about a month ago for 
several months' rest and was taken ill with 
influenza, which quickly developed into pneu¬ 
monia. He was 60 years old. 

Drs. B. B. Grover, Frederick H. Morse and 
others conducted a school on physiptherapy in 
Los Angeles last month under the auspices of 
the County Medical Society. 

Dr. George M. Boteler, assistant Health Of¬ 
ficer of Washington, D. C., and Miss Cora Con- 
nett, of St. Joseph, Mo., will be married in New 
York City, April 7th. 
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<1 Blyp Ukatmt 1Elgrtro-5tygraimitif AgBoriatton <1 

Organized in Kansas City on May 8, 1919, for the purpose of cultivating and promoting 
| knowledge in whatever relates to the scientific application of electricity and other physical 
| measures in medicine and surgery. 


S 


President 

OFFICERS FOR 1922-23 

Secretary 

Board of Trustees 

T. Howard Plank, M.D. 
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The fifth anaual meeting will be held at Kansu City, Mo., April 19-20, 1928 
A cordial laVltatloa la extended to the Medical Profeealon 
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program 

THURSDAY, APRIL 19 

Scientific Session 10 o'clock a. m. 

Report of Standing Committees 

Static Currents— Dr. S. Grover Burnett, Dr. 

' W. P. Grimes. 

Hydrotherapy — Dr. Curran Pope, Dr. 
Charles Cahill. 

Research— Dr. A. D. Willmoth, Dr. Lynne B. 
Greene, Dr. William L. Ross. 

Radium— Dr. Sanford Withers, Dr. D. T. 
Quigley, Dr. L. A. Marty. 

Roentgenology— Dr. H. H. Bowing, Dr. E. 
H. Skinner, Dr. Clyde 0. Donaldson. 

Afternoon Session 2:00 o'clock 

President’s Address. 

Dr. T. Howard Plank, Chicago. 

Physiotherapy, an Adjunct to Orthopedic 
Surgery. 

Dr. J. E. M. Thomson, Lincoln, Neb. 

Blood Pressure Interpretation 

Dr. B. B. Grover, Colorado Springs. 

Diagnosis and Prognosis of Pulmonary Tu¬ 
berculosis. Dr. J. D. Gibson, Denver. 

Rational Physiotherapy in the Treatment of 
Early Tuberculosis (lantern slides). 

Dr. Roland G. Breuer, Lincoln. 

Actinic Ray Therapy in Surgical and Gyne¬ 
cological Work. 

Dr. A. David Willmoth, Louisville. 

Ultra-Violet Radiation and Mineral Meta¬ 
bolism. Dr. A. J. Pacini, Chicago. 

Light as a Therapeutic Agent. 

Dr. J. W. Bolton, Warrensburg, Mo. 


Thursday Evening Session 8:00 o'clock 

Restoration of Ileocecal Incompetency (lan¬ 
tern slides). Dr. F. H. Morse, Boston. 

Special Clinical Demonstrations by the Es¬ 
sayists of the Day. 

FRIDAY, APRIL 20 

Report of Standing Committees. 

Direct and Continuous Currents— Dr. Fred¬ 
erick H. Morse, Dr. Burton B. Grover, Dr. 
Jefferson D. Gibson. 

Phototherapy— Dr. A. J. Pacini, Dr. J. W. 
Neptune, Dr. E. T. Molzahn. 

High Frequency Currents— Dr. Omar T. 
Cruikshank, Dr. Frank C. Fuller, Dr. 
Joseph Waddington. 

Afternoon Session 2:00 o’clock 

The Fundamental Principles of Radiation 
Therapy. Dr. Sanford Withers, Denver. 

The Fluoroscopy of the Gastro-Intestinal 
Tract. Dr. E. H. Skinner, Kansas City. 

Radium and Roentgen-Ray Therapy in the 
Treatment of Hodgkin’s Disease. 

Dr. H. H. Bowing, Rochester, Minn. 

Colitis: Causative Factors and Therapy (lan¬ 
tern slides). Dr. Curran Pope, Louisville 

The Biologic Effect of 200 K. - V. Roentgen 
Ray as Compared With 130 K. V. Ray and 
Radium. Dr. R. W. Fouts, Omaha. 

Operative Clinic on Malignancies— Dr. T. 
Howard Plank, Chicago; Dr. L. A. Marty, 
Kansas City. 

Electro-Therapeutic Exhibition 

The exhibition of electrotherapeutic apparatus as 
heretofore will be complete and at least two evening 
sessions will be devoted to its demonstration, making 
it a rare opportunity to compare the apparatus made 
by the different manufacturers. This exhibition alone 
will be worth a trip to Kansas City. 
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A PHYSIOTHERAPEUTIC WEEK IN KANSAS CITY 

At the Little Theater, April 16,17,18,19,20,1923 


H- ' 3 WESTERN SCHOOL OF ELECTROTHERAPY JM 

Fifth Session, April 16, 17, 18, 1923 
CLINICS AND DEMONSTRATIONS EVERY AFTERNOON AND NIGHT 

* Instructors: Dr. B. B. Grover, Dr. Frederick H. Morse, Dr. T. Howard Plank, Dr. A. J. 

£ Pacini, Dr. J. D. Gibson, Dr. H. C. Bennett, Dr. Curran Pope, Dr. Lynn B. Greene. 

^ Classes are now being formed. Number limited to those who register in advance. 

\r. a 1 — — 

; Western Electrotherapeutic Association, Fifth Annual Meeting, April 19-20 

J.‘ Dr. T. Howard Plank, President. Essayists: Dr. B. B. Grover, Dr. Sanford Withers, Dr. 
f B. H. Skinner, Dr. Clyde Donaldson, Dr. Curran Pope, Dr. H. H. Bowing, Dr. A. D. Willmoth, 
L said others. The profession cordially invited to attend. 

Bend for programs and registration blank. Chas. Wood Fassett , M.D ., Secretary , Kansas City , Mo. 

, "i 

■ i. ■ ■■■ — ■ ■ 


Hortura’ Cibrarg 

“Next to acquiring good friends, the best 
qnisition is that of good books/’—C. C. Colton. 


GONORRHEA AND IMPOTENCE 

Edwin W. Hirsch, S. B., M. D., Fellow of The 
Electrotherapeutic Association, American 
al Association, First Lieut. M. C, U. S. Army 
_ an additional lecture on Ultra-Violet Radiation 
bj£A J. Pacini, M. D. Illustrated with colored plates 
ai&8 many drawings. Chicago, The Solar Press, 209 
S£$tate Street. 

The contents consist of nine lectures upon the fol- 
1Spring subjects: Anatomy of the Urogenital Tract; 
Eigxupment, etc.; Acute Anterior and Posterior Ure¬ 
thritis; Prophylaxis and Treatment of Acute Gonor¬ 
rhea; Treatment of Chronic Gonorrhea Complications 
of Gonorrhea; Non-Specific Urethritis—Gonorrhea 
in the Female; Impotence and Sterility; Ultra-Violet 
Radiation. 

This little book contains only about 170 pages, but 
it is filled from cover to cover not with meaningless 
verbiage, but a practical and up-to-date discussion of 
the subject. It is written in a manner which proclaims 
familiarity with the subject on the part of the author. 

He tells exactly what to do and how to do it, and 
in a manner which commands admiration. The entire 
work and especially the lecture on Impotence dis¬ 
closes that the author is “safe and sound.” 

It is a work of unsual value to every physician 
whether he does or does not treat gonnorrhea. 

B. B. G. 


SANE SEX LIFE AND SANE SEX LIVING 

By H. W. Long, M. D. One of the 12 volumes 
composing the Rational Sex Series. Sold only to 
members of the medical and legal professions. Cloth. 
144 pages. Price $5 net. Boston, Richard G. 
Badger. The Gorham Press, publisher. 1922. 

This volume is refreshingly different from the mass 
of literature on sex education which has reached the 
reviewer. It tells, as it promises to do on its title 
page, “some things that all sane people ought to 
know about sex nature and sex functioning, its place 
in the economy of life, its proper training and right¬ 
eous exercise.” The author has made his text of 
a nature to- give offense to no one yet he clearly 


goes into the necessary anatomy and physiology of 
the organs of both sexes, and of their relation to each 
other. He considers in turn: The correct mental 
attitude, the sex organs, their functions, the act of 
coitus, the first union, proper education, coitus reser- 
vatus, frequency of coitus, cleanliness and pregnancy. 
There isn’t a suggestion of obscenity in the book, it 
is one which may be loaned to prospective brides 
and grooms with eminent propriety and to their 
mutually great advantage. This can rarely be said 
of books which claim a like purpose. Dr. Long is no 
faddist, he has no pet hobby to present, all that he 
aims at is that the most sacred and intimate of human 
relations shall be regarded as a clean relation and 
one to be intelligently used. We could wish nothing 
better than that the book might reach the thousands 
upon thousands w'ho need its light but will never see 
it. If the other eleven volumes of the series are of 
a like excellence we want the complete set. 

T. A. H. 


OPERATIVE SURGERY FOR STUDENTS AND 
PRACTITIONERS 

By John J. McGrath, M. D., F. A. C. S., Professor 
Surgery, Fordham University, etc. Sixth Revised 
Edition, 369 Illustrations. F. A. Davis Company, 
Publishers, Philadelphia, Penn. Price, $8.00, net. 

McGrath’s book has always been a good one. If it 
were not, it could not have reached a sixth edition. 
The book takes up the different regions of the body 
seriatim. In a way it is a regional surgery, as indi¬ 
cated by the chapter titles—Head and Face, Neck and 
Tongue, Thorax, Abdomen and Back, Rectum, Uri¬ 
nary System, Upper Extremity, etc. As is to be ex¬ 
pected in an operative surgery, the illustrations are 
numerous. They are good, too. They really illus¬ 
trate. It is very significant of the growing import¬ 
ance of proctology that one whole chapter of forty- 
five pages is devoted to the rectum. Time was when 
a few pages was deemed amply sufficient to cover 
the whole range of rectal disease in any book on sur¬ 
gery. But proctology like urology is now a well-es¬ 
tablished and recognized specialty, and is at last com¬ 
ing into its own after a long struggle for recognition. 
On the other hand it is refreshing to see the number 
of pages devoted to amputations diminishing with 
every new book on operative surgery. Limbs are now 
being saved instead of amputated. McGrath’s book 
is a good one, and no surgeon can study it without be¬ 
ing able to do better work as a result of that study. 
—Daniel Morton, M. D., F. A. C. S. 
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BUSINESS EXPANSION 

There is every indication that the physicians of this 
country are becoming more and more convinced that 
Physiotherapy has taken its rightful place in the office 
of the reputable, ethical and up-to-date medical man. 
The wonderful thing about this therapy is the fact 
that it is being used not only by the general man but 
by every specialist as well, there being no field in 
which some form of this therapy can not be used as 
an adjunct with satisfying results. 

With the many appliances now offered by the vari¬ 
ous manufacturers being constantly improved and per¬ 
fected, with the good literature being published on 
this subject and the progressive agencies willing to 
help on this educational work, any doctor can easily 
avail himself of the opportunity of sharing the rewards 
occasioned by a satisfied clientele. 

The editor has been impressed by the rapid expan¬ 
sion that can be accomplished by rendering efficient 
service, having recently visited the display rooms of 
C. F. Mills, 540-4 Ridge building, Kansas City, Mo. 
Mr. Mills has been in this same location for the past 
eight years and his many customers and friends will 
be glad to know that he has not only increased his floor 
space but is also prepared to render a still greater 
service by augmenting his force of trained technicians. 
An Educational Department has also been added and 
it will pay any, doctor to get in touch with him for 
the latest technique in various electrical modalities. 


Mr. Mills also maintains a service shop in the 
same building in charge of an expert electrical repair 
man, to take care of all mechanical troubles. Every* 
thing worth while in physical therapy and the best in 
X-ray is carried in stock and his quick, accurate 
courteous and efficient service recommends him to 
you. A visit to the display room will not obligate! 
you nor will you be importuned to make a purchase. 


SYMBOLIC NAMES 

There are certain names which are symbolic; there 
are certain symbols which arc taken to express qual¬ 
ity, efficiency, and dependability. The Sterling mark 
which is placed upon silver is one example of this, the 
symbol “H. V. C.” is another. To thousands of busy 
doctors H. V. C. stands for a combination of Vibur¬ 
num with other synergistic drugs which has for years 
demonstrated its value in the treatment of certain dis¬ 
orders or derangements of feminine function. H. V. 
C. stands for Hayden’s Viburnum Compound. H. V. 
C. is an old preparation, it has been known and used 
for years by that class of doctors to whom the goal 
of treatment is the result obtained. To the busy doc¬ 
tor whose time and effort are given to the relief of 
his patients H. V. C v has come to mean a friend in 
need upon which he could rely and from which his 
patients derived relief. There are many physicians, 
perhaps, who have not as yet become practically ac¬ 
quainted with this product. Such physicians should, 
in justice to their patients as well as themselves, make 
it a case of “the proof of the pudding.” It is easy to 
demonstrate the practical efficiency of H. V. C. A 
request addressed to The New York Pharmaceutical 
Company, Bedford Springs, Bedford, Mass., will 
bring a sample of the product together with interest¬ 
ing literature, after which, all that is necessary for a 
clinical test of H. V. C. is a suitable case. Try it. 



| The Management of^aii^nfantVDi^l^p 


Constipation 


Constipation in infancy is a symptom that should not be passed over lightly, for deferred 
elimination of the waste products of digestion, especially if allowed to become chronic, 
may lead to digestive disorders difficult to correct. Loss of appetite, disturbed sleep, a slow 
gain in weight and a generally uncomfortable baby are some of the early signs that are likely 
to be observed, as well as a change in the consistency of the infant’s previously normal stool. 

The Mellin’s Food Method 
of Milk Modification 

offers a very good opportunity to accomplish much toward the relief of infantile constipation, 
for by the employment of this method the physician may study the effect of different food 
elements upon the individual infant and draw a satisfactory conclusion as to the real cause 
of delayed bowel movements. In the chapter on "Stools” in our book, "Formulas for Infant 
Feeding,” and in a pamphlet devoted particularly to this subject, practical suggestions are 
made that will be found of material assistance, and this literature will be sent to any physician 
upon request. 


Mellin’s Food Company, Boston, Mass. 
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THE STANDARDIZATION OF EPINEPHRIN 

Although epinephrin has been accurately depicted in 
terms of atomic composition, the chemical formula 
having been announced in 1901 by Aldrich, it seems 
that the therapeutic value of the product is not meas¬ 
urable by chemical means. The epinephrin molecule 
may be there, whether the epinephrin itself measures 
up to physiologic standards or not. This has been 
explained by the fact that epinephrin may be either 
wholly levorotatory, as in the natural state, or par¬ 
tially devtrorotatory, and that in so far as it is dex- 
torotatory it is physiologically inactive. While it is 
possible to separate the two kinds of epinephrin mole¬ 
cules in a mixture of both, the best plan is to apply a 
physiologic test and, following this, to standardize by 
the required concentration or dilution. Adrenalin, the 
original epinephrin preparation, has always been stand¬ 
ardized in this way. The test is what is known as the 
pressor test, and the test animals are anesthetized dogs. 
The Adrenalin is administered intravenously in very 
weak dilution, and the effect upon the blood pressure 
is recorded on a revolving drum by means of a needle- 
tipped rubber tube connected with the carotid artery 
of the dog. These details have been published in our 
advertising section by Parke, Davis & Co., who prom¬ 
ise to supply other information, of a clinical nature, to 
inquiring physicians. 


FORTIETH ANNIVERSARY 

The Christian Home Orphanage, Council Bluffs, 
Iowa, will have rounded out forty years of service in 
behalf of orphan and destitute children on March 16th. 
This great institution, known in all parts of the coun¬ 
try, has been built up and maintained wholly by the 
voluntary contributions of the people. It has no other 
means of support. It cares for a daily average of more 
than two hundred children, received from all parts 
of the country, and also conducts a hospital depart¬ 
ment, a department for aged, dependent women, and 
a department for the crippled and deformed. At pres¬ 
ent a most serious epidemic of flu has stricken the 
Home, more than one hundred being sick, many of 
them seriously. Funds are badly needed to help meet 
the expense of this onslaught, and to help keep the 
work from debt. Every department of the institution 
is crowded, and appeals are made to the people to 
help. It is hoped that a Fortieth Anniversary offer¬ 
ing to this work will relieve a pressing situation which, 
if long continued, will work serious injury to the Or¬ 
phanage. Send something to help these little ones. 
Address The Christian Home Orphanage. Council 
Bluffs. Iowa. 


Doctor, try R. & G. Natural Mineral Water, and 
you will not be disappointed. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceutica/o maitod on roquoot 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Illinois 


THE USE OF IPECAC 

The use of ipecac, since its discovery 400 years ago, 
has been greatly restricted on account of the nausea 
and vomiting induced when it is administered orally. 
Alcresta Tablets of Ipecac obviate this difficulty. 
They represent an absorption compound of ipecac 
alkaloids made possible by a form of aluminum sili¬ 
cate with peculiar properties. This compound pro¬ 
duces neither vomiting nor nausea. It passes through 
the stomach unchanged and liberates the ipecac alka¬ 
loids in the intestinal tract. In this form large doses 
of ipecac can be taken. Alcresta Tablets of Ipecac 
provide the most effectual method ever devised for 
giving ipecac by the mouth. These Tablets have the 
added advantage of being uncoated and disintegrating. 
Each tablet contains the alkaloids from ten grains of 
U. S. P. Ipecac. In the treatment of amebic dysentary 
and pyorrhea where it is desired to obtain the enda- 
mebicidal action of the ipecac alkaloids, emetine and 
cephaeline, Alcresta Tablets of Ipecas are convenient 
to administer and are therapeutically effective. They 
are useful in bronchitis, asthma, croup, and in spastic 
conditions of the gastro-intestinal tract. Ipecas is 
an antispasmodic and relaxant of smooth miiscle. Al¬ 
cresta Tablets of Ipecac are supplied by the drug trade 
in bottles of 40 and 500 Tablets. For pamphlet giving 
complete information address Eli Lilly and Company. 
Indianapolis. 


THE OLD AND THE NEW 

The disturbances of the iodides are too well known 
to require comment, but custom and habit sometimes 
lead one to stick to the old when we know the new to 
be better. The old conception that an alkaline salt is 
necessary to convey iodine, in- even a limited amount 
to the system has, as a result of latter day research, 
been proved erroneous. It is true that twenty years 
ago it was the best method we knew, but times have 
changed and thousands of physicians today have 
proved to their entire satisfaction that the potency of 
iodine is increased many fold by administering it in 
a free state. 

Thus the dosage of iodine can be safely increased 
and continued over long periods, if necessary, with 
results that could never be obtained from the old 
methods. 

Service of the most definite character is attainable 
by administering Burnham’s Soluble Iodine in ade¬ 
quate dosage. The advantages of this well-known 
product have been demonstrated beyond question for 
many years. 


REST FOR THE AGED 

In the case of many elderly patients suffering from 
sleeplessness, while relief should be given that they 
may get their needed rest, the utmost care must be 
taken to avoid the use of sedatives that are depressing 
to vital functions. Pasadyne (Daniel) is a sedative 
agent of unusual value in these elderly patients. Un¬ 
der its use the patient secures the necessary rest and 
yet it is free from depressing influences. These fea¬ 
tures of Pasadyne (Daniel) have gained for it a wide 
reputation with careful clinicians. Its potency as a 
sedative is such that the fullest reliance may be put 
in it, and the after depressing effects of so many 
sedatives need not be feared. For these reasons 
Pasadyne (Daniel) has a distinctive field of useful¬ 
ness in the nervousness and insomnia of the aged or 
the very young. A sample bottle of Pasadyne (Dan¬ 
iel) may be had by addressing the laboratory of John 
B. Daniel, Inc., Atlanta, Ga. 
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'‘TERBACKER” SMOKE 


By Homer Clark Bennett, M. D., Lima, Ohio. 
There’s suthin’ ’bout terbacker smoke 
'At nothin’ else c’n beat, 

Fer dissipatin’ wrinkles, 

An’ smoothin’ out complete 
Our troubles, real er fancied 
We meet along the way; 

It seems to sort o’ even up 
Our life, from day to day, 

Some like it in the mornin’ l>est, 

When feelin’ fresh an’ new, 

They say it starts things goin’, 

An’ helps ’em all day thru; 

Some likes it most at evenin’, 

Say, ’long ’bout half-past nine, 

They certify emphatic 
’At then the smokin’ ’s fine. 

Now as fer me, I'm tellin’ you, 

’At while they may be right, 

I’m not disputin’ any one, 

Preferrin’ morn er night; 

Of all the time in twenty-four, 

The hour I want to see, 

The one right after dinner 
Is smokin’ time fer me. 

When we have finished up our work 
An’ e’t a hearty meal, 

With a pipe full o’ terbacker, 

Oh, then how good we feel— 

With our Morris chair an’ paper, 

Our joy ’s about replete; 

Fer suthin’ ’s in terbacker smoke 
’At nothin’ else c’n beat. 

It aint so all important 
What sort o’ pipe we use, 

The thing ’at ’s most essential, 

’S the kind o’ weed we choose; 

Italian briar, er meerschaum, 

A clay, er just plain cob, 

’Ll give us real enjoyment, 

With “our choice” on the job. 

So, when it’s all been said an’ done, 

The time my smokin’ ’s best. 

Is after dinner’s over, 

An’ I set down to rest; 

Then a pipe o’ good terbacker 
’At smokes up nice an’ sweet, 

’Ll bring about contentment 
’At nothin’ else c’n beat. 


A FAVORITE REMEDY IN EUROPE FOR 
HEADACHES 

F OR many years, pyramidon- has been the favor- 
its drug abroad for relief of headaches and pain 
generally. This fact has been observed by many 
of our doctors while traveling on the continent. Dr. 
Henry B. Hollen, for example, as far back as 1914, 
in a travel letter published in The American Journal 
of Clinical Medicine (September) commented on it 
as follows: “In Milan and elsewhere physicians have 
almost abandoned acetanilid as an anodyne. The 


new and popular drug is pyramidon. It is said to be 
very effective in headaches.” Under the name of 
Amidopyrine the drug is now being supplied in five- 
grain tablets, by The Abbott Laboratories, Chicago, 
and, as it appears to be less depressant than the coal- 
tar remedies common with us, and to exercise a more 
lasting effect (one tablet often suffices for twenty- 
four hours) a large demand is predicted for it. An¬ 
other interesting Abbott item is Hypnodyne, in which 
Barbital is so combined that its hypnotic effect as¬ 
serts itself even in circumstances where pain keeps 
the patient from sleeping. 


ABILENA WATER—AMERICA’S GREAT 
NATURAL CATHARTIC 

Small dose, and not disagreeable to take. 

No lingering bitter taste. Does not nauseate or 
sicken. 

Provokes no irritations of the delicate membranes 
of the stomach and bowels. No griping nor straining. 

A valuable liver stimulant. Tends to increase elimi¬ 
nation’ of the amount as well as solid constituents of 
the bile. 

An effective intestinal antiseptic. 

Produces prompt diuresis—(-safe and efficient kid¬ 
ney stimulant). 

An excellent hydragogue—(producing liquid stools 
—thus flushing and cleansing the bowels). 

A safe cholagogue—(assisting the liver and other 
important organs in the performance of natural and 
normal functions). 

Possesses proper degree of dilution of salts to in¬ 
sure efficient therapeutic action. 

Is the ideal laxative and cathartic. 


WIDER UTILIZATION 


“The wider utilization of cod-liver oil 
in the management of rickets, adenopa¬ 
thies, and incipient tuberculous conditions, 
gives ample clinical evidence of its value 
as food that offers a large number of calo¬ 
ries per gram, together with an unusually 
high vitamine content” 

—American Medicine , September , 1922. 


The “S. & B. Process” 


| Clear Norwegian (Lofoten) Cod-liver Oil | 

I has back of it a full half century of deter-1 
mination to excel. It is different from I 

I carelessly made oils in that it is made, 
right, at the source, and is 100% pure I 
product of true Gadus Morrhuae. I 

I The physician needs but to see and I 


1 taste to realize the reason for the 

2 superiority of the “5. & B. PROCESS.” 
Liberal samples to physicians on request 


4 


| SCOTT & BOWNE, Bloomfield, N. J. 

^ Makers of Scott’s Emulsion 
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Whooping-Cough Prevention and Treatment 


Commenting on the resultobtained with 
Pertussis Serobacterin Mixed, Appel 
state—'‘Comparing the 23 vgc- 
dne-treated eases with the 18 medically 
treated,, the superiority of the former was 
vej^y inarlced^to ?ych an extent that even 
the nurse$?«uami^Jated oh the difference. 
The duration ofthg disease was shorter, 
the vomiting less frequent,!!)*; paroxysms 
milder and fewer in number. There were 
no complications and no deaths.'' 

iAr,-hwes of Pediatrics, M>mtU, ]P22.) 

Mu lford Pertussis serobaCtbrin 
Mix ED includes, in addition to t he strains of 
the Bbrdet-Gesigoa Bacillus, typical strains 
of each of the organisms commonly found 
associated with if in Whooping-CoUgh. 

Pertussis Sehobactbrin Mixed pro¬ 
duces a degree of passive immunity im¬ 
mediately and permits of larger and more 
frequent dosage- to produce-a high degree 
of active immunity Result—-quicker and 
stronger protection. 


Bordet ■Cengotr Baaitid* 




DOSAGE—Grwtiuwted, H'ith *yr»n«0 A f Hy'{va4J«it A, 

repented ait tvro to (•&!«**&?* 


H. K MULFORD OOMPAN >\ Philadelphia, U. S. A 


Entered at the Kansas City poetoffice as second class matter 
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CARCINOMA IN YOUTH 


WANN LANGSTON, M. D. f 
Oklahoma City, Okla. 


i|ALIGNANT tumors may occur at any 
|\/l age. They may even be congenital. 
* V A The malignant tumors that occur be- 
ire the twentieth year are practically all sar- 
)mata. Carcinomata are rare before that age, 
ily one case of 806 carcinomata seen by Will- 
ms originating under twenty years.’’ 1 
VonGlasser found only one case under 
verity in a series of 527. Hertzler 2 believes 
any tumors in the young, reported as carcino- 
ata, are congenital structures and not truly 
alignant. 

It is a well known fact that the frequency of 
ncer and the general mortality from this 
use increases with advancing age, reaching 
e maximum between the ages of forty-five 
id sixty-five. This fact has been so forcibly 
ught that we have come to consider the 
urth, fifth and sixth decades as the “Cancer 
^e,” and in the attempt to educate the public 
recent years to the importance of cancer as 
cause of death, and the necessity of its early 
cognition, too little stress has been placed on 
e possibility of this dreaded disease occur- 
ig in the relatively young. It is the purpose 
this paper to call this important phase of 
e cancer problem to your attention. 

Review of the Literature 
Karsner 3 in 1909 reviewed a series of ten 
ses of carcinoma between the ages of ten 
d twenty-three, one a case of adenocarcino- 
a of the biliary ducts in a girl of eleven, one 
metastatic mucoid carcinoma of the omentum 
a boy of fourteen, and one a malignant de- 
meration of a fibro-adenoma of the breast in 


before the Medical Association of the South- 
£?Hots£rin*s, Ark., October 16-18. 1922. 


a girl of nineteen. He finds the course in all 
these cases to be short, Lindemann reporting a 
case of carcinoma of the rectum who died after 
two weeks illness. 

Fowler 4 in 1915 reported a case of adenocarci¬ 
noma of the rectum in a boy of fifteen, and 
called attention to the observations of French 
authors on two cases under ten, and eleven 
under twenty years. He also reported a case 
of mammary carcinoma in a nineteen year old 
girl and one in a fifteen year old boy. 

Cumston 6 in 1889 called attention to the com¬ 
parative frequency of carcinoma of the ovary 
in young women and girls; Oldhausen and Leo¬ 
pold each report cases in girls of twelve. Of 
fifty-one cases of carcinoma of the testicle re¬ 
ported by Ludlow and Lebert, five, or nearly 
ten per cent were in subjects under five years 
of age, and one in a boy of fourteen. 

Marchoud reported a case of carcinoma of the 
rectum in a girl of sixteen, and Billroth three 
cases between the ages of eighteen and twenty. 
Boulogne found five cases of intestinal cancer 
between the ages of one and nine, and four be¬ 
tween ten and nineteen. Rose found a carcino¬ 
ma of the kidney in a subject of twenty-one. 

Case Report 

Present Complaint: A white girl, eighteen 
years old, entered Hospital May 8, 1922, for a 
discharging tumor in the right axilla. She gave 
the following history: At seven months of age 
she fell into a fire and the fingers of the right 
hand were burned completely off. On healing 
the hand was flexed by contractures, which 
would break when she attempted to extend the 
hand, leaving a constantly bleeding and ulcer¬ 
ating lesion. In the spring of 1919, when the 
girl was under fifteen years of age, this ulcer¬ 
ated area spread all over the stump, and is de¬ 
scribed by the patient as looking exactly like 
the present lesion in the anterior axillary fold. 
The arm was amputated below elbow Novem¬ 
ber 7, 1919. Just one year later she noticed a 
small, hard, tender lump about one-half inch in 
diameter in the right axilla. This was freely 
movable and not attached to the skin. This tu¬ 
mor grew rapidly until February when it rup- 
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tured and drained for about one month. A 
short time after, the drainage started again fol¬ 
lowing a fall on the shoulder. April 19th “en¬ 
larged glands” were removed, without improve- 
•ment. 

Physical Examination: Well developed, well 
nourished white girl eighteen years of age. No 
jaundice, no marked anemia. Head and neck 
not remarkable. Heart, negative. Old scar 
over right anterior chest wall, extending on to 
abdomen. Large, excavated discharging ulcer 
in right axilla, edges somewhat elevated and in¬ 
durated. This appears to be from a mass of 
suppurating glands. Impaired expansion of 
right side, dullness and rales in right apex. 
Abdomen, negative. Extremities: Right arm 
amputated middle of upper third, stump 
healed, but entire stump edematous. Reflexes, 
negative. 

Clinical Diagnosis: Tubercular Adenitis. 
6/20/22. Section removed for microscopic 
diagnosis revealed an actively malignant spi¬ 
nous cell carcinoma. At this time, in spite of 
X-ray and radium treatment, this tumor is 
rapidly advancing and it is a matter of a short 
time until the axillary vessels will rupture and 
patient will die of hemeorrhage.* 

From the history in this case we are perfect¬ 
ly justified in assuming that this girl had a 
well marked carcinomatous growth of the 
hand and wrist before her fifteenth year. 

My attention was first called to this import¬ 
ant phase of the cancer problem in the Gyne¬ 
cological Clinic of Dr. J. S. Hartford in 1917 
when he showed a case of inoperable carcinoma 
of the cervix in a nineteen year old colored girl. 
This case advanced very rapidly and of course 
resulted in death in a very short time. In the 
last two years we have recognized some ten 
cases in relatively young individuals. 

Case 2. White woman, age 25—Adenocarci¬ 
noma of Breast. Radical removal. 

Case 3. Colored woman, age 28—Carcinoma 
of Cervix. Resection plus radium. 

Case 4. White woman, age 26—Adenocarci¬ 
noma of Breast with metastasis to axillary 
nodes. X-Ray and radium. 

Case 5. Colored girl, age 18—Spinous Cell . 
Carcinoma of Cervix and Bladder. Inoperable 
—Death. 

Case 6. White woman* age 30—Carcinoma 
of Uterus. Hysterectomy. 

Case 7. White man, age 26—Colloid Carci¬ 
noma of Sigmoid. Colostomy,—Resection. 

Case 8. White woman, aged 23—Carcino¬ 
ma of Rectum. Colostomy. 

Case 9. White woman, aged 20—Spinous 
Carcinoma of Cervix. 

Case 10. White woman, aged 29—Carcino¬ 
ma, Splenic Flexure of Colon. 

•This patient died January 3, 1923, of exhaustion 

and sepsis. 


During the past two years 216 cases of carci¬ 
noma have been recognized in the Clinic of the 
State University Hospital. Of these, ten or 
four and five-tenths per cent have occurred un¬ 
der the age of thirty, a percentage sufficiently 
large to justify the keenest alertness on the part 
of the clinician. 
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TREATMENT OF TOXEMIAS OF 
PREGNANCY 


W. A. FOWLER, M. D., F. A. C. S„ 
Oklahoma City, Okla. 


Chief Clinician and Associate Professor of Obsnt- 
rlcs. University of Oklahoma School of Medicine; Med¬ 
ical Director, Oklahoma Lying-In Hospital. 

T HE toxemias of pregnancy may be de¬ 
fined as a state of disordered metabolism 
due essentially to pregnancy. They aie 
expressed clinically most often by minor ail¬ 
ments, such as headache, vertigo, slight nausea 
and vomiting, despondency, etc., but occasion¬ 
ally by grave and even fatal affections such a* 
pernicious vomiting of pregnancy, eclampsia 
and acute yellow atrophy of the liver. In their 
graver manifestations they are a frequent cause 
of foetal death, while as a cause of maternal 
death, they rank second only to sepsis. Then* 
milder as well as their graver manifestations 
undoubtedly often result in impairment of func¬ 
tion of vital organs and thus make a substantial 
contribution to the sum of obstetric morbidity 

Etiology and Pathogeny 

The liver is the great chemist of the body. 
Besides its functions to manufacture bile, urea 
and glycogen, it is the great detoxicating organ 
of the body. What the liver cannot render non¬ 
toxic, the kidneys attempt to eliminate. In the 
toxemia of early pregnancy the primary break¬ 
down seems to be in liver function. The exact 
cause of this is unknown and has been the 
subject of much speculation and investigation] 
That the usual metabolic processes on account 
of an organism so small as the ovum in the first 
trimester of pregnancy would be sufficient to 
cause hepatic break-down would seem unlikely.! 
Edgar believes, in connection with the rapid 
evolution of the various organs and tissues of 
the body from a relatively undifferentiated 
matrix in early foetal life, that this rapid dif¬ 
ferentiation is accomplished by enzymo-Iikii 
bodies which are generated, do their work, and! 

Read before the Medical Association of the South- 1 
west, Hot Springs, Ark., October 16-18, 1922. 
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give way to others; and that the responsibility 
for this organo-genesis rests upon the liver. 

In later foetal development, the metabolic 
strain upon the liver is relieved considerably by 
the actively-functioning liver of the foetus and 
probably by the less complex changes in de¬ 
velopment. On the other hand, the demand 
upon the kidneys in the usual case is greater 
in later pregnancy on account of the increased 
amount of waste products to be eliminated 
from the body of the growing foetus. This may 
account for the difference in the clinical picture 
between the toxemia of early and that of late 
pregnancy. The deleterious effects of consti¬ 
pation and of the ingestion of excessive quanti¬ 
ties of food has long been recognized. The im¬ 
portance of infectious processes, such as those 
about the teeth or tonsils, appendicitis, pyelitis, 
cholocystitis, etc., in increasing the detoxicat¬ 
ing and eliminating burdens to the point of 
hepatic and kidney insufficiency has not been 
give the recognition it deserves. It is my opin¬ 
ion that focal infections bear a very close rela¬ 
tionship to the etiology of the toxemias of preg¬ 
nancy. I have observed this point for the last 
several years and can say that I have not found 
a case of persistent toxemia which would not 
respond to the usual methods of treatment ex¬ 
cept those cases associated with demonstrable 
focal infection. 

Whatever the principal and contributing eti- 
ologic factors may be, the fact of a break-down 
in the liver sufficiency in cases of true toxemia 
of early pregnancy, is, I think, pretty certainly 
established. 

What are the results of failing hepatic 'suffi¬ 
ciency? Diminished bile-forming function re¬ 
sults m impairment of sponification and emulsi¬ 


fying of fats, the fats unchanged, by envelop¬ 
ing the tiny food particles, interfering with the 
action of the digestive fluids upon the pro¬ 
teins, thus favoring their more free putrefac¬ 
tion in the intestinal tract. Diminished urea¬ 
forming function is accompanied by the pres¬ 
ence in the blood of the chief antecedents of 
urea namely, ammonia and carbairtic acid. Im¬ 
paired glycogenic function results in imperfect 
gylcogen batabolism with the formation of lac¬ 
tic acid, which bears an important relation to 
fatty degeneration. Since complete combustion 
of fats requires the simultaneous katabolism of 
carbohydrates, there is also defective fat com¬ 
bustion with the formation of acetone bodies 
and the fatty acids. Diminished detoxicating 
function results in the presence in the blood of 
an increased amount of toxins as from the gas¬ 
trointestinal tract, pus foci, etc. From these 
facts it will be seen that in hepatic insufficiency 
the tendency is toward first,-—acidosis, and sec¬ 
ond,—degenerative changes which may affect 
any organ or tissue of the body. The acidosis 
results in the abstraction of alkalies from the 
cells, lymph and blood. We may realize the 
vital processes affected by this diminished alka¬ 
lescence when we remember that the function 
of respiration is dependent upon the alkales¬ 
cence of the blood; that the solution of globu¬ 
lin in protoplasm is maintained by association 
with chemical bases; and that the action of fer¬ 
ments—digestive, circulating and intra-cellular 
—are determined by the reaction of their media. 
The accompanying table represents graphically 
the results that follow hepatic insufficiency 
resulting from the, as yet, undetermined essen¬ 
tial factor or factors in the etiology of the tox¬ 
emias of pregnancy. 


Function of Liver 

Results of Impairment 

Tendency 

Bile-forming. 

Diminished saponification and emulsifying 
of fats with therefore increased intestinal j 
putrefaction with development of toxins.. 

Acidosis and degenera¬ 
tion. 

Urea-forming. 

Increased amount of carbamic acid and am¬ 
monia in the blood. 

Acidosis. 

Glycogenic. 

Imperfect fat katabolism. Formation of 
lactic acid, fatty acids and acetone bodies. 

Degeneration and acid¬ 
osis. 

Detoxicating. 

Increased toxins in the blood. | 

Degeneration. 


Prophylaxis 

The statement will go unchallenged, I be¬ 
lieve, that toxemias of pregnancy to the point 
of endangering the patient’s life, at least, is 
nearly always preventable. A very important 
factor in successful prophylaxis is the practice 


of having a careful history and physical exami¬ 
nation as a routine for every patient as early 
in pregnancy as our consultation will permit. 
This should include, especially a careful search¬ 
ing for evidence of peridental or tonsillar in¬ 
fection, pyelitis, colitis and other chronic local 
infections which should be treated if present. 


132 


AND ELECTRO-THERAPIST 


The diagnosis and treatment of these chronic 
infections by relieving the liver and kidneys of 
the added burden which their existence entails 
will, in my opinion, frequently prevent not only 
the discomfort of the milder cases of toxemia, 
but the complete functional break-down in 
these organs as observed in fatal cases. 

The patient should have her blood pressure 
taken and urine examined at frequent intervals 
so that the signs of toxemia may be detected 
early, when their treatment is usually a simple 
and almost certain undertaki ng. 

In my own practice, she is instructed to re¬ 
turn every two weeks for blood-pressure and 
urinalysis, including both the chemical and 
microscopical examination. The patient should 
be given instructions in the hygiene of preg¬ 
nancy and it is very much better if these in¬ 
structions are printed or written. 

So far as they concern the toxemias of preg¬ 
nancy, they should include, in addition to defi¬ 
nite instruction as to the frequency with which 
the patient should return to the office for exami¬ 
nation, the following points: 

1. The danger signs of toxemia, such as head¬ 
ache, spots before the eyes, edema, obstinate 
constipation, scanty urination, epigastric pains, 
etc., which should be signals for prompt return 
for examination. 

2 . That she should drink an abundance of 
liquids. 

3. That she should eat a bland diet con¬ 
taining those foods which favor bowel move¬ 
ments, avoiding generally such acids as are 
contained in tomatoes, vinegar and asparagus, 
eating sparingly of meats and very salty or very 
greasy foods, and avoiding over-eating. 

4. That she should take plenty of rest and 
daily exercise in the open air, stopping short 
of fatigue. I know that it is usually the case 
in country practice that the doctor is not con¬ 
sulted until the patient is in labor and that this 
excuse is given for failure to practice prenatal 
care. While the realization of the patient of 
its importance is a matter of education and re¬ 
quires time, the doctor who is enthusiastic and 
who is himself thoroughly awake to its bene¬ 
fits will in a few years have his patients doing 
just about what he thinks they ought to do in 
regard to prenatal care. 

Active Treatment 

The main indications in the treatment of 
toxemias of pregnancv are—first, to lessen 
metabolism; second,—to promote elimination: 
and third,—to treat the symptoms. 

In the milder cases, rest in bed, a very limit¬ 
ed diet of principally carbo-hydrates and a 
laxative will usually result in a prompt clear¬ 
ing-up of the symptoms. The important thing 
to remember in connection with the treatment 
of the mild toxemias is the danger of dallying 
by using half-way measures. It should be re¬ 


membered that every case of toxemia is a po¬ 
tential fatal case of pernicious vomiting or 
eclampsia. 

Perhaps the treatment may be best discussec 
by giving the routine in the average case of ex¬ 
cessive vomiting and of threatened or actual 
eclampsia. 

Routine for Pernicious Vomiting 

1. The patient is in the hospital if at all pos¬ 
sible. 

2- A careful general history and physical ex¬ 
amination is made if this has not already been 
done. I have my first patient to see in whom 
some cause was not present which affects the 
patient's general health,—bad teeth, infected 
tonsils or chronic constipation may be expected 
in practically every case. 

3. The patient is put to bed and told that 
she will recover. We know that the psychic 
element is an important factor in cases of vom¬ 
iting. 

4. The stomach is thoroughly irrigated bv 
giving large quantities of solution of sodium 
bicarbonate, and allowing the patient to vomit 

5 . The patient is allowed plenty of water and 
is given two improved C C pills and 30 grains 
of sodium bicarbonate. If there is a reason¬ 
able doubt as to her ability to retain this, she is 
given a hypodermic of 1-4 or 1-6 grains of mor- 
phine. 

6. Patient given only water and solution of 
bicarbonate of soda until she can retain these 
in sufficient amounts. 

7 If patient becomes able to retain water 
without nausea, she is given small quantities 
of nourishment at frequent intervals, the diet 
consisting of carbohydrates, pear juice and 
pineapple juice. 

The patient is urged to take nothing which 
she feels will nauseate her. She is usualh- 
given 30 grains of sodium bromide two or three 
times a day, sodium bicarbonate in sufficient 
quantities to completely neutralize the aci¬ 
dosis; some mild laxative each night with an 
enema or colonic flushing daily if necessarv 
and morphine 1-8 to 1-4 grains at night if 
needed to obtain restful sleep. 

Pyorrhea is appropriately treated and extrac¬ 
tion is done in cases of peridental abscess. 

In the treatment of pernicious vomiting, 
therapeutic abortion is sometimes necessary to 
save the patient’s life. This should be done 
only in cases in which the patient can not be 
made to improve, but continues to grow worse 
notwithstanding the best treatment possible, 
and after consultation with a competent col¬ 
league. 

The signs upon which this decision would 
be based are as follows: an increasing pulse 
rate, a diminishing blood-pressure, continua¬ 
tion of nausea and vomiting; continued loss of 
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weight and especially the development of jaun¬ 
dice, fever and tenderness over the liver. 
Routine in Case of Eclampsia or Threatened 
Eclampsia 

1. Patient to bed in quiet, darkened room. 

2 . Morphine 1-4 grain by hypodermic and 
1-8 grain every hour if necessary for twitching, 
restlessness or convulsions, respiration not be¬ 
ing pushed below 12 per minute. 

3. Catharized specimen of urine examined 
and blood-pressure taken. 

4. Gastric lavage with solution of sodium bi¬ 
carbonate until return is clear and without mu¬ 
cous, after which castor oil—2 ounces, croton 
"il—1 drop, sodium bicarbonate—1 drachm, 
sodium bromide—grains 40 with a sufficient 
amount of water to negotiate are introduced 
into the stomach through the tube. 

5. If blood pressure is above 175, and pulse 
full and regular, enough blood is drawn off 
from a vein to lower the blood pressure to 150. 

(>. Colonic irrigation with 6 or 7 gallons of 
tap-water. 30 grains of bromide ai*e given 
every 4 hours if the patient is at all nervous. 
Xo food is given for three or four days even in 
favorable cases, after which carbohydrates and 
fruit juices are given. If the patient is not 
very oedematous and the output of urine is 
good, the colonic irrigation may be repeated 
QSH, but in the presence of edema and a scanty 
output of urine, we should assume that there is 
an edema of the kidneys and the throwing of 
large amounts of fluids into the circulation by 
colonic irrigation or by the giving of excessive 
fluids per mouth may increase the edema of 
the kidney’s and result in the death of the pa¬ 
tient. In these cases, it is better to limit the 
intake of fluids in proportion to the output and 
to resort to sweating by means of the hotpack 
in order to remove the edema. 

The question of operative interference is 
raised in nearly every consultation in cases of 
eclampsia. It should be remembered that these 
patients are poor operative risks; that in most 
cases the patient will go into labor and deliver 
without any interference on our part and that 
the shock from a normal labor is very much less 
than in cases of accouchement force’. 

On the other hand, if our patient is growing 
worse in spite of careful treatment, it is better 
to accept the shock of delivery before she has 
been further weakened by the condition thus 
growing worse. In these cases, it is better to 
induce labor by the simplest manner such as 
packing the cervix and vagina, and wait for 
abor pains to complete dilatation, the second 
stage being shortened by forceps after the head 
s well down. During labor, the patient should 
)e given enough morphine to control pain and 
cstlessness. 

The important thing to keep in mind in 
ronsidering the treatment of the toxemias of 
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pregnancy is the pathogeny which develops in 
these cases, and the man who does this will 
not be chasing the will o’ wisps in the form of 
short-cut so-called specifics which recur at 
regular intervals. 

(For the idea of the pathogeny as set forth 
in this paper the writer is indebted principally 
to Ewing’s Monogram on Acidosis published 
in the November and December numbers of 
Archives of Internal Medicine, 1908.) 

101 East Seventh Street. 


ILEUS 

W. E. MOWERY, M. D., 

Salina, Kansas. 

I N. its broadest application ileus is best de¬ 
scribed as any condition resulting in copros¬ 
tasis. For practical purposes it is classified 
as dynamic, adynamic and mechanical. 

Dynamic Ileus is a spasmodic condition of 
some portion of the intestinal tract resulting in 
obstruction, very rare in occurrence and seen 
only in lead and tyrotoxicon poisoning, but of 
sufficient importance to demand recognition. 

Adynamic Ileus is a paralytic condition of 
the intestinal tract. It is the most frequent in 
occurrence and is the result of infection and 
toxemia or (interference with the nerve or 
blood supply to the gut. 

The toxemias producing it in order of their 
importance are, first, peritonitis from any 
cause, either local or general, and, since appen¬ 
dicitis and pelvic infection are first in order 
of frequency, they are first in order of cause. 
Ten years ago I made the statement to one of 
my colleagues that peritonitis never caused 
death in any patient unless it was complicated 
by ileus, and I think that this is now accepted 
by all surgeons. 

In my opinion the second toxemia in impor¬ 
tance from a surgical standpoint is ether anes¬ 
thesia. Pneumonia, general septicemias, ure¬ 
mia and toxemias from other drugs may also 
be responsible for the condition. 

As a result of interference with the nerve 
supply to the gut, it occurs directly from cord 
and afferent nerve affection and most fre¬ 
quently from injury to the gut or mesentery 
from mauling of the viscera during intra ab¬ 
dominal operations. 

Reflexly from strangulated or compressed 
gut, omentum, ovary or other viscera, hepatic 
or renal calculi, gun shot or puncture wounds 
of the chest or neck, pneumonia pleurisies and 
pain. 

As the result of interference with the blood 
supply to the gut, it is produced by embolism, 
thrombosis and tortion. 

Head at Annual Meeting of the Kansas Medical So¬ 
ciety, Topeka, May 3 and 4, 1922. 
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Mechanical ileus is a positive pathological 
lesion and is produced, first by hernias; sec¬ 
ond, bands of adhesions and masses of ad¬ 
hesions from infections; third, intussuception 
and volvulus; fourth, cicatrical contractions; 
fifth, new growths and diverticuli; sixth, 
foreign bodies and impactions. 

In presenting the above classification we 
realize that it, as other classifications, car¬ 
ries with it a certain per cent of error, as a 
cause classified under one head may be a 
factor in any particular case in common with 
a cause classified under another head, and the 
different forms of ileus are so closely related 
that one may become a part of the other to 
such an extent that it is occasionally impossible 
to say just when the paralysis becomes a result 
of the obstruction, or the obstruction the re¬ 
sult of the paralysis. However, if we obtain a 
thorough understanding of the above classifica- 
tion^ we can realize all the possibilities of an 
ileus and are then armed with the knowledge 
essential to its proper diagnosis and treatment. 

The diagnosis which deferentiates one form 
of ileus from its neighbor as well as the vari¬ 
ous other conditions with which it may be con¬ 
fused is dependent upon a thorough knowledge 
of. the underlying pathology, which in turn 
naturally suggests the treatment. 

As we run we read, and we at once see that 
the practical application of the subject resolves 
itself in dealing with the paralytic and 
mechanical forms, therefore, we will confine 
our remarks to them. 

The pathology and symptoms of these two 
conditions bear many things in common and 
each may become a part of the other, still a 
careful analysis will do much to clear our 
vision. 

Pain is a prominent symptom in both forms, 
occurs at the outset as the first symptom in 
mechanical ileus, is intermittent in character, 
produced by increased peristalsis of the gut 
above the obstruction and is gradually dimin¬ 
ished as the gut gives away to distention from 
paralysis. While in paralytic ileus it occurs 
late or is entirely absent, especially where the 
progress of the disease is slow, as the result of 
distention and peritoneal irritation and is 
steady in character. * * 

Vomiting is the next symptom in impor¬ 
tance and onset in mechanical ileus, becomes 
progressively worse as the disease advances, 
at first of stomach content, light in color, rap¬ 
idly becoming darker and more putrid to fecal, 
and is expulsive in character. We halt with 
a word of caution here as the surgeon who re¬ 
lies on diagnosing and relieving his patient 
when fecal vomiting is reached will send him 
from the operating room to the morgue. In 
paralytic ileus, vomiting occurs later, is the re¬ 


sult of distention, a sort of an overflowing, and 
is gulping in character. 

Distention is the third symptom of impor¬ 
tance, prominent in both forms, occurs late in 
mechanical, is confined to the portion of the 
gut above the obstruction and is the result, 
not the cause, of the obstruction. While in 
paralytic it occurs at the outset as the first 
symptom, is general in extent and figuratively 
speaking is the cause, not the result, of the 
obstruction. 

Temperature is not high in either form but 
usually occurs earlier and runs a trifle higher 
in the paralytic form. 

Tumor Mass and Localized Distention can 
occasionally be outlined in the mechanical 
form, never in the paralytic. 

Peristaltic Wave can occasionally be seen 
and always heard in the mechanical form, 
while the abdomen is perfectly quiet in the 
paralytic. 

The Course of the Disease and its general 
effects on the patient's physical condition are 
more severe in the mechanical variety, but are 
governed entirely by the pathology involved. 
Where there is a complete obstruction the 
symptoms and course of the disease are more 
prominent and rapid. Again when the obstruc 
tion is sudden in onset the symptoms are 
greatly aggravated. j 

When strangulation is added to the obstruc¬ 
tion the condition assumes a double liability. 
A patient may survive a partial obstruction 
for some time and a complete obstruction for 
several days, but when complicated by strangu¬ 
lation the scene changes. A fair rule is: That 
a gut with complete obstruction and strangula 
tion if relieved within the first twelve hours 
will survive; from twelve to eighteen hours, re¬ 
section offers a good chance for recovery, from 
eighteen to twenty-four hours a fair chance; 
from twenty-four to thirty hours, very little 
chance, and after thirty hours practically no 
chance, resection or no resection. 

In the Paralytic Variety the underlying 
cause, the severity in onset, and the rapidity 
in progress govern the course of the disease 

Treatments: Mechanical ileus knows but 
one master, that is surgery, and the sooner the 
patient is given the advantage of a well di¬ 
rected operation the better are his chances for j 
recovery. 

In paralytic ileus we are given a little more 
grace and it is permissible to try a few of our I 
favorite stunts, but nevertheless, we should at 
all times be mindful that this is a serious condi-j 
tion, and that procrastination may be an ex¬ 
pensive pastime to our patient. 

The substitution of local, gas oxygen and 
spinal anesthesia for ether, together with care¬ 
ful manipulation during operation, and efficient 
drainage of all infected cavities is the foreword 


j 



AND ELECTRO-THERAPIST 


135 


in its prevention. In selected cases the judi¬ 
cious uses of small doses of morphine at regu¬ 
lar intervals is permissible as a means to ward 
off the condition, but should not be used when 
once the disease has gained a substantial foot¬ 
hold, and when we say morphine in ileus, we 
must remember that we are speaking of para¬ 
lytic ileus, as it has no place in the treatment 
of mechanical ileus, and is only permissible 
here as a preoperative medication. 

Gastric lavage and enemas are indispensible 
and of great value. Here again we may extend 
our ingenuity in trying out various kinds. 

The hypodermic use of eserine and pituitrin 
have gained recognition and are occasionally 
beneficial. 

If after a reasonable effort we find the dis¬ 
ease persisting or advancing and the patient 
slipping we should not hesitate, but give them 
relief by doing an enterostomy. This should 
be done under local anesthesia after the method 
of a Witzel Gastrostomy. 

In all forms of ileus the patient rapidly be¬ 
comes toxic, dehydrated and acid, and should 
be protected as far as possible against these 
complications.—Kansas Medical Journal. 


THE “HIGH FEVER” GIRL 

Two things impressed me very strongly 
about this young lady's altitudinous fever. She 
must have had the doctor hypnotized during 
the readings. He seemed powerless to make 
a check of his findings. ~He had the axilla and 
the groin *n' ev'ry thing! It was so silly! 

What is done when the thermometer is 
withdrawn and it registers 95? Why, you “try 
it again” and watch next time that the yap 
keeps the mouth shut! 

I tell you she had him locoed! Twenty-one 
days he tried to take a reading and didn't know 
it was loaded! 

I can see them: a very pretty girl, pale and 
rosy cheeks, hair curled and beautiful, propped 
on pillows, eyes dancing, and soulful; smile 
entrancing, winning, consuming; voice melt¬ 
ing, consuming; temperature beautiful and 
consuming. 

The doctor, shy, decorous; absorbed in his 
professional duties, blind to love, 'n' ev'rything, 
oblivious to the fires of passion; very busy 
rushing to the store for more thermometers, 
and consumed with a desire to put the fire out. 

The other thing about the close of this young 
lady's case was that the cults beheld her afar 
off being in torment, sent telegrams and letters 
and offers to come to her and dip the tip of the 
fingers in water and cool the tongue and cure 
the fever, and would pay her good money and 
olenty of it, if she would give them the credit 
for curing her. Ye gods! ’N'ev'rything. Prop¬ 
aganda- Vile, vicious, vigin tinormal. 

H. N. J. 


THE EVOLUTION QF THE STATIC 
MODALITIES AND THEIR APPLI¬ 
CATION TO THERAPEUTICS* 


WM. BENHAM SNOW, M. D. 

New York City, N. Y. 

S TATIC electricity was known as frictional 
electricity by the ancients from the fact 
that the charge from the early machines 
was generated by friction. The term “static” or 
“statical” applies to electricity at rest as stored 
up and held in a Leyden jar or on the fields of 
a Holtz machine. No other electric current has 
greater, if as great, kinetic—actively moving— 
properties as the static current when dis¬ 
charged. The air seems ionized to this form of 
electricity, as it does, from its source as no 
charge of equal potential does from other ap¬ 
paratus. 

The earliest reference to frictional electricity 
was made by Thales, who was born 691 years 
B. C., who, by rubbing amber, then known as 
“electron,” produced electrical sparks. This is 
the first reference made to what we designate 
as “static electricity.” “Electron,” upon which 
the friction was made, originated the name by 
which electricity came to be known. Now in 
this age, with the developments of electrical 
science, the word “electron” in the original 
term is recognized as representing the unit of 
electricity as well as of matter. 

Otto Guericke made the first electrical fric¬ 
tion machine in 1670. This apparatus was 
made in the form of a sphere, and when fric¬ 
tion was exerted with a proper material, as it 
revolved electrical sparks were discharged. 

It was not until the discovery of the Leyden 
jars by Von Kleist in 1745 that the demonstra¬ 
tion of the property of accumulation or con¬ 
densation of an electrical charge was recog¬ 
nized, or that the static property was estab¬ 
lished. Then by charging the Leyden jars 
sufficient energy was accumulated and stored 
from friction machines to make it possible to 
discharge a spark of adequate length for 
marked therapeutic effects from the machines 
of that time. 

In 1750 Jallabert, Professor of Experimental 
Philosophy in Geneva, published a report in 
twelve chapters on the medical uses of the 
static spark and static insulation. This manu¬ 
script was discovered in the Archives in Gene¬ 
va by Dr. P. Ledame in 1885. Jallabert pro¬ 
duced electrical sparks from a friction machine 
with the intervention of Leyden jars. His ap¬ 
paratus must have been of marked capacity to 
have demonstrated his early experiments. He 

•Read at the Thirty-second Annual Meeting: of the 
American Electrotherapeutic Association, September 
20, 1922 Reprinted from the Am. Jour. Elec, and Radi¬ 
ology. 
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discovered that the static administrations in¬ 
creased the pulse rate as well as the tempera¬ 
ture of the patient so treated. He also claimed 
that the electrical bath was valuable in cases of 
amenorrhea, and that an increased secretion 
of sweat and urine was induced. Jallabert also 
demonstrated that paralvzed muscles treated 
by electrical sparks responded with a convuls¬ 
ive movement of individual muscles wherever 
the sparks were applied. This was the first 
demonstration that the static current induces 
independent muscular contractions, independ¬ 
ent of the neuro-muscular mechanism. It is 
interesting to note this here as the first demon¬ 
stration of what has been a contention in these 
later days—a property or effect which explains 
the peculiar efficiency of the static modalities 
in effecting tissue drainage with the removal of 
local stasis. 

The use of powerful static discharges was 
later strenuously opposed by Abbe Nollet, him¬ 
self an early exponent of their use. This was 
occasioned by superstitions which were 
aroused by their curative effects, which were 
not then recognized to be rational or demon¬ 
strable, but were attributed to witchcraft. 

The Lane electrometer, was one of the later 
evolutions published by Cavallo in 1768. Car- 
vallo also observed the discharge of the elec¬ 
trical current from wooden points which was 
the forerunner of the well known static “brush 
discharge.” These observations were made by 
him from experimental studies without refer¬ 
ence to previous contributions to the subject. 

Benjamin Franklin and John Westly, scien¬ 
tific laymen, subsequently became ardent advo¬ 
cates of the therapeutic use of the static sparks. 
The latter is quoted by Turrell as having made 
the following statement^ which is quite apro¬ 
pos of the gentlemen of the faculty at this later 
day. He stated that :* 

“Before I conclude, I would beg one thing 
(if it be not too great a favor) from the gentle¬ 
men of the faculty, and indeed all who desire 
health and freedom from pain, either for them¬ 
selves or their neighbors. It is that they 
would none of them condemn they know not 
what; that they would hear the cause before 
they pronounce sentence; that they would not 
pronounce pre-emptorily against electricity 
while they know little or nothing about it. 
Rather let every candid man take a little pains 
to understand the question before he deter¬ 
mines it. Let him for two or three weeks (at 
least) try it himself in the above named dis¬ 
orders. And then his own senses will show 
him whether it is a mere plaything or the 
noblest medicine yet known to the world.” 

•"Primitive Physic." ran through many editions. In 
it he adopts very different attitude to the medical pro¬ 
fession than in the other book on "The Desideratum: or 
Electricity Made Plain and Useful, by a Lover of Man¬ 
kind," which he wrote in 1759. 


The advanced ideas of these scientific laymen 
who had been able to relieve human suffering 
with the static sparks were not appreciated hy 
the medical men. At this time, however, the 
rationale of the action of the static sparks had 
not been demonstrated. Their use was em¬ 
piric, and were even to the time that Dr. Mor¬ 
ton's paper was read at the meeting of this 
Association in September, 1900. 3 

The Holtz and Topeler-Holtz induction ma- | 
chines were not invented until 1865, after the i 
plan of the electropherous was discovered by 
Varley in 1860. The electropherous demon¬ 
strated that a glass disc revolving parallel and 
in proximity to a charged field generates a con¬ 
stant charge. The introduction of these ty pes 
of apparatus and later of the Wimshurst mace 
possible the production of currents in greater 
quantity and voltage than was possible with 
the friction machines. 

At the Saltpetrie in 1879 this improved appa¬ 
ratus was used and a new interest was aroused 
in its employment by scientific physicians. 

In 1879 Dr. Wm. J. Morton became inter 
ested in electrotherapeutic apparatus, an! 
made an earnest study of the various methods 
employed in Charcot’s clinic by Vigoreux. 1 
believe, however, that in the Charcot Clinic n<: 
much was evolved farther than that Dr. Mor¬ 
ton’s investigations led to the introduction ir 
this country of improved apparatus, if we au; 
to judge from the present status in that clinic 

When Dr. Worthington S. Russell and 1 
visited the Charcot clinic in 1911 it was unde* 
Dr. Zimmerman’s management. We found ir. 
operation one Wimshurst machine with two re 
volving plates five feet in diameter. The platef 
were revolved in a closed case, and, as I have 
previously reported, static electricity as em¬ 
ployed in that clinic at that time was a re¬ 
markable compromise of the modern estab- 
lished point of view and established them 
peutics of electricity. 

In a large outer waiting room were him 
dreds of poor patients who were waiting fur 
relief. These were marched into the static 
room about twenty at a time and placed up* -n 
as many insulated platforms which were con¬ 
nected in two rows with one pole of the ma¬ 
chine. 

A nurse with a metal electrode in hand 
which was attached to a ground chain then 
rubbed a few strokes, administering fricti-r. 
sparks, on the backs of each of those on one 
row of the platforms, and upon the knees « i 
those on the other row, after which the patients 
filed out and another group took their places 
This very unscientific procedure and unac¬ 
countable in this once famous clinic explain* 
the skepticism of our visiting neurologists who 
go there for enlightenment and, perchance 
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tke their cue from what is done with static 
ectricity there. 

When Prof. Morton returned from Charcot’s 
inic in 1879, he brought back with him two 
toltz machines and then instituted a series 
f experiments along more rational lines. In 
?81 he published his first paper on static in- 
uced currents. 4 

In a paper read before the American Elec- 
otherapeutic Association in New York City 
1 September, 1900, Dr. Morton made the fol¬ 
ding observations with reference to the evo- 
ition of the static modalities. Quotations 
om this paper will best give the origin or the 
rotation of the Morton Currents. 6 
“Our first step in classification is a simple 
ne for the general practice of electrical treat- 
lent from electro-static machines divides it- 
df into two epochs, namely: 

“1. The epoch of the administration of 
parks, breeze, and of the electric bath on the 
isulated platform (1734 to 1881) (direct). 

“2. The epoch of the administration, in ad- 
ition to the above, of currents whose deter¬ 
mining characteristic of production is a spark- 
ap and a series of sparks passing at the spark- 
ap. the resulting current being utilized at 
ome other part of the circuit (1881 to the pres- 
nt time) (indirect). 

'These two epochs may be otherwise con- 
isely stated as (1) the epoch of the single 
park, which produces the instantaneous, tran- 
ient, single current, or electrical impulse; and 
2) the epoch of the series of sparks passing 
ontinuously at a spark-gap, producing a con- 
inuous effect and constituting sustained oscil- 
atory currents. In brief: (1) the transient- 
urrent epoch—single sparks, direct and (2) 
he oscillatory-current epoch-series of sparks, 
ndirect. The first epoch began in 1734, when 
he Abbe Nollet administered the first spark 
or a therapeutic purpose; the second began in 
881, when the writer read his first rt paper be- 
ore the New York Academy of Medicine, de- 
cribing A New Induction Current in Static 
Electricity, namely: the static induced current, 
upplemented, in 1891, 7 by a much more ex- 
ended statement of the same subject. 

"Guided by these considerations, I suggest 
hat we may, with advantage, divide the art of 
ranklinization, a general terni now familiar, 
nto: 

"(1) Single spark and convective discharge, 
lirect franklinization—disruptive and convect- 
ve discharge, direct. (2) Series spark, indirect 
ranklinization—sustained oscillatory currents, 
ndirect. 

“It is to the second epoch—namely: that of 
series spark, indirect franklinization—that I 
‘vill especially ask your attention. 


Series Sparks, Indirect Franklinization, or 
Sustained Oscillatory Currents. 

“My attention was first drawn to producing 
currents, in 1879, on my return from Paris from 
a course of study at Professor Charcot’s clinic, 
when I brought home with me two large influ¬ 
ence machines and appurtenances and what 
books, old and new, on the subject I could find. 
I entered enthusiastically jnto a study—phys¬ 
ical, physiological and medical—of static elec¬ 
tricity, and in 1881 published my first paper, 
already referred to. I soon observed that a 
series of sparks passing at any remote part of 
a circuit in which the patient was placed pro¬ 
duced a continuous muscular contraction, 
namely, physiological tenanus in the patient. 
The observation surprised me very much. I 
turned to my copies of Mauduyt, Cavallo, Wil- 
kenson, Adams, Abbe Nollet, Abbe Bertholot 
and others, as well as to more modern books, 
but could find no allusion to such an effect. 
Nowhere was a continuous muscular contrac¬ 
tion alluded to, but reference was made only to 
the transient, instantaneous, and single con¬ 
traction due to the administration of single 
spark: and nowhere was a series of sparks of 
passing at a spark-gap alluded to but only a 
single spark, regulated as to force and length 
and producing a simple one, but it was novel, 
and its practice produced an important and 
new effect * * * 

“I found, upon reference to the copious liter¬ 
ature in old books referring to the Lane elec¬ 
trometer and similar electrostatic pieces of ap¬ 
paratus, not the slightest reference to a series 
of sparks continuously passing at the spark- 
gap and setting up a current of any sort at some 
other point in the circuit; on the contrary, I 
found a most explicit statement of the purpose 
of the Lane electrometer, and this to the effect 
that it was employed, to quote from Mauduyt 
and others, ‘to furnish a sure and fixed measure 
of the force of the shocks.' 

“In December, 1890, being still interested in 
the subject of these currents, and having ex¬ 
perimented with them further, I read a long 
paper before the New York Neurological So¬ 
ciety, published in the Medical Record of Jan¬ 
uary 4, 1891. This paper, illustrated by nu¬ 
merous diagrams and illustrations, explicitly 
described the various electrical arrangements 
and principles involved, and referred to the 
peculiar physiological action of such cur¬ 
rents * * * 

“Prior to my publications in 1881 and Janu¬ 
ary, 1881, nothing had yet been published about 
Tesla currents and Tesla effects, d’Arsonval 
currents and d’Arsonval effects, or of the simi¬ 
lar work of Professor Thomson. My own 
paper was the pioneer in this direction of high 
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potential currents. I had no help from their 
publications. 

“The combinations of spark-gap and series 
of passing sparks in an electrostatic machine 
may also be utilized to produce the ‘electric 
wave-current. , A description of this method 
has appeared in the Bulletin Official de la 
Societe Francaise d'Electro Therapie, Janu¬ 
ary et February, 1899, apd in the New York 
Electrical Engineer of March 2, 1899, and also 
later on, a year ago, at the Washington meet¬ 
ing of our Association, in a paper on this sub¬ 
ject by Dr. Wm. Benham Snow. It was at 
first termed ‘wave-current' because its circuit 
produced Hertzian waves. The current is ob¬ 
viously oscillatory. 

“A modification of this method was shown 
illustrating a metallic foot-plate, upon which 
the patient's bare feet rest, is connected by a 
rheophore to an extraneous and independent 
insulated capacity. I generally employ for 
this attachment a zinc sheet of metal two feet 
by five feet in size, supported upon insulated 
tripod legs. Any other metallic electrode in 
any other situation upon the patient's person 
may be substituted for the metallic foot-plate." 

It was during the summer of 1898 that I 
began my work in the clinic of Dr. Morton, in 
the New York Post Graduate Hospital and 
Medical School, and had charge of his office 
and clinic during the summer of that year. One 
private patient, whom I had under observation 
at that time received the static wave current, 
then known as the “side thrust." This was 
given during periods of humidity with applica¬ 
tions made to the spine through a metal elec¬ 
trode, in contact with the skin, three times 
weekly. This patient, a Southern gentleman, 
when leaving the city took occasion to express 
to me his great gratitude for the beneficial re¬ 
sults obtained from the application of this cur¬ 
rent. This, I believe, was the first clinical ob¬ 
servation as showing the physiological, and 
constitutional effect of what was later known 
as the static wave current, and impressed me 
profoundly with its importance. This patient 
received treatment for about one-half hour 
each time during the months of July and 
August. When Dr. Morton returned I called 
his attention to this case and suggested that 
we use it on cases of torticolis and other condi¬ 
tions instead of the sinusoidal current which 
we were then employing. I also had begun 
using it at my own office and at the clinic at 
the Post Graduate with gratifying results. 

In his presidential address delivered before 
the American Electrotherapeutic Association 
in Philadelphia, Pa., in September, 1911, s Dr. 
deKraft said : 

“The static wave current was practiced by 
Dr. Morton for several years and was pub¬ 
lished at the solicitation of Dr. William Ben¬ 


ham Snow in 1899, and again on April 21,1900. 
in the Medical Record. Dr. Snow recognized 
the great therapeutic value of the wave current 
in 1899 in relieving spasm, and in softening in¬ 
flamed and swollen tissues through removal of 
local stasis * * *” 

I published my first paper on the static wave 
current in the Medical Record of March 3,1899. 
and read another paper on the Treatment of 
Rheumatoid Arthritis before the American 
Electrotherapeutic Association at Washington, 
D. C., on September 20th, 1899, in which I 
called attention to its value in the treatment of 
Still's disease, Rheumatoid Arthritis and other 
Inflammatory Joint Conditions. The mention 
of the current aroused a great deal of interest 
on this occasion and started a controversy as 
to its novelty. This controversy was continued 
at the subsequent meeting in 1900 and a com¬ 
mittee composed of Dr. Herdman, Mr. William 
J. Jenks, and Prof. Kennelly of Harvard was 
appointed to determine whether Dr. Morton 
could be credited with the claims of having 
discovered what are now known as the static 
induced and static wave currents. The follow¬ 
ing year the committee confirmed the claim of 
Dr. Morton. 

The opportunity afforded me in the clinic 
of the New. York Post Graduate College and 
Hospital, and in my own office made it possible 
for me to make early investigations as to the 
effects and value of the wave current, now rec¬ 
ognized to be the most valuable modality—and 
of the therapeutic effects of the other static 
modalities. 

Until the year 1900 everything that had been 
demonstrated with the static modalities had 
been along empiric lines as is shown in the fol¬ 
lowing paragraph. 

During the previous winter at a meeting of 
the Clinical Society of the New York Post 
Graduate College and Hospital Dr. William J. 
Morton demonstrated the successful treatment 
of brachial neuritis with the static sparks, and 
had used the expression of “firing the spark 
directly into the tender spots.” For that state¬ 
ment he was criticized by Dr. Dana and other 
men who were present at the meeting, when 
he offered no explanation as to the reason for 
the results obtained, further than the clinical 
evidence and results. 

We had learned very early that painful con¬ 
ditions were relieved by the static wave current 
as they had been by the static sparks, but how 
and why was a conundrum until the summer of 
1900 when it was observed by me that removal 
of induration and accompanying swelling- 
tissue drainage—with the relief of pain, tender¬ 
ness and muscular tension was effected with 
the static modalities. It was then that I first 
appreciated that the static administration? 
were rational procedures; and it was subse- 
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lently observed in every instance in which 
filtration was present in excess, that the 
atic modalities depleted and softened swollen 
ssues and coincidentally relieved muscular 
nsion and lessened the pain and tenderness. 
This effect was so uniformly observed from 
e treatment of infiltrated conditions to 
hich the static modalities were applied, that 
e association of pain and pressure, which 
ere relieved, seemed to be constant. 

The successful treatment of the arthroses 
id neuroses and other inflammatory condi- 
)ns not complicated by infection or malig- 
mcy by the static modalities, with the relief 
swelling, infiltration and local tension, is 
iw familiar to hundreds of physicians who 
e employing static electricity scientifically. 
Why does static electricity accomplish what 
nnot be accomplished with the other elec- 
ical modalities I will explain. That it does 
ere are hundreds of physicians to attest. It 
is always been difficult to convince those 
ho are not familiar with electrotherapeutic 
easures generally, that static electricity fills 
e unique role which it does, until they have 
come familiar with the methods and the clin- 
il results obtained. These have established 
> prestige beyond cavail. 

No other form of electricity is generated 
ider anything like the same conditions as 
e static current, and, electricity from no 
her source possesses to the same extent its 
lique qualities or characteristics which are: 
) high voltage relative to an infinitely small 
iperage, (2) the property of diffusion derived 
)m the preceding qualities, and (3) ionization 
the air to these currents. For no other cur- 
nts of equal potential, and far greater am- 
rage gets away through the air and flows 
er nonconducting material, as wooden plat- 
rms and chairs, which are absolute noncon- 
ictors to other electric currents. 

Furthermore, the static current is a constant 
rrent, flowing from the two poles, positive 
d negative respectively. As the constant or 
lvanic current passes, the positive flowing 
)m one pole and the negative from the other, 
does the static. When the current is dis- 
arging across a short spark-gap the discharge 
)m either side is oscillatory as shown by the 
cillascope, but when the spark-gap is long the 
scharge from either side is directional. The 
nger spark-gap discharges of the wave cur- 
nt are generally directional. 

It is a recogniezd fact as shown by all text 
>oks of physiology that the constant current 
ben interrupted will stimulate dead muscular 
11s to contract when they have not undergone 
o great degeneration, but with the nervous 
ement destroyed. 

The static current is a constant or directional 
irrent of high potential, and has practically 


the same effect upon the muscular cells beneath 
layers of skin and fat; whereas the low volt 
galvanic current is only effective when applied 
directly to the muscle tissue. 

The static current thus produces independ¬ 
ent cell contraction of the elastic and muscular 
tissues of the body independent of the neuro¬ 
muscular relations. This is further demon¬ 
strated by the responses of paralyzed muscles 
to the application of static sparks. 

These deductions form the basis upon which 
we have worked out many problems in thera¬ 
peutics; most of them having been evolved in 
our own offices and clinics as I will show. 

Exopthalmic goiter: The following case 
report, 9 a case of exopthalmic goiter, treated 
in my clinic at the Post Graduate Hospital in 
1899, was one in which the symptoms were 
characteristic in every particular as follows: 

“Miss A., aged twenty-three, came to my clinic 
with a history dating from two years previous. The 
goiter, while marked, was not as pronounced as in 
many cases. The eyes were very prominent, and the 
pulse T60. The dysponea was very marked and 
anemia pronounced. As the patient could not receive 
daily treatment at the clinic, I treated her at my office. 
Constitutional treatment was given, employing a long 
spinal electrode for fifteen minutes, and ten minutes’ 
application of an electrode covering the thyroid. 

“The result was marked from the first. Before the 
end of the second week the pulse was constantly be¬ 
low ninety, and the dysponea had disappeared. Her 
general health improved, and the enlargement of the 
thyroid was less marked. At this time we began treat¬ 
ing the eyes in the hope of making the deformity less 
prominent. Metal electrodes were applied over the 
closed lids for five minutes daily. The treatment was 
continued off and on for one year, during which time 
her general health became normal, the goiter less prom¬ 
inent, the heart complication entirely disappearing, and 
there was some improvement in the appearance of the 
eyes. There was no recurrence in this case, and no 
return of the heart complication.” 

This case demonstrated beyond question, as 
no other treatment was given, that the static 
current produced clinical results from effects 
not only upon the thyroid, but also upon the 
spinal and sympathetic nervous centers. The 
result was permanent. 

The results in this case gave me the founda¬ 
tion for the indications pointed out in my 
papers, 10 since published, and demonstrated 
the fact that the static current when used alone 
or with the X-ray in the treatment of exopthal¬ 
mic goiter is successful. Cases have been re¬ 
ported as successfully treated by the static 
wave current by Dr. Ludwig Brustad 11 read be¬ 
fore the American Electrotherapeutic Associa¬ 
tion, confirming the indications the static wave 
current I believe should always be employed, 
at least as a part of the treatment of this con¬ 
dition. 

Paralytic mydriasis: In a paper reported by 
me is the report of a case of paralytic mydria¬ 
sis. 12 

“Mr. S., aged twenty-seven, paralytic mydriasis. 
Under treatment in the eye clinic for two weeks. Es- 
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serin caused partial contraction of the iris, but pro¬ 
duced painful sensation within the eye and pain in the 
head on the same side. The case had made no im¬ 
provement during two weeks of treatment. A metal 
electrode was placed over the closed lid of the affected 
eye and held in position by the patient’s hand. The 
grounding chain was removed and the wave current, 
thus modified, with a spark-gap regulated to the com¬ 
fort of the patient, was administered for ten minutes 
daily. After the first treatment there was marked im¬ 
provement, and at the end of the three weeks, the 
eye, tested in the direct rays of the sun, was normal.” 

This case was referred to me by Dr. William 
Oliver Moore and was directed to my office. 
In this case there was no recurrence. 

Bell’s Palsy: In the Journal of Ophthalmol¬ 
ogy, Otology and Larngology 18 I reported 
the first case of BelPs palsy treated by the static 
wave current, which has been successful in all 
subsequent cases of Bell's palsy in our records, 
and is the method I believe par excellence for 
the treatment of these cases. 

“Mrs. M. came to my clinic suffering from Bell’s 
palsy of two week’s standing. The involved area in¬ 
cluded the right side of the face to the median line of 
the chin and forehead. The secretion of the lachry¬ 
mal gland had been absent since the attack. The sur¬ 
face of the conjunctiva was dry, and Xht eyeball pain¬ 
ful, and the lids were in the characteristic condition. 

“A thin sheet of block tin was fitted to the affected 
area and secured by a bandage, the closed eye being 
covered, and the wave current was administered for 
ten to fifteen minutes daily. The length of the spark- 
gap was regulated to the toleration of the patient 
(never to produce discomfort, and did not exceed one- 
quarter inch. After the second treatment the secre¬ 
tion was considerable, and at the end of one week nor¬ 
mal. The progress of improvement was otherwise 
satisfactory, and at the end of two months the fea¬ 
tures were normal.” 

Tic-doulereaux : In the spring of 1899, Mr. 
A., suffering from an acute and agonizing case 
of tic-doulereaux was referred to me by his 
dentist, Dr. Ash, of this city. The first treat¬ 
ment was with friction sparks and small sparks 
which gave temporary relief. When I came to 
my office the next day I found him pacing up 
and down the reception room in agony. I then 
adjusted a soft metal electrode to his face, and 
administered the static wave current as in the 
case of Bell's palsy. This relieved him, and in 
three days he was cured. 

I had not felt certain that the diagnosis of 
this case was correct until in the fall of 1901 
the following case was referred to me by Dr. 
Herman Grad. Mrs. S., the sister of two emi¬ 
nent physicians, had been suffering for ten days 
with a most agonizing attack of tic-doulereaux. 
We treated her with the metal electrode applied 
to her face for twenty minutes by employing a 
one-half-inch spark-gap. She went home after 
the first treatment and slept five hours, the first 
sleep she had had in ten days. In twelve days 
she was discharged as cured and the result was 
permanent. 

These two cases were the first cases of tic- 
doulereaux treated by this method, and estab¬ 
lished it with us as the choice of methods and 


has been successful in all early cases in which 
there was no involvement of the ganglia. 

Still’s Disease: In the spring of 1899 the 
first case of Still’s disease came under my ob¬ 
servation and was treated at the Post Graduate 
Hospital. This case 14 was reported as follows: 

“L. R. S., aged 8$ years. Family history ncvative. 
When he was four years of age he was attacked and 
most of the larger joints were involved. He grew 
steadily worse. He was taken to experts and treat¬ 
ment actively pursued. Nine months were spent in 
Bellevue Hospital. Hot air. sulphur-baths, and mas¬ 
sage had been systematically employed, and the pa¬ 
tient had grown steadily worse. 

“On June 20th the patient was presented for exami¬ 
nation. His head was rigid in a flexed position, and 
painful when moved. His right hip was disarticulated 
and knees were in close apposition. The joints of the 
neck, elbows, wrists, hips and ankles, fingers and toes 
were all stiff and very painful on slight motion. Di¬ 
gestion and appetite good and bowels regular. TuDe,. 
120. Temperature, 99.8°. 

“Urinary analysis—specific gravity, 1.030. Alka- 1 
line. Distinct ring of albumin. Pus and amorphous 
deposit. 

“Treatment—applied Morton wave current to knees, 
elbows, and neck, employing block-tin plates. Treat¬ 
ments were given daily. .Spark-gap of from two to 
four inches was used during each sitting, which lasted 
from ten to twenty minutes. 

“June 24th (fourth treatment). Knees, hands, el¬ 
bows, and neck treated to date. Pain and swelling 
of joints treated has subsided and range of motion ot 
joints is increasing. 

“June 26th. Joints previously treated now entirely 
free form pain on motion and swelling has subsided. 
Today treated left hip, knee, and ankle for the first 
time. * . i 

“June 30th. Treated all affected joints. All those 
treated previously are free from pain and tenderness, 
while the right knee, hip, and ankle are painful. 

“By thus taking them in series we demonstrate that 
to the treatment is due the relief. Today he holds his 
head nearly upright. 

“July 3rd. All joints except fingers and toes are 
free from pain and swelling. 

“July 5th. Before treatment the movements of the 
hip joints were greaty improved and entirely free 
from pain. After treatment could separate knees 
three inches. 

“July 18th. Great improvement in neck. Absolutely 
no pain in body on manipulation. 

“Up to present time there has been no return of 
pain or tenderness. There is an increased ranee of 
motion in all jpints. Improvement, however, has not 
been as marked as during the earlier weeks of treat¬ 
ment, on account of irregularity of treatment, owing to 
summer humidity. 

“This case has been treated entirely by the Morton 
wave current, as, from the youth of the patient, it was 
found impossible to combine it with sparks, which add 
much to the successful treatment of all cases of Still s 
disease.” 

In the fall of 1902 another case of this affec¬ 
tion was referred to me by Dr. Royal Whitman 
from the New York Hospital of Ruptured and 
Crippled. I always considered that Dr. Whit-; 
man sent the case to me to be rid of it, he hav¬ 
ing had it under observation for more than a 
year without improvement. However, it was 
a Godsend to the child. 15 This case was treated 
by applying the static wave current to all the 
affected joints. No other treatment whatever 
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being administered. After six weeks applica¬ 
tions, at first daily, and then on alternate days, 
the child was entirely cured, and there has been 
no recurrence of the trouble since. 

I had the satisfaction of exhibiting this case 
at the meeting of the New York Electrothera- 
peutic Society in the spring of 1922. Now a 
young woman of 21 years in good health. 
These were the first cases of Still’s disease so 
treated. 

Traumatic Arthritis: In the spring of 1899 
I treated the first case 16 of traumatic arthritis 
with the static wave current and static sparks, 
the result marking a new method for the treat¬ 
ment of traumatic synovitis. 

“Mr. F. S.. aged 50. leather manufacturer. April 
24. 1899. Family history good, previous history always 
v eil. Present trouble began about December 15th. 
Rad been working very hard; business required him 
to run up and down stairs very often. Both knees 
began to feel heavy. In getting off a Broadway car 
there was a click, as of two joint-surfaces coming sud¬ 
denly together. Before reaching the sidewalk it was 
repeated, and occurred six times in walking a 
block * * *. 

"One week later, after giving the joint a slight 
strain, he was seized with severe pain and obliged to 
give up. Knee became swollen, with marked point of 
tenderness over the internal condyle * * *. 

"Case was diagnosed as rheumatism, and patient 
was ordered to bed on rigid diet, meats excluded, and 
massage was administered by a professional. After 
three weeks patient was no better, but insisted upon 
getting up, after which he went about on crutches. 
On examination, the joint was found almost rigid at an 
angle of 130° when flexed, having a range of motion 
of not more than an arc of 6 inches, and perfectly rigid 
beyond this point. There was slight swelling of the 
joints, and slight pain on motion. Pain was only acute 
at time of outset. 

“Treatment began on April 24th. Electrostatic 
sparks and the wave current were applied to the joint 
and static friction massage to the muscles of the legs. 
F'atient felt decidedly less swollen. He was able to 
use his foot more, and was without pain. 

“After the second treatment he could straighten the 
limb nearly to normal and moved about without any 
pain. On the fourth day of treatment he reported 
that he had suffered no pain during the preceding day. 
The knee became slightly swollen, but the swelling 
entirely disappeared during the following night. He 
moved about with the support of a cane for the first 
time in six weeks and was able to go up and down 
stairs without his crutches. After six treatments the 
knee was so improved that for the first time in four 
months he put on his own stockings. He was able at 
this time to flex his leg sufficiently to discharge his 
cab and to ride upon a street car. 

"May 3d. Came for the first time without his crutch, 
and left the office without his cane. Could flex his 
leg at a right angle. Is gaining strength rapidly. 

“May 15th. Has had no treatment for four days, 
but has gained steadily until he can now straighten 
the limb and flex it to an angle of 75°. He suffered 
slight pain in both knees. Patient also complains of 
slight affection in shoulder and arm, having a clicking 
sensation on motion. 

“May 31st. Patient, having continued treatment 
three times weekly, has improved until he goes up 
and down stairs naturally. He suffers no pain, but 
is still unable to flex his limb to quite the normal ex¬ 
tent. 

“July 11th. During June the patient took treatments 


and continued to improve. He walked without any 
cane, using one limb as freely as the other. After some 
business annoyances, he had a relapse. Active treat¬ 
ment employing the metallic plate electrodes with the 
wave current sparks, gave relief as usual. After three 
days consecutive treatment in this manner the pa¬ 
tient was completely relieved, since which he has had 
no treatment to this day. Was interviewed in Septem¬ 
ber, and was found in his normal health, having full 
use of both limbs/' 

Sciatic Neuritis: In the spring of 1899 I 
treated the first case of sciatica with the static 
wave current. The patient, Mr. B., an ex- 
mayor of Brooklyn, came to my office com¬ 
plaining of a sciatic neuritis from which he 
had suffered for several days, not having slept 
for the previous two or three nights. I placed 
an electrode over the usual site of uncompli¬ 
cated sciatic neuritis—where the nerve emerges 
from the pelvis. The current was then turned 
on for twenty minutes with gradual lengthen¬ 
ing of the spark-gap as it could be tolerated. 
He returned to the office the next morning 
and reported that he had had no pain. 

After having had the success that I had 
with tic-doulereaux with the additional evi¬ 
dence of success in the treatment of other 
local inflammatory conditions, I was gratified 
with additional evidence. This was the first 
case of sciatica treated with the static wave 
current. At the meeting of the American Elec- 
trotherapeutic Association in 1900 in a paper 
published in the transactions 17 of that year I re¬ 
ported the cure of ten cases of acute sciatica-by 
this method of treatment—all of the cases hav¬ 
ing been cured in less than ten days. Records 
were kept of seventy-five acute cases, every 
one of which had been promptly cured, estab¬ 
lishing without question the indication for the 
static modalities in these cases. 

Mr - G, aged 65 years. On April 10. 
1901. the patient came to me stating that for two years 
he had suffered from increasing frequency of micturi¬ 
tion until it had become intolerable. I advised him to 
see a specialist, but he returned after two weeks stat- 
ing that they did him no good and that if I would not 
do something to relieve him he would take his own 
life. 

Examination per rectum discovered a large boggy 
prostate gland. I made provision for him to lay on his 
side on the insulated platform of our static machine 
and inserted a metal electrode in such a manner that it 
lay against the gland, the patient holding it in posi¬ 
tion with his hand on the insulated handle The static 
wave current was given for 20 minutes. This was re¬ 
peated daily and improvement was marked from the 
first and within one month the cure was complete. 

This patient lived to be 76 years of age without re¬ 
currence. This was the first case of prostatitis treated 
in this way, and hundreds of cases of sufferers have 
been relieved since by myself, my students, and others 
who have become familiar with the method. 

I consider this and the treatment of dys¬ 
menorrhea and subinvolution by the same 
method the most important discoveries during 
my career as a physician. 

Poliomyelitis: In the month of May, 1901, 
Dr. Mary Putman Jacob requested me to treat 
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a poor child that had been completely paralyzed 
in the lower extremities for seven weeks. The 
case was reported in 1904. 18 

“The case was reported by the writer in a 
paper read before the Post-Graduate Clinical 
Society of the New York Post-Graduate Med¬ 
ical School, entitled ‘The Electro-Static Treat¬ 
ment of Some Forms of Paralysis/ A child 13 
months of age, after six weeks’ treatment in the 
clinic of an able neurologist in New York, was 
referred to the writer in the following condi¬ 
tion : Complete paralysis of both lower limbs, 
except power to move the toes of one foot, and 
the reaction of degeneration well marked. 
When the child was brought to the office on the 
morning after the first administration, he could 
move the feet at the ankle joints, and on each 
subsequent day there was additional power of 
motion, and after six treatments he could move 
ankle, knee, and hip joints with ease and con¬ 
siderable force. The case then disappeared; 
the mother, a Polish Jewess, thinking the child 
cured.” 

Another case was reported by Dr. A. H. 
Allan of Gouverneur, N. Y. 19 

The cure of many cases treated by the wave 
current in our own hands and the practice of 
other physicians has confirmed the importance 
of the discovery. 

Constipation: Dr. Sigmund Cohen intro¬ 
duced a method of treating constipation with 
the static wave current as follows : 20 

“He uses static electricity, either in the form of the 
wave current or of the static-induced current; the first 
in the milder forms of constipation, the latter in the 
very obstinate cases of long standing. The polarity 
is of importance, as the positive pole has a stronger 
effect on the tissues with which it is in contact than 
the negative pole. 

“In using the static wave-current the patient is in 
contact with one pole only, while the other one may 
be grounded or not. If we use a current without 
grounding, the treatment is a very mild one. By 
grounding we make the current considerably stronger. 
The contact with the patient is made either by the 
rectum (the patient sitting on the upright rectal elec¬ 
trode, or by the abdominal walls (tinfoil plate. 8 in. 
by 10 in.). The current strength is regulated by the 
spark gap between the sliding poles. 

“The static-induced current enables us to use very 
powerful means without causing the patient any pain. 
The patient is connected with the outer surface of the 
Leyden jars, while the inner surfaces are connected 
with the poles of the machine. One electrode is gen¬ 
erally on the abdomen, the other one either in the rec¬ 
tum (direct) or on the back (percutaneous). The cur¬ 
rent strength is also regulated by the spark-gap. As 
the patient need not be insulated, we can also use the 
labile method.” 

This method of treating these cases has been 
highly recommended by Dr. F. Howard Hum- 
phris in his recent work on static induced 
methods, and also by Dr. Samuel Sloan of Edin- 
borough, Scotland. 

Dysmenorrhea: In the spring of 1902 the fol¬ 
lowing case was referred to me to be treated for 
neurasthenia. 


Miss M., 26 years of age. Previous history 
good except that she was nervous and suffered 
severely during her menstrual period. She was 
referred to us for treatment of neurasthenia, 
which treatment demonstrated it to have been 
caused by the pelvic condition. Little improve¬ 
ment was made with this condition until the 
treatment was instituted for constipation, 
which was aggravated as we soon discovered 
by a retroverted uterus. 

She was treated by the method of Dr. Sig- 
ismund Cohen with the wave current applied 
with a metal electrode in the rectum. The 
treatment was begun at the end of a men¬ 
strual period, and given daily during the 
month. At first it was impossible to insert 
the metal electrode but two inches as it came 
against a tender retroverted uterus. Each 
day it was possible to insert the electrode a 
little further until at the end of a week it 
was possible to insert it full length—four 
inches—and the tenderness had greatly dimin¬ 
ished. At the next menstruation the patent to 
her astonishment menstruated without pain, 
which was for the first time in her life. 

This chance discovery of an effective method 
of treating these cases has been followed in 
hundreds of cases with the same result and has 
established a superior method of treatment for 
these distressing cases. 

This was one of the most important discov¬ 
eries that has been made by the writer and his 
associate, and wife, Dr. Mary L. H. Arnold 
Snow. Dr. Edward C. Titus reported sixteen 
cases of dysmenorrhea cured without an ex¬ 
ception by this method, at the annual meeting 
of the American Electrotherapeutic Associa¬ 
tion. 

Subinvolution is treated in exactly the same 
manner as prostatitis and dysmenorrhea with 
the wave current applied with a metal electrode 
in the rectum. The first case reported was of a 
patient whom we were treating for hyper- 
throidism. 

Mrs. M. Examination showed complete prolapsus 
with stellate laceration of the cervix—there had been 
three tears. The uterus was 5 inches long and sensi¬ 
tive on manipulation. Her last confinement was seven 
years previous. There was pain over both ovaries 
and profuse menstration at irregular periods. The 
wave current was applied per rectum and the vacuum 
tube wave current per vagina. In a month the pa¬ 
tient was pregnant, and at six months had a miscar¬ 
riage followed by profuse hemorrhage. At this time 
two treatments were given with the wave current per 
rectum and the x-ray over the uterus and the hemor¬ 
rhage ceased. She soon became pregnant again and 
has borne three children, and has continued in perfect 
health. 

This patient was also cured of exphthalmic goiter 
by the wave current, x-ray, and mechanical vibration 
before and while undergoing the treatment for sub¬ 
involution. There has been no relapse for seventeen 
years from either condition. There have been few 
cases that could not be cured by this method. 
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/aginismus: In 1905 a student physician 
s cured of vaginismus by Dr. Arnold Snow 
th the static wave current Vacuum elec- 
des of increasing sizes were inserted and 
atments given for twenty minutes on suc- 
tding days with prompt relief and cure of 
i condition within one week's time. Every 
>e since treated by the same method has 
;n promptly cured. 

Pruritus ani is often promptly cured by the 
ve current with increasing sized rectal 
:uum electrodes when caused by a proctitis 
,t within the internal sphincter. 

Epiphora is promptly cured when the tear 
ct is obstructed by congestion but not sten- 
:d. This method was first applied by me to 1 
ysician in 1907, and he was promptly re- 
ved as has been the result in all cases in 
iich there was no stenosis. 

Cirrhosis of the liver: In the winter of 1904 
. Edward C. Titus referred to me a patient 
[fering from hypertrophic cirrhosis of the 
er. At the time the patient—a woman 
out 40 years of age, came to our private hos- 
:al—she was carrying a temperature of 103° 
and suffered from marked depression and 
stress coincident to her condition. The wave 
rrent was administered daily with a large 
ital electrode placed over the enlarged liver, 
th the result that in a few days her tempera- 
re was normal, and the liver was much re- 
ced in size. After the first two weeks the 
tient was able to come and go for treatment, 
d the liver was steadily diminished to normal 
:e. This patient was an habitual alcoholic, 
d while under restraint the liver became near 
rmal in size. 

The fact that the liver under these condi- 
>ns was reduced in size proved the advisa- 
lity of this method of treatment, and since the 
iatment of this case the same results have 
en obtained in other cases treated by the 
riter and others. This was the first case ever 
lated in this manner and the results were very 
atifying. 

Enlarged Malarial Spleens : 21 In 1907 Dr. 
lice B. Condit, then practicing medicine as a 
issionary in Ludhima, Hindustan, reported 
*c cases of enlarged spleens in native women 
eated with the static wave current. In all 
ese cases the results were remarkable. The 
»leen being reduced in nearly all cases to a 
>rmal size. These were the first cases treated 
this manner. We have obtained the same re¬ 
adable results in cases of enlarged spleens in 
ir own offices reducing them to normal di¬ 
visions. 

Trauma of the Spinal Column: In 1904 a 
itient who had suffered a concussion of the 
>ine in a railroad collision was referred to 
* by his physician, Dr. Edward C. Titus. He 
ime to our private hospital in an all but help¬ 


less condition. The parts injured were in the 
upper cervical region and the mid-dorsal. The 
left side was partially paralyzed, and his right 
side was choreic in both the arm and leg. The 
railroad physician in examining his patella re¬ 
flex caused a general convulsion and advised 
the railroad adjuster to settle, giving a very un¬ 
favorable prognosis. A very liberal settlement 
was made. 

The wave current was applied twice daily to 
the cervical and. mid-dorsal regions. Improve¬ 
ment was marked from the first. Within two 
weeks he was able to return to his home and go 
to and from the office of Dr. Titus for treat¬ 
ments, and within a month he was cured. 

This case gave convincing evidence that in 
injuries of the spine without fracture or dis¬ 
location the static current might restore the 
parts to normal. 

Spastic Paraplegia: Two cases of spastic 
paraplegia have been clinically cured in our 
offices, one with a specific history who received 
associated specific treatment and the other 
gave a negative Wassermann but was of toxic 
origin. 

Improvement was prompt in both cases from 
the spinal static treatment, and in the toxic 
case, additional static to the liver was adminis¬ 
tered. 

Sacro-illiac Luxations : Many of these cases, 
in the past were cured by the static wave cur¬ 
rent and static sparks applied to the affected 
part and contracted muscles and with exercise. 
Now with the joint use of adjustments and 
static treatments all early cases are promptly 
cured, and the chronic cases also by persistent 
effort. 

The static brush discharge, first described 
by Cavallo was revived in a useful field by 
the writer after its effects in the treatment 
of a sprained wrist had been suggested by a 
young physician in the South who called my 
attention to results he had obtained. The 
technique was first published by me in my 
work on Static Electricity and the Uses of the 
X-ray, 22 and later in my work on Currents of 
High Potential of High and other Frequencies. 

This modality is very useful in the treatment 
of all superficial inflammatory affections. It is 
of particular value in the treatment of varicose 
ulcers, plebitis, over wounds and following in¬ 
cisions to prevent scarring. Its value has also 
been demonstrated in the treatment of lupus. 22 

It is also invaluable in conjunction with the 
X-ray in the treatment of lupus erythematosus 
—a fact that has not yet been recognized by 
the dermatologists—using the X-ray up to a 
commencing dermatitis and then employing 
the brush discharge with thoroughness daily 
until the dermatitis subsides, repeating the 
X-ray and brush discharge alternately until 
a cure is effected. It is also of value in the 
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treatment of affections of the scalp and face, 
and in removing induration from the margins 
of wounds when there has been delayed union, 
and to prevent scars when operations have been 
made on the neck or face. 

Chilblains: are promptly cured by thorough 
applications of the brush discharge. 

The brush discharge is a useful measure in¬ 
cluded in the treatment of herpes-zoster 
patches until the acute symptoms of the patient 
are relieved. A, few applications will cause a 
complete drying up and disappearance of the 
eruption and when used in conjunction with 
the static wave current and static sparks these 
cases in all cases in which treatment is insti¬ 
tuted in the early stage are promptly cured. 

The blue pencil discharge was first insti¬ 
tuted by Dr. Frederic deKraft. It requires 
a powerful static appartus to produce the long 
sofe effleuve projected from a sharp point with 
a special electrode from a long distance against 
the surface for relief of pain and local inflam¬ 
matory conditions. 

The Static Resonator: The first apparatus 
of this sort was designed by Dr. Piffard. An 
apparatus of far greater efficiency was later 
designed by Dr. Frederic deKraft and he has 
demonstrated its efficiency in the treatment 
of diabetis mellitus, and numerous other in¬ 
flammatory conditions, including neuritis and 
synovitis in which the wave current and the 
other static modalities are used. It relieves 
induration, and produces a very active hypere¬ 
mia of the skin. It fills a very important 
place in the office of men who have the ade¬ 
quate apparatus and are conversant with the 
static indications. 

It will be seen by the foregoing that the 
static modalities fill an important role in the 
therapeutics. There is no electrical apparatus 
that can take their place, for they fill a more 
important place in medical practice than any 
other electrical or other apparatus in the hands 
of the men who. understand the indications and 
the methods and technique of employing the 
various modalities. 

Befpre closing I would call attention to the 
writer’s efforts to overcome the dictum, so 
long in vogue, of censuring the use of elec¬ 
tricity in acute diseases. At the meeting of 
the American Electrotherapeutic Association 
at Buffalo in 1901 2S I called attention to the 
faulty dictum, that had for a long time been, 
and is still taught largely by the neurologists 
and their followers, that it is dangerous to 
employ electricity in acute inflammatory con¬ 
ditions. The members present at that session 
including Dr. William J. Morton, all concurred 
in the view that the old dictum was obsolete. 

In the paper presented at that session I first 
reported the value of the static current in treat¬ 


ing acute inflammatory conditions by the re¬ 
moval of the local stasis by the pulsitory action 
induced in the tissues by the static modalities 
and urged that the old dictum be counter¬ 
manded. 

It will be seen that the static modalities play 
a very important and distinctive role in the 
therapeutics of electricity. 

In the future of medicine it must ultimately^ 
be conceded by all that the static discharges; 
and currents produce important characteristic 
effects and the distinctive qualities which ren-j 
der them the means par excellence for the treat- j 
ment of all forms of noninfected inflamed con¬ 
ditions and sluggish metabolism. 

The writer considers that physicians who are: 
familiar with these facts should use their earn-, 
est endeavors to promulgate the principles and 
indications for their employment and thereby 
perform a duty to humanity, for there is no 
other means so instrumental in relieving pain 
and suffering in these conditions. 

885 West End avenue. 
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SEX ORGAN TRANSPLANTATION 

So much has been said about sex gland trans- 
lantation in the lay press that the public is de- 
landing of our profession definite opinions re¬ 
aring it and the following from Voronoff, 
ho is easily first among the authorities (Re- 
ertorio de Medicina y Cirurgia, March, 1922), 

> worthy of being passed on. 

Among the unicellular organisms which con¬ 
tinue the earliest type of living beings Vor- 
noff tells us that cellular division goes on 
iking place throughout many generations 
ithout a single instance of death occurring, 
nd when from loss of substance a colony un- 
ergoes a certain degree of retraction, instead 
t dying, its members are seen to unite, being 
ejuvenated and rendered more active by this 
ision, and so going on to a new series of divi- 
tons. The ameba does not die: it may be de- 
troyed by an enemy or by lack of sustenance, 
ut it knows nothing of physiological death. 

In higher organisms the cells which approx- 
nate nearest to the primitive type are the 
Dnnective tissue cells and leucocytes, which 
re also the most universal. A study of old 
teaches that the connective tissue cells in- 
ade more and more the structure of organs, 
reducing sclerosis, a phenomenon seen alike 
1 the brain and the bones, the arteries and the 
luscles, the liver and the kidneys. 

When tissues are grafted they are deprived 
>r a time, while new vessels are forming, of 
utrition by means of the circulation, during 
lis period the differentiated cells of the graft 
trophy, while the connective tissue cells en¬ 
ure and fill their place when circulation is re- 
Uablished. Life, the function of all the 
rgans, is dependent on the activity of the glan- 
ular system. There is one gland which sup- 
lies a marvelously stimulating energy to all 
le cells of the body—the interstitial gland. Its 
iternal secretion stimulates the vital energy of 
very tissue and increases resistance to the in- 
asion of connective tissue which portends the 
:>ming on of old age. 

Since 1917 the author has performed more 
lan a hundred experiments in grafting the 
:sticles of various animals. Inserting the frag- 
lents within the tunica vaginalis in the natural 
>cation of the testicles affords a better result 
lan when they are placed beneath the skin or 
ie peritoneum. In goats the results attained 
ere amazing. Distinctly senile animals re- 
ewed their vigor, appeared younger, recovered 
om incontinence of urine and from trembling 
f the limbs, put on flesh, became lively and 


aggressive, and regained sexual potency. 

Voronoff comments on the difficulty of ob¬ 
taining human testicles in any quantity for 
transplantation, and proposes using those of 
simians, citing a case in which he successfully 
transplanted the thyroid gland of a monkey 
into a boy of 14 years. 


OPERATIVE CURE OF INCONTINENCE 
OF URINE 

Traumatic or congenital conditions resulting 
in urinary incontinence pointing to surgery 
alone as a possible cure are beyond the realm 
of the average physician and of many surgeons. 
The patient nicety of technique required can 
be only had at the hands of the few who are 
especially skilled. Young, discussing surgical 
treatment of incontinence (Jour, of Urology, 
November, 1922) cites cases to prove that 
even after great traumatism, extensive destruc¬ 
tion of both internal and external sphincters, 
and in the presence of much scar tissue, it is 
still possible by means of thorough plastic op¬ 
erations to cure urinary incontinence and ob¬ 
tain normal micturition. In some cases the de¬ 
fect is posterior and excision of scar tissue and 
sphincteric plastics must be carried out along 
the floor of the urethra both through the supra¬ 
pubic and perineal incision. Where the defect 
is along the roof of the urethra as in epispadias, 
excision and plastic must be along the roof. 
Where incontinence is due to fistulae which 
parallel the urethra whether after fracture of 
the pelvis, or from dermoid cysts of the preves¬ 
ical space, the restoration of a normal urethra, 
excision of strictures and the closure of fistulas 
must be carried out, but if the internal and ex¬ 
ternal sphincters have been injured, the opera¬ 
tion must include plastic procedures to restore 
these sphincters. Each case is, therefore, a 
study unto itself and the operation has to be 
varied according to the findings and conditions 
presented, as in the ten cases detailed in which 
excellent results were obtained. 


POSITIVE WASSERMANN TEST IN A 
FATAL CASE OF ESTIVO- 
AUTUMNAL MALARIA 

This case is reported by Guthrie McConnell, 
Cleveland (Journal A. M. A., April 21, 1923), 
because of the control of a positive Wasser- 
mann reaction by necropsy in a case of ma¬ 
laria, that clinically showed no evidence of 
syphilis in spite of the history of infection. 
The necropsy, however, disclosed very definite 
syphilitic lesions of the aorta, with involve¬ 
ment of the aortic leaflets. 

* * * 

C Pitiless publicity is the cult-killing corro¬ 
sive. Practical ethical publicity is the redemp¬ 
tion of the profession.—Ill. Med. Jr. 
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JOINT MEETING OF THE MEDICAL 
SOCIETY OF THE MISSOURI VALLEY 
AND THE INTERSTATE SOCIETY 
OF RADIOLOGY AND PHYSIO¬ 
THERAPY 

RRANGEMENTS have just been com¬ 
pleted for a four days 1 session of the 
above named associations at the Hotel 
Fontenelle, Omaha, Neb., September 18, 19, 
20 and 21. The first two days of the week— 
Tuesday and Wednesday—the Society of 
Radiology and Physiotherapy will hold its ses¬ 
sions, under the presidency of Dr. C. L. Mul¬ 
lins, Broken Bow, Neb. On Thursday and 
Friday, the annual meeting of the Medical So¬ 
ciety of the Missouri Valley will be held under 
the presidency of Dr. Floyd H. Spencer of St. 
Joseph. The arrangements for this meeting 
will permit an intermingling of the two associ¬ 
ations, with probably a joint “get-together” 
banquet on Wednesday evening. The ar¬ 
rangements are in the hands of a local com¬ 
mittee, consisting of Dr. J. Frederick Lang- 
don, chairman; Dr. Claude Uren and Dr. R. D. 
Schrock. 

The Interstate Society of Radiology, and 
Physiotherapy was organized last December 
at Omaha. Dr. Roland G. Breuer of Lincoln 
is the secretary, to whom titles of papers 
should be sent. 

Titles for the Missouri Valley . Society 
should be sent to the secretary, Dr. Charles 
Wood Fassett, 115 East Thirty-first street, 
Kansas City, Mo. 


While it is proposed to hold the sessions of 
these two societies on different days, it is un¬ 
derstood that all members of both bodies will 
be welcome on the floor in the discussion of 
papers before either association. 

There will be an elaborate exhibit on the 
mezzanine floor of the Fontenelle, which will 
be of interest to visiting members. Everything 
new and up-to-date will be on exhibition. 


THE WESTERN ELECTRO-THERA¬ 
PEUTIC ASSOCIATION 

CHOLASTIC Kansas City! It is to be 
commended upon the establishment of 
another institution of learning which pro¬ 
claims the progress of the city from ocean to 
ocean. The fifth annual meeting of the West¬ 
ern Electro-Therapeutic Association which 
closed Friday, April 20th, after a two days’ 
session, preceded by a school of instruction of 
three days, brought doctors from Pennsylva¬ 
nia, California, Texas and all intermediate 
states. The meetings were held at the Little 
Theater. Its capacity was taxed. The lec¬ 
tures indicated the enormous strides being 
made in electrotherapy. The program of the 
session was made up of men who are pioneers 
in this comparatively new and legitimate field 
of regular medicine. Drs. T. Howard Plank of 
Chicago, B. B. Grover of Colorado Springs, 
A. J. Pacini of Chicago, F. H. Morse of Boston, 
H. H. Bowing, Rochester, Minn; J. D. Gibson 
of Denver, Roland G. Brewer of Lincoln, and 
Sanford Withers of Denver were regarded as 
leaders in thought during the sessions. Kan¬ 
sas City was represented by Drs. E. H. Skinner. 
L. A. Marty, Lynne B. Greene, W. P. Grimes 
and S. G. Burnett. 

The exhibit hall was an interesting place, 
being filled with the various forms of appli¬ 
ances used in the application of electricity. 

The association is composed entirely of 
members of the regular profession, none others 
being eligible. Some of the most profitable 
and charming hours during a medical conven¬ 
tion are those spent by clusters of old friends 
in cosy corners, or at the dinner table where 
inner souls exchange ideas and experiences. 
Such a delightful group, by a common affinity, 
gravitated into the Peiser cafe for dinner 
Thursday evening, and held an adjourned 
meeting of the rare old “Sam Johnson Beef¬ 
steak Club.” The group consisted of thirteen 
good fellows, and although the darky waiters 
looked askance at the thirteen plates, fear gave 
way to beautiful reminiscences of the Missouri 
Valley meets, the Southwest and of the grand 
old men who have slipped away from scalpel 
and pill bag, but who still live in memory. 

The meeting was an especially pleasing one 
in every respect. It brought to all who at¬ 
tended a first hand knowledge of the progress 
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made in the science. All who attended went 
home better informed and happier men. Many 
doctors who took the Grover course in past 
years returned for further instruction. The 
closing feature of the session was an operative 
clinic on malignancies held at the General Hos¬ 
pital, by Drs. Plank and Marty. 

The following officers were elected for the 
ensuing year: 

President, H. H. Bowing, M. D., Rochester, 
Minn. 

First Vice-President, E. H. Skinner, M. D., 
Kansas City, Mo. 

Second Vice-President, A. David Wilmoth, 
M. D., Louisville, Ky. 

Treasurer, W. P. Grimes, M. D., Kansas 
City, Mo. 

Registrar, B. C. Harris, M. D., Sapulpa, 
Okla. 

Board of Trustees—T. Howard Plank, M. 
D., Chicago, Ill.; B. B. Grover, M. D., Colo¬ 
rado Springs, Colo. 

Secretary—Chas. Wood Fassett, M. D., Kan¬ 
sas City, Mo. 

Next meeting in Kansas City, Mo., April, 

1924 ' “Sparks” 

Burnett, Kansas City: “We are first physi¬ 
cist; then physiologist; then physician.” 

* * * 

Fuller, U. S. Government Service: “Know 
the underlying pathology; use no diathermy 

where hemorrhage is feared.” 

♦ * * 

Grover,, Colorado Springs: “High fre¬ 
quency current will reduce high systolic count. 

Never saw a case it would not help.” 

* * * 

Pacini, Chicago: “Deficient calcium meta¬ 
bolism in hay fever and other anaphylactic syn¬ 
dromes may be corrected by ultra violet ray.” 
♦ * * 

Morse, Boston: “No intelligent results can 
occur without a knowledge of the fundamental 
theory.” 

* * * 

Skinner, Kansas City: “Whatever modality 
is used must be backed by brains and experi¬ 
ence.” 

* * * 

Brewer, Lincoln: “Night sweats, emacia¬ 
tion, elevated temperature, rapid pulse, cough, 
are not pathognomonic of tuberculosis. Ex¬ 
amine scapula, clavical neck muscles, chest 
walls.” 

* * * 

Among the visitors and guests at the meet¬ 
ing we noticed the following: Drs. Phil War- 
ter, Evansville, Ind.; E. C. Henry, Omaha. 
Neb.; Milo Moulton, Bellevue, Iowa; Paul 
Kersch, Rock Island, Ill.; H. R. Holmes, Chi¬ 
cago, Ill.; Phillip Cannon, Chicago, Ill.; R. W. 
Fouts, Omaha, Neb.; Roy A. Dodge, secretary 


of the Omaha Douglas County Medical Sq 
ciety, Omaha, Neb., and Roland G. Breuer 
secretary of the Interstate Society of Radiol 

ogy and Physio-Therapy, Lincoln, Neb. 

* * * 

The visitors were all delighted with the ac 

commodations at the Bellerive. Manage 1 

Dunning has every reason to be very proud o 
his new and beautiful hostelry. 

* * * 

Dr. Plank made a very dignified and capabl 
presiding officer. The doctor has a very effect 
ive way, too, of disposing of disturbing ele 
ments. J. M. B. 


PHYSIOTHERAPY IN CALIFORNIA 

HE first convention of the Californi. 
Physiotherapeutic Society, a section c 
the Los Angeles County Medical Assoc 
ation was held in Los Angeles, March 19-24tl 
The sessions were held at the California Hos 
pital, Grand Avenue and Fourteenth Street. < 
The papers read and discussed were highl 
instructive in character. Among the essayist j 
were Doctors Gustav Biorkman, Chas. C 
Wharton, Jno. A. Metzger, Samuel Ayer? 
Sven Lokrantz, Jno. C. Wilson of Los Angele: 
Dr. Wm. W. Worster, San Gabriel, H. J. Ar 
drews and Dr. F. C. Ferry, Hollywood, D 
Frederick H. Morse, Boston, and Dr. Burto 
B. Grover, Colorado Springs. 

One hundred and one physicians were in a 

tendance. _ 

TO THE MEMBERS OF THE MISSOUR 
VALLEY AND SOUTHWEST MEDI¬ 
CAL ASSOCIATIONS i 

You are cordially invited to join the Soutl 
ern Medical special train to the A. M. A. ; 
San Francisco. This train will leave Kans? 
City the evening of June 19, arriving in Sa 
Francisco on Sunday before the meeting. Shoi 
stop-overs will be made at various points an 
a pleasant trip in good company is assurei 
Notify Mr. L. R. Welsh, D. P. A., Missou 
Pacific Railroad, Kansas City, Mo., if you d< 
sire reservations. 


Dr. Burton B. Grover, of Colorado Spring 
has been invited to read a paper at the low 
State Medical Meeting at Ottumwa, on May - 
Dr. J. D. Gibson, of Denver, who injured h 
back by a fall at the General Hospital, in Kai 
sas City, during the W. E. T. meeting, has r 
turned to his home. A late report is to the e 
feet that an x-ray examination found a luxate 
sacro-iliac joint, which will keep the doctor i 
bed for a week or two. Dr. Gibson has tl 
heartfelt sympathy of many friends who ai 
hoping he will soon recover from the acciden 
Dr. T. Howard Plank, of Chicago, read a p; 
per on “Electro Coagulation” at the recei 
meeting of the Kansas State Medical Societ 
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res to completely fill the root canals can be as- 
3ed to the fact that the roots selected for treat- 
t were topographically unfit for this operation. 

*iis little book is written from the dentist’s stand- 
t and offers little of interest to the physician or 
tgenologist. It is a good catalogue of dental 
> which are interpreted entirely from the mechani- 
lentist’s viewpoint and offers no clinical interpre- 
ns. E. H. SKINNER. 


rH FREQUENCY PRACTICE FOR PRACTI¬ 
TIONERS AND STUDENTS 

r Burton Baker Grover, M. D., author of Hand- 
z and Electrotherapy. Illustrated with ninety- 
engravings. (Price $4.00.) Published by the 
tron Press, Kansas City, Mo- 

Grover’s chapter on Diseases of the Eye in his 
c just issued on “High Frequency Practice,” is a 
book itself, and will be a welcome addition to 
thalmology. Up to the present time electricity 
been used by ophthalmologists in rather an em- 
al way and has been limited to a very few condi- 
>. 

>th the Galvanic and the High Frequency cur- 
* have stood the test of time, but now in Dr. 
irer’s work the way has been opened for further 
mces in the use of electricity upon the eye. 
uch can be said for the analgesic properties of the 
frequency current, as well as those of absorp- 
of pathologic conditions by the galvanic current. 

>cal anaesthesia of the softer and looser tissues 
be orbit and appendages has in many cases been 
ented by the oedema caused by the fluid neces- 
for the injection, thus causing landmarks to be 
daced, but now new light has been shed upon the 
ition by the use of “Ionization.” Thus the anaes¬ 


thetic can be introduced into the deeper tissues with¬ 
out any mechanical interference in the operation field. 

“High Frequency Practice” (Grover), is a work 
which should be in the hands of every ophthalmolo¬ 
gist. E. M. MARBOURG, M. D. 


PHYSICAL EXERCISES FOR INVALIDS AND 
CONVALESCENTS 

By Edward H. Ochsner, B. S. M. D., F. A. C. S., 56 
pages, cloth. Second edition. C. V. Mosby Co., St. 
Louis, 1922. $0.75. 

In this little book the author has given a series of 
exercises suitable for convalescing patients and also 
persons engaged in sedentary work. Especial atten¬ 
tion is given orthopedic cases. The illustrations mak¬ 
ing plain the text are numerous.—H. N. J. 


CORRECT ENGLISH 

HOW TO USE IT 

A MONTHLY MAGAZINE 
$2.50 the Year 

Send 10 cents for Sample Copy 
to 

Correct English Publishing Co. 

EVANSTON, ILLINOIS 


Influenza 

and 

Broncho- 

Pneumonia 


The most disagreeable feature of these affections 
as they are occurring in the current epidemic, is 
the extreme and often dangerous depression that 
all too often accompanies even the mildest attack. 
These ills, however, have lost many of their former 
terrors to physicians who have learned to depend 
throughout their course on the tonic and supportive 
action of 


Gray’s Glycerine Tonic Comp. 


Not only will this remedy bolster a weakened, flagging heart through its 
gratifying efficiency in promoting the assimilation of nutriment, but through 
its stimulation of the vital processes of the body, it will with equal efficiency, 
counteract the severe toxic effects of the infecting organism and thus assure 
an early convalescence, free from the usual complications and uncertainty. 

The Purdue Frederick Co. 

135 Christopher Street, New York 
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HOW THE “R & G” MEDICINAL WATER WAS 
DISCOVERED 

Some six years ago—in 1916—Messrs. Robinson and 
Gullett were drilling for oil two miles east of the city 
of Austin. When their drill had reached a depth of 
1,147 feet it broke through the cap rock into a great 
subteranean reservoir anti the artesian flow of water 
gushed forth with such force and volume that it com¬ 
pletely flooded the surrounding land which at the time 
was planted in truck garden products. 

Strenuous efforts were finally rewarded and the well 
was capped and the tremendous flow of the great 
“geyser’' was brought under control. In many similar 
experiences these immense flows of water from other 
wells had proved injurious to soil and growing crops 
with damage suits usually resulting. In order to de¬ 
termine their liability along this line and to be pre¬ 
pared for eventualities, Messrs. Robinson and Gullett 
took samples of the water to the Division of Chemistry 
of the State University of Texas at Austin, for analy¬ 
sis. The analysis was made by Professor E. P. Schoch, 
head of the Chemistry Division* of the college, as¬ 
sisted by members of his staff, this analysis showing 
the high mineral salt content of the water and prov¬ 
ing it to be what is considered the most perfectly bal¬ 
anced natural medicinal water that has ever been found 
in any part of the world. 

The well was drilled in what is known as a geologi¬ 
cal fault. Messrs. Robinson and Gullett owned and 
controlled acreage around the well and, with no other 
similarly faulted condition apparent on the entire 


structure, it was evident that this one well, by a re¬ 
markable stroke of fortune, had been located at just 
the exact spot considered necessary to reach and re- 
lease this immense flow of natural mineral water. 

Realizing that they had made a discovery of far 
greater importance than if they had brought in the 
greatest oil gusher ever completed, the owners oi the 
well constructed a small, temporary bottling plant at 
the well and began shipping the water in limited quan¬ 
tity throughout the country for a thorough test as to 
its therapeutic value. Hundreds of tests were made ia 
the treatment of the most severe and most advance^ 
cases of indigestion, constipation, eczema, rheumatisia 
liver, kidney and bladder troubles—in fact any and all 
abnormal conditions resulting from defective elimina¬ 
tion. The results were so favorable that the wateq 
rapidly gained fame among the medical profession and 
among their hundreds of patients throughout the 
United States, as a very remarkable curative agent 

The marketing of the water in a commercial way 
through a nationally developed sales organization, hat 


been held in reserve throughout these years until t 
water could be put to these hundreds of exacting test 
so as to leave not the slightest element of doubt as t 
its great medicinal value and as to its pre-eminent 
sition in the lead of all mineral and medicinal water 
natural or artificial, available in any part of the worl 


TWO NEW ABBOTT ITEMS 

Among the most interesting additions to the cat* 


log* of the Abbott Laboratories of Chicago is a lax; 
tive or cathartic pill which is calculated to serve a get 
erality of patients, especially those showing a chroni 
constipation and long dependent on evacuant drug 


It is listed as Alopil. Different from the many ordi< 


nary cathartic pills offered, it tends to restore ratiu 
than to break down the natural habit of the bow* 
Although new, a large demand for Alopil is report* 


\mm 


The Management of an Infant’s Diet 


Constipation 


>\W vxWX * fr I 


- 
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Infants that have a fat intolerance as a result of being fed upon mixtures 
containing a high percentage of cow’s milk fat may develop a condition of 
constipation of a most pronounced type. This appears, at first, to be most 
difficult to correct; yet a very simple adjustment of the diet will bring prompt 
relief. The proper procedure is to remove all of the cream from the milk to 
be used in preparing the diet and add an easily assimilable carbohydrate. 
This carbohydrate element should be free from starch and one that has a 
high point of assimilation, for it is important that a relatively high percentage 
be used in order to compensate for the heat and energy lost by removing the fat. 


Mellin’s Food 


contains the carbohydrate—maltose—which answers the purpose, for maltose is 
utilized in larger amounts than any other carbohydrate, successful results may 
therefore be obtained by preparing the modification with skimmed milk and at 
least four level tablespoonfuls of Mellin’s Food to each pint of the food mixture. 

Further details are given in a pamphlet which physicians may obtain 
upon request. 


|h 


Mellin’s Food Company, Boston, Mass. 
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y the firm. Another new item is Ephinephrin 
hloride Solution. Of course, the adrenal principle 
is been in use for a long time, but it is believed that 
great many physicians will welcome this reliable 
bbott-quality preparation. It is suitable both for 
»cal application and for internal use, by mouth or 
ypodermically. 


ANNOUNCEMENT 

Mr. David E. Ushkow, president of the Intraven- 
js Products Company of America, Inc., 121 Madison 
venue, New York City, has completed arrangements 
hereby his company becomes the sole distributors 
t Persson’s Antigens, manufactured by the Persson 
aboratories Company, Mount Clemens, Michigan. 
)f these antigens, that for pneumonia was developed 
y Dr. Gustof A. Persson for the United States gov- 
nment during the war and was used with marked 
iccess in various army camps both for therapeutic 
nd immunizing purposes. That for rheumatism has 
roved effective in many hundreds of cases at the 
olonial Sanitarium, Mount Clemens, of which Dr. 
ersson is the medical director. All are prepared with 
:rupulous scientific accuracy in order to insure uni- 
)rm reaction. Mr. Ushkow, who has made a re- 
larkable success of marketing his well-known Endo 
ntravenous Solutions, proposes to devote the same 
ntiring energy, initiative, and salesmanship to the 
issemination of the Persson products, which he has 
amed “Idogens” (Specific Bacterial Antigens) to 
istinguish from the ordinary bacterial antigens, which 
re not specific in their immunizing action. Mr. Ush- 
ow states that “Idogens” will be placed with the 
eading dealers throughout the country, thus making 
t possible to fill all orders promptly. From his 
nowledge of the actual resuults accomplished with 
Idogens” in clinical cases he feels that by placing 
his product within reach of all physicians he is con¬ 


ferring a boon not alone upon the medical profession, 
but also on the general public. 

AN IMPRESSIVE MARGIN OF SAFETY 
Dr. Hare says “any drug possessed of power has a 
toxic dose.” It is possible to give too much of it. The 
practical question concerning all therapeutic agents 
is: “Is it efficient in non-toxic doses?” This ques¬ 
tion has been very carefully threshed out in the case 
of Mercurosal, the new mercurial offered by Parke, 
Davis & Co. Chemical tests of purity, to establish 
the uniformity of successive lots, are applied. But 
the manufacturers are not content with this. As in 
the case of Adrenalin, chemical tests are seconded 
and reinforced by physiologic tests. Rabbits and 
other animals are used for the test. Should an antra- 
venous dose of 20 to 25 milligrams per kilo of body 
weight will the animal, the drug is rejected, even 
though the chemical test may have shown it to be 
pure. On the animal test basis, the lethal dose for a 
man weighing 68 kilos, or 150 pounds, would be at 
least 1300 milligrams (1.3 gm.), thirteen times the 
recommended intravenous dose. The practical safety 
of Mercurosal in the recommended dose seems there¬ 
fore to be assured. As to the efficiency of this dose, 
the clinic alone can furnish the necessary data, and we 
understand that the manufacturers have reprinted 
some illuminating clinical papers on this subject. 


Patrons of the W. G. Cleveland Co. will be‘glad to 
know that Mr. W. G. Cleveland, who founded the 
company bearing his name, and who was instrumental 
in developing- it into one of the leading supply houses 
of the middle west, is again at the head of the Cleco 
organization. After a prolonged absence due to a se¬ 
vere physical breakdown, Mr. Cleveland is back on the 
job, with renewed health and strength, and a determi¬ 
nation to place Cleco on an even higher plane than 
before. 


examination of some of Sherman’s Vaccine* pre¬ 
pared Ten Years ago showed no apparent deteriora¬ 
tion nor autolysis. 

We welcome microscopic comparisons of our vaccines, 
for—freedom from deterioration and autolytic products, 
accuracy of count and morphological characteristics. 


Bacteriological Laboratories of G. H. SHERMAN, M. D., Detroit 


’This vaccine was in druggist's stock in the regular way and recalled as outdated. 
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Tl T. \ iCreator trad mode all the good things, tm n: ycas'.i-iill s,dme dirty 'work to do, so 
■M .He the beasts add reptiles and poisonous insects, and >yben; had iim$h£d ? ; Hft 

jfoyi - >>e scrapf that vverre too bad to put in)o the liatriesrtak^, the Hy^iia,'theScorpion 
aodthe Skoflk. so- lie nut ail these togethoC eovired ik 'with >hfpiCion, wrapped it with 
^a^oBR’^Sp ant) marked »> a KNCK. K.Ek 

T-im?product,was so ftiiriul to eonttinplate thH! iile had to tnake something its ‘Court- 
texact it. so lie tookkmunbc^mi »rtd jiu! m l l the hcart;;of a chdd, a brain of a tn an., 
wrapped these in civic pmfc.'- covered it wirh brotherly love. gw it a mask of velvet, a grip vit 
steel, road* him a love? of. iiebis Add; fcknVfcfa and maulv sportv, o’ believer ur equality ami just;c< , 
and called t( a BOOSTER, Wi ever since mortal roan has had the privilege of chopping his 
associates, 


SBDATt VES IN NEURASTHENIC STATES 

An. importantkepi In prescribing a sedativr m any 
ucurasthenic;C^difioh is to choose one that ich:»l«v>o- 
tent will not; depression or imiurt habit>hrrtna - 
non. The hioraf •misfauec of- many ot these 'patients 
Is broken down and addictions are easily . ufc«d- lu 
Fasadyne (Daniel the physician has at h&i 
e sedative agent ot murkyd value in 
states.' It has the therapeutic' potency needed til ihoe 
cases and possesses the added advantage of not caus¬ 
ing any evil-elfccts> Tt does not depress the cardiac 
function. For purposes oi _ sedation in all cases, es¬ 
pecially in women and children Prusulyrie (Daniel) 
will prove orsatiSfactpry powrf:/ A sample bottle may 
be had by addressing the laboratory of John B. Daniel, 
Inc., Atlanta, Ga. 

A BROMIDE PREPARATION OF UNUSUAL 
MERIT 

As a result of its powerful sedative, action with the 
production of minimum of evil effects, Rromidia fBat¬ 
tle.) has come into wide use m those cases requiring a 
sedative mixture of markt-d potency. Bromidia (Bat¬ 
tle)' 5 a well balanced, car dully prepared combina¬ 
tion of the puresf drugs and possesses merit far above 
ihav of ektcmpotaueously conipriuuded bromide mix¬ 
tures. ft reduce -n.eryo.us tension, I?tings, about rc- 
fresbtng detp and wall be found artideal agent rrr 
.sleeplessness., Owing- t# its Pimdy.. Brom>dta (Bar¬ 
th?) If of special use in cases Where the continued use 
pi- the bromides is necessary • Ms .popularity with 
exatrfiog physicians has rawtied iroxn its unusual 
worth as a sedative agent. ■ . 

WHAT li BRIGHT'S DISEASE? 

It is an inflammanon of the nny cells thnt ty^kc \t\? 
the kidney. »Thcsc cells, when th^y are healthy, have 
the ability to pick out oi the blood, certain poisopbhs- 
impurities which they excrete in the uriuev Bui when 
the ceils are hindered in t beu w ork by disease, the: im¬ 
purities, of course, are not so readily eliminated from, 
the blood. That causes nearly ail the <1 if agree- 

able symptoms of Brights disease and coriithuies a 
real danger does Mountain Valley Water act 

in these ca$t>? Thif pm cv sparkling water, direct f row 
Hot Springs, AtfenAsafrmineral falls 
which tend to soothe tile ittflarded kidney cell*. Be- 
&»dcs allaying the inBajtnajiatmu y isilley 

Water ih^tcases the flow of Udine and Hlii> 
the output of Mood impurities In ibis way H the dan¬ 
ger of Bright’s disease largely overcome. A* *oo n 
the poisons btgitv to be eliminated in normal qtiaatt- 
tie*. the .patient' notices a gradual disappearance of 
ftick symptoms as swell irig f eet r b£^daeht\' dimities 5. 
spots before the, eyes, inability to concentrate on work, 
stomach disturbances. sivortness of breath, ami high 
blood pressure 

Omter> B^ndltook of El e<*m>~Theraywufief—~By 
Dr. Durfcoa B„ Orov&rd Tha last word J» j^byiaicK 
therapy; -4fill; pagea, ill iiluairatiouH; prtc* lidflOT 
postpaid. Supplied by tlio Medical Herald and 
Electro-Therapist, Kansae City* Mo. 


(Sol^pn (@|i|jnrtutttttp0 

BAIU.A1XS FOR YOU 


X-Ray and f riiera|j>eiHie OaLiavc—'ITiomplafin 
Model €hm$ F«*ad tor descripUoo C. P 
M it Is, City. Mo, ■. 

Elri^rlc Thennt*fit&>^Qo'm piete wltL two ther- 
ifhd IueirmPeotg. Cost: $1^5>0Q« Fir^ 
li-.- c. F. Mills, S40 nidge Bldg. 

Giiy. Mo. ’ ' , 

t'Ahlnob—W ith lanfelesfi cuni 
pressed wir^ vibration heated air, Cost fi3ptl 
WiH sell tor |'7ii 4^s?afeh. 0ak dnlsh, in fine sha^ 
C'jF. Mn?», 54P R(di?e Kansas City, Mo 

—BighUPg feaferoot complete, like nev. 
IS*) ftO eaeh, . C. F. Mills, 510 JEUdge Kansas 

CHy t Mo, ", •' A . ’ ' , ri 

X'tiay -'.'E^futpoMMit—A Copipi^H V'lt^tPr X-Esr 
Eaulpiueoli used only a few mputh81 to*- sule at a 
bargain’ Ouarauteed first cls-fcs m :• eve-ry reap^fi 
Address C B. Fitsr, M.D„ 110 CuHin A?®*. PUt^ 
burgh v F?i. 

For —Alpine Sun Lamp, floor sl&uri typ&tm 
I TO volte D,, C. In flfie condition. Address V* 
C; R, FerpuO^ 414 State Life Bldg., Indmiiapoil^ 
ind. 

. l^y ;Thefirapy (irew edl tioA)— -By T- Hut- 

ard Flstak, M- D., Chicago. A practical treatise t-'-; 
jphyBletana i:«ttereeled In physical ..therapeutics !l> 
lastrated:, 160 pagefi,, #5.00, postpaid. Supplied by 
the Medical Herald and Electro-Therapist, Kansas 
City, Mo. 


In Acne DERMAT0NE Does 
ZEMAT0L Does in Eczema 

Use Them and Prove Them 

Backed by 25 year* of successful 
clinical experience* 

Catalog of pharmacouticais maiiad on nqu**t 

CHICAGO PHARMACAL CO, 

645 St CUir Street, Chicago, Uliaob 






^ w/SS 


Sr- Q&h&sjtsP&sfcs 


,°,-»*/ 


wSjgajMlf 


<*► 

Anmvv n 


JUNE, 1923 


W»llTV-TWi» VEAKM IS THE MISSOURI VALUEV 


mb Electro^TEbcrapist 

—■ '■ •■’— ffnCOrpOf 

Ebe YDeCMcal jfottnuHHlYv& Xaboratot^lR- \< 
St, 'JLctUt? 'vHinUiue, General fpincniionet 

*inO 

CbcCUp ADciMcaJ linger * lancet 


Liquid Petrolatum 

in Dyschezia 


I* ) t<t» oHHiiiit Hu* oiniim t 
n.v in Mie Inni'tM'iii of 
LtiH'fpl i *; tturt(<'.- 

UHlUftvinuz Nnrjre.<r> •. Am u\i- 
Mf 1 m iy .W».itj i *»ji u 1 8Mit V <|4l l »i * $ 
\* .dfcv x*J tiff 

fyft/v ‘ ^#tei> i U bxt- 

l»l»‘ flhmifjtMnv*, • hth! 

•• f »■•>}»/■ » »U.»t 1 >t> i»- II I'* sivitea 
uhi iV fhy 'inft 

< J ■ ' i t> 4 4 I V' 

. *>*>«•«%*? rtv« tjr > ? 4 qi> m tiir 
JV!<Sfv f»' » VHt,s t»»t)♦ k *1i ■«>♦» 
.*fp.T4^Uii»u t »trw1 vV> 


■ l4ilii<j»Ver Sr< 




MEDICINE— SURGERY 


PHYSIOTHERAPY—X-RAY 
















































38$* 






Mdlfora 

Pollen Extracfe* 




Knt* Treatment 

;W{^^ 

.' i*<f vv$ ( y a fei j yi 


Fior DiagooHi^ 

C"w&itbjWs Tfeste 
J oi!ttv iJn frnu^ Tests 


(Tr%v ,71w> 'W ^o^c .awAi ^<v>«» r*qu**t 


Entered at the Kansas City pptftofjfice as second class matter 







Continuing the Medical Fortnightly and Laboratory News 


mitral Strati 

anb Electro-XTberaplst 

"■ 1 Incorporating — ■■ 11 

®lj* Kattaaa (Ettg Itobtral Stttox-ilanrri 

Xu lafttfifttdrnt JUmUtlg 4lagaitttr 


fol. XLII 


JUNE, 1923 


No. 6 


(Original (fimttrtbutumfl 

(EXCLUSIVELY FOR THE MEDICAL HERALD) 


THE LEYDENIZED MORTON WAVE 
CURRENT 


By S. GROVER BURNETT, A. M.. M. D„ 
Kansas City, Mo. 

tjy^vNCE upon a time,” sitting, leaning on 

CJ the amphitheatre rail, pondering over 
what I had heard, after the audience 
had mostly departed, the speaker approached 
me, touched my arm and said, “I see you are 
interested.” 

“Very much,” I replied. 

The speaker was Prof. W. J. Morton, the 
son of his illustrious father of Boston, whose 
heritage to our profession was his contribution 
to the subject of anaesthetics. Dr. Morton in¬ 
vited me to his laboratory and soon I was lis¬ 
tening to his fundamentals which have since 
enlightened the subject of statics and fairly 
revolutionized the use of high voltage electric 
currents minus amperage, namely, the Morton 
Static Induce current and the Morton Wave 
Current. And here, as Dr. Morton's clinical 
assistant, I became interested in wave currents. 
More than 25 years ago, before the old Rialto 
building burned, with some surrounding office 
associates, I spent idle hours in demonstrating 
a wireless wave current, deflecting it by using 
large concave cardboards, placed at certain 
angles and in this way the audible wave was 
passed along some 60 to 100 feet (all the space 
we had). And where we went to sleep Marconi 
wakened up; this much is reminiscence. 

The thought offered in this paper concerns 
the Morton Wave Current in emphasizing its 
usefulness by varying its modality to intensify 
its deep effect. An especially dependable ma¬ 
chine is required to produce and maintain a 
wave current, so waste no time on small and 

Head before the Western Electrotherapeutlc Asso¬ 
ciation. Kansas City. April 20, 1923. 


inferior machines. No machine not permitting 
full grounding at all times is practical or effi¬ 
cient. The electro-therapeutic pretensions of 
unlettered or unprincipled men, fooling them¬ 
selves and their patients with a vest pocket 
type of static machine, have delayed thera¬ 
peutic progress a half century. Just a peep at 
an office equipment tells an efficient worker 
the quality of work being done; whether it is 
of the “Good morning, glad you came, come 
again” type or whether the equipment capacity 
will meet any requirement from systemic-sub¬ 
metabolism, sub-temperatures, acute and 
chronic congestive or inflammatory states, 
superficial and deep conditions and |^e follow¬ 
up deep and systemic treatment of hyperten¬ 
sion and a large number of conditions not nec¬ 
essary to mention here. 

The Machine and Connections 

For the light and intermediate office work 
a machine with twelve revolving circles of the 
Van Houten and Tenbroeck type will do fair 
work if in good order and protected against 
moisture and heat. In humid weather it will 
not permit of grounding at all times. It will 
do light Morton wave work but should not be 
depended on for wave treatment. A machine 
with 16 revolving circles of the same type will 
meet all treatment requirements. 

My method of producing the Morton Wave 
and connecting of patient ns as follows: First 
an insulated platform with glass legs 9 to 11 
inches long. Short legs will permit grounding 
from the platform. Second, heavy block tin or 
zinc foot plates (5, Fig. 1) are thrown under 
the chair, covering the back of the platform, 
but placed so as not to come in contact with 
the patient's heels. They act as a crude con¬ 
denser but the chief purpose is for the con¬ 
necting rod (4, Fig. 1) to loosely rest on it 
while connecting the insulated platform and 
patient with the positive pole of the machine to 
which the other end of the connecting rod is 
attached. Also the electrode to the patient 
has a light chain (6, Fig. 1) and the loose end 
of this chain drops down and lies on the metal 
plates under the chair. I always show a new 
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patient that she is not chained or wired fast 
to anything and that simply stepping from the 
platform releases her. This relaxes her appre¬ 
hension and may avoid entangling accidents. 

When the patient is seated, moisten the sur¬ 
face of the metal electrode placed to the skin 
and there will be no pricking sparks to alarm 
a new patient. The machine already charged, 
with slide rods a half inch apart, ground the 
Negative Pole and gently start the machine 
and slowly open the spark gap. The patient’s 
comfort is a safe guide in general treatment 
To get the first systemic dosage the patient 
sits with the hands palms together and when 
they show moisture, indicating general vaso¬ 
motor relaxation, that is your dose for future 
guidance, having noted the time, spark gap 
and speed of the machine. 

The Wave Current 

The books tell the beginner much about po¬ 
tentials, high-potentials, potential delivery, 
amplitudes, oscillations, capacities and intensi¬ 
ties. It's well to know these, like the foreign 
language we studied in college but did not use 
and forgot it because we remember only what 
we use and we use the language of our native 
association. 

So imagine, in plain language, the patient 
arranged §n the platform for a constitutional 
wave treatment, is like a sponge tossed into a 
tub of water, she becomes saturated. She is 
immediately saturated by being positively 
charged, a one polarity charge, and continues 
to be discharged and recharged by the activity, 
of the spark-gap. And as the spark-gap is long 
or short and the machine speed rate is minus or 
plus, all potential variations and deliveries, os- 
cilations, frequencies, capacities, intensities, 
et cetera, may be studied, if you speak the lan¬ 
guage. 

But while the patient is saturated, while 
there is constant discharge and recharge, back 
and to in the tissues, the current seeking the 
path of least resistance, every cell element and 
its molecular and atpmic chemistry undergoes 
a rejuvinating stimulus that sets every gan¬ 
glion cell of the central nervous system into a 
chemic house-cleaning activity; this irritable, 
grouchy cell, undertoned, underfunctioned, 
undernourished, with its indigestion and con¬ 
stipation, retained self-poisons, is made to eat 
and drink and digest and assimilate and flush 
its excretory channels by restoring the normal 
chemistry of the secretions essential to a physi¬ 
ological balance of function, metabolism and 
katabolism. 

And yet some claim the action of the static 
current on tissue structure is mechanical and 
the general benefits to a patient is psychical. 
The excuse for assuming a mechanical action 
is the contractions induced in muscular struc¬ 


ture. The fact is that no muscle fibric ever 
undergoes contractility without first receiving 
a chemic stimulus, physiologically or electric¬ 
ally administered. It’s not the actual recep¬ 
tion of the stimulus by the muscle itself that 
causes muscle contradiction, but it’s the incep¬ 
tion of the chemic impulse by the sensory 
nerve end-organ, a protoplasmic body, in its 
circuit forming relation to the motor-end plate, 
another protoplasmic body, and both being an 
anatomical part of every primitive fibrillae of 
every muscle structure. Without these nerve 
end-organs there could be no muscle contrac¬ 
tility, making the motor response to electrical 
stimulation impossible as a mechanical phe¬ 
nomenon. Every neurone begins and ends in 
a protoplasmic structure, the sensory ingoing 
fibrils and the motor out-going fibrils forming 
the circuit of expression. To say the action of 
a current is psychical simply means the 
speaker is ignorant of the subject matter ; he is 
to small to say “I do not know.” 

In electrotherapy we are ever dealing with 
the unclarified field of the wonders of chem¬ 
istry. The combination of the dry, the acid, 
the oxygen and the wet, the caustic, the hydro¬ 
gen, polarities must be dealt with. Their elec¬ 
trolytic activities vary according to the hyper 
or hypo intensity of the amperage. A current 
of two million volts with but fourteen milli 
amperes showers the tissues with electrons 
that therapeutically must approach the chem¬ 
istry needs of the tissue repair. Does an iti- 
determinal degree of electrolytic action dis¬ 
prove its presence? We generate no eelctricity 
but gather it from our surroundings by pro¬ 
voking a change in the elementary chemistry 
of the environment. And in all this discussion 
the beautiful but still irradiant dream is to re¬ 
duce amperage currents to a negligible milli- 
amperage current and to raise its small voltage 
to a super-voltage current. Why? Simp!} 
trying to chemically twist the amperage cur¬ 
rent, gathered from nature, back to nature and 
still keep it within our grasp, a refined and 
perfected static current, minus aperage but 
possessed of the therapeutic chemical wonders 
a hundred years away—perhaps? 

Tesla's Unconscious Hint 

How many remember Tesla’s criticism of 
the report of the committee assigned to perfect 
the procedure of electrocution in New York; 
1,600 to 1,800 volts were considered a death 
dealing current. Out of the discussion, ridi¬ 
culing voltage as the designating factor of the 
current to be used, grew the public demonstra¬ 
tion wherein Tesla stood, fire spraying from 
his finger tips, in perfect comfort, enjoying a 
half million volt seance. In his discourse he is 
said to have orally computed in fifteen figures 
in his estimate of the atmospheric voltage in 
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vhu'-h w i- constantly live* and upon which we 
c c vizir dependent for the functional activity 
4 tftt* bodily prgtms wifhid erne- te.ihjgs to sus- 
a’io diffe- This being true, some of us decided 
hat. when our patients were no longer able to 
eattl tu nature's high ttwH*s we 

uM make a machine ^ith voltage so high 
yt e could dnve it mto them by machinery. 
| other words the nearer opr then*pent«c.cur- 
reach ah almost incalculable voltage with 
f Ttegri^tble mlftUmj&rage tt*fc/9‘earpr we are 
: mjg hack w patwm yontething he has 
csi that ba'ry hmi i/oni th.e sea of. the 4t?tf-scfvk 
tig pMTdpm of life m which he lives. And the 
WTb>r! Wave C urreuf is our nearest instru- 
■^VvV of dclv cry. 

TS/4;y Tb# Leydenized Morton Wavs 

the T:Ybeni/wd Mort<uv \Vave is the intro- 
'^Oa-'Tv of the Leyden jar into .the Morton 
ve circuit. Attaching it to the negative pTv 
V the machine veil1 give 1 vo*; modifieath> 0 s of 
*he Morton, Wave, First, by grounding the 
vyauve chain from tiny base of the jar (3, Fig. 

< v the inferior Negative grounding. This slows 


the regular Morton Wave a little and detracts 
from the fineness o£ the spark and adds some 
force, potvutdib Ui the charge and discharge 
act of the spark-gap, Second, by grounding 
the negative chain d>uni the top of the jar 
(F Fig: l), the superior negative grounding, 
the spark loses its idleness, becomes-a heavy, 
vicious spark with maTk^ihinctea.^ Of poteu- 
firui in its? *imfcev 

And a third mpeififeation i.> ob?;uned by 
gnutmhng the negative p&kyin the usual way 
removing tire atoyhitig a jar by 

the positive pole fib von nearing the 

patient with the positive .pole as usual Gf Fu; 
2) at the top of the far. litis cue- a powerful, 
heavy, slowed clown \^;ivc, increased in poten¬ 
tial avid intensify, noich more thaw the nega¬ 
tive i.cvySenotalion. 

Therapeutic Indications 
The indication* for the ieydemzed current 
somij tintf#; of local, deep-seated organs that 
imtn He reiaclierf; by a more powerful anti more, 
pen el rating ghrrent than the regular Morton 
way g, a ml pci a 11 y where a general systeprlit 


fig. 1 ~NTc.GATI\ f LFYpIiNi/fO HORTON VV.AYE lUCT.vj 
f Yvegaiive Ground tor Superior Lvydf nhetl Cm rcnf 2, Negat rvv' Jar. 3. Ground Ch 
/tt^i'prv^L^ydeh.ize-Jil Current $ (yySpark Gap (flasb ISght Expo.surcC 4. Pokftivit Rpi 
A Under Chair," 6, Chain Cm Plate,'5, tu Electrod on Fatiem's Hack for Deep Peaetratjon. 
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effect is to be made &hkc For-reaching;; /he ihi£ is ..golftg On pound the -liver and 
hepatic depths it is unexcelled. 'VVe .know to- region with the superior negative Leyden; 
day that disireii^rttg- ’...t1. t;0 ; Mortify Wave daily. Drain the deep, Ux-tf- 

operation* for duct raw! cystic.ofdusiun^; look- 4 issues and at the same time influence the 

tennc metabolic and katahtdie chemistry $?. 
noih \ng t* Ise £ah 4p. This is ptacticing r<e$ 
Tn^fheine. " c^Hwvd v ;/3:Yy .0 

Agajtt in bfjhod pressure fedoet.knt many nr, 
us. are tegula/mg diet, advjswg generally, gby 
dig ?i fcw autuepwignsatmxis add .leavmg ifw 
patient to do the rest M& e%e'rien<e i$, the 


arid ending fht^ip^rattan with a drainage proo 
vision. Afferiti to BO years of *gt, going down 
the ph-vsiblbg ; ieal : -iuhogg$\ at a 
Speed rate, metabolism lovy, ka1#h< dye chotrlics 
retained, fatigue creeping in On an acidosis 
background:, gastric hyper acidity, duodenal, 
gas and phantom gall stones, much nervous- 
ness, face has an aged, pukbytl expression, has 
insomnia, has probably lost weight and what. 
else 7 ' He has commercialized his tissues. He 
is a physiolngieaf bankrupt in the midst of the 
nude c!imacfer.i«% beaded (or an ambitious- sur 
get)ns operating table*, t«* be operated for whm ?, 
1. would ijnrsu* about $300.do. 

Whafsu* he -dune with such a man ? Head 
him off; sknv hinr down and park him hi the 
^fih^hih«L mentally and physically ; rest hum 
Heep Ivimyfeed him. iudieumsly, alkahtiize him 

uv. o . . • r W v : y 

fb<sy&* fy >31 H* vVlvrtc 
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owing the arteriole outlet and increasing ves¬ 
sel tension. 

And there is a vicious circle. Whether it is 
)f the central nervous system, primarily, built 
m a defective biological base, or, an acquired 
exhaustive habit state with a disintegrating 
:hemistry, or, whether it is purely a chronic 
systemic proteid poisoning, the lesson is that 
no few autocondensation treatments alone can 
remove the chemic, vascular and neuronic 
damage done. For this reason my vigorous 
treatment to overcome this damage begins 
after the hypertension is reduced. A cardful 
check is kept on the blood pressure and the 
patient is shifted from the autocondensation 
to the leydenized Morton Wave. The elec¬ 
trode is placed over the lower dorsal region* If 
the patient is of the medium size the superior 
negative grounding (1, Fig. 1) is used and the 
spark-gap is gradually increased to ten or fif¬ 
teen inches, representing a voltage of one to 
one and a half millions. If the patient is stout 
I often remove the negative jar, grounding the 
negative pole as usual, set in the positive jar, 
connecting the platform rod (3, Fig. 2) to the 
positive pole above the jar. It takes a heavier 
spark stroke to penetrate the heavy walls of 
heavy people, than it does to penetrate the 
lighter walls of smaller people. The spark- 
gap dose and intenseness of the treatment and 
the time dose of the treatment must be fitted 
into the patient’s time and degree of reaction 
to the current. Fifteen minutes may suffice 
for the first few treatments. After that twenty 
minutes is the average time. When vaso¬ 
motor reaction shows with slight moisture, 
that is sufficient. 

In hypertensions it’s my plan to follow up 
with this treatment for a peripd of two to thf£e 
months, giving four to six treatments a week. 
After this the patient is instructed to report 
once in three months for a year or more for ob¬ 
servation and a month’s wave treatment, if 
necessary. There is the constant tendency to 
the formation of a molecular lesion of nutrition 
in the tunica media (the muscular tunic) in hy¬ 
pertension and eventually the sensory and 
motor end-organs are dysfunctioned, the 
muscle fibrils lose their contractility and ex¬ 
pansion, the interstitial lymph space is de¬ 
stroyed, round cell proliferation with its fol¬ 
low-up cicatricial tissue to impinge on and de¬ 
stroy the tunica intima and then we have hard, 
inelastic, non-vibrating, tortuous vessels with 
lessened caliber and probably saculations— 
arterio-sclerosis, ambition’s doom! The ley¬ 
denized Morton* Wave is the medium of pre¬ 
vention. The systemic metabolized chemistry 
must be re-established and maintained and no 
half-hearted therapeutic regime will do it. 

A case of laryngeal flu had a strangulating 


cough simulating a foreign body in the larynx, 
a cough that expelled the residual air and left 
the patient prostrate. Following a paroxysm 
of coughing the heart suddenly jumped from 
normal to 120 and remained 110 to 120. Digi¬ 
talin given for three days kept the heart beat 
at about 96, when, like a thud, the heart beat 
dropped to 40 and would keep missing beats 
for a period of ten to twenty minutes, the pa¬ 
tient saying he felt stunned. The digitalin was 
discontinued but the sudden heart drop and 
the missing beats continued at intervals. But 
in addition to the heart block a deep, heavy 
sore pain, a pericardial pain, developed. Any 
slight exertion increased the pain and marked 
exhaustion and shortness of breath were pres¬ 
ent. The feet and legs were swelled but urin¬ 
ary findings were negative. Strychnia relieved 
the ugly exhaustion and breathing some but 
the heart pain was a disturbing factor. A lead 
electrode, moulded to fit the cardiac chest area, 
was used to apply the superior negative ley¬ 
denized Morton Wave daily for twenty 
minutes, using a million-volt current. The 
pain relief was beautiful and in two weeks 
short walks were admissible. 

In low blood pressures I am using the ley¬ 
denized current over the large arteries and di¬ 
rectly over the heart in myocardial inefficiency. 
Acute, incipient, pleural pains, intercostal 
pains and acute lumbago are all relieved by 
giving the current at once and going deep 
down into the tissues. After an inflammatory 
base is established fn the tissues immediate re 
lief of pain is not to be expected. 


A REVIEW OF ONE HUNDRED CON¬ 
SECUTIVE CASES OF HEART 
AND BLOOD VESSEL 
DISEASE 


By JOHN’ A. RODDY, M. D. 

Oklahoma City, Okla. 

A BETTER knowledge of the early sub¬ 
jective symptoms and physical signs of 
cardiac and vascular diseases is the pres¬ 
ent desideratum in this field of medicine. 

Roentgen ray, electrocardiograph, blood, 
urine and metabolism studies have increased 
our knowledge of the pathological processes in 
the early stages of these diseases. Careful 
inquiry and observation of physical signs in 
conjunction with X-ray, graphic and urine 
findings, will eventually establish a superior 
conception of the early symptoms and physical 
signs. Then, from an analysis of the patient’s 
subjective symptoms, elicited by proper in¬ 
quiry and examination of the patient with the 

Head before the Medical Association of the South¬ 
west, Hot Springs, .Ark., October 16-18, 1922. 
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trained eye, hand and ear of the physician, 
aided by such simple instruments as are always 
available, cardiac and vascular disorders will 
be detected earlier in their course than is com¬ 
mon at present. This paper is a summary of 
such a study. 

Group I—Hypertension, 28 Cases 

Two of these patients were over 60 years of 
age and had in addition to hypertension ad¬ 
vanced myocardial and renal degeneration and 
arteriosclerosis; nothing in the history or find¬ 
ings gives any information as to which was the 
initial disorder or first symptoms. The others 
yielded the following information believed of 
value in making an early diagnosis: 

(a) The first symptom was frequent head¬ 
ache through a period of about six months, 
after which the headaches became less severe 
and less frequent. In about half the cases head¬ 
ache ceases to be a symptom after the first 
year. 

(b) In most cases the second symptom was 
a sensation of fullness in the head and occa¬ 
sional consciousness of intracranial pulsation, 
in some cases this was accompanied by tran¬ 
sitory dizziness, increased mental irritability 
and reduction of ability to sustain concentra¬ 
tion of mind. 

(c) Cardiac consciousness or periods of pal¬ 
pitation were common to all and began, rarely 
before the above, usually several months or 
years after. 

These symptoms occur with a regularity that 
makes them significant; they are believed to be 
actually early symptoms, not only on account 
of the regularity with which such statements 
are elicited from patients, but because they 
were the only symptoms and were all clearly 
present in those cases—four—in which the 
physical and other findings precluded long 
duration. 

As to early physical signs little can be said. 
All these cases were cryptogenic. Application 
of the sphygmomanometer showed abnormally 
high pressure in all but two cases at the time 
of first observation and constantly thereafter. 
The two patients who did not constantly have 
high pressure were well preserved men of 42 
and 50 years of age; when at rest, away from 
work for several days, without other change in 
mode of life, each showed normal pressure; 
when working in their customary manner, one 
had high pressure constantly, the other inter- 
mittingly; symptoms were mild in both cases. 
These two were considered moderately ad¬ 
vanced or prolonged on account of the cardio- 
graphic and urinary findings. 

It is assumed that idiopathic hypertension, 
the only type herein discussed, has passed the 
early stage when cardiac changes have been 
t>r<iduced. Electrocardiographs showed pre¬ 


ponderance of the left ventricle in all but three 
cases—a man of 25 who has had a blood 
pressure of 140/90 for five years, with gradu- 
ally increasing symptoms, mental impairment, 
but no physical impairment or physical signs; 
a woman of 45 who has had a pressure of 
160/100 for at least four years, with intermit¬ 
tent symptoms and recently slight dyspnoea 
on exertion; a man of 48 with a pressure oi 
145/90 with symptoms during the last six 
months only. 

The earliest deviation from normal found on 
examination (present in all cases of this group) 
is an abnormal increase in the amount of urine 
excreted between 6 p. m. and 6 a. m., amount¬ 
ing to 40 per cent or 50 per cent of the tota 1 
24-hour quantity. 

Group II—Chronic Aortitis, 14 Cases 

The patients in this group were all males 
from 32 to 50 years of age. One patient, obvi¬ 
ously in a far advanced stage of the disease 
maintained that he had been free of any symp¬ 
toms until six months before coming under ob¬ 
servation. The others had had symptoms fruin 
six to twenty years. The earliest symptoms 
common to the majority (ten) were: 

(a) Occasional cardiac consciousness or dis¬ 
tress. 

(b) Occasional precordial pain, most severe 
when occurring while in bed or eating. 

(c) Occasional or continual inability to 
sleep on left side. 

Sudden, excruciating pain radiating from the 
heart to the left shoulder or shoulder and arm 
or up the left side of neck, was experienced at 
intervals by all patients in this group who had 
had symptoms for fifteen years or more, and 
was not experienced by those who had had 
symptoms less than ten years. 

Such attacks, commonly referred to as an¬ 
gina pectoris or pseudoangina, are always late 
manifestations of aortitis, seldom occurring 
before myocardial degeneration is evident, 
they may occur daily or several times a 
month for months or years, whereas the few 
cases of true angina pectoris I have seen (live 
in fifteen years) had few attacks at longer in¬ 
tervals, none of them more than seven, all more 
severe than the paroxysms of aortitis. 

When the aorta is enlarged, as it was in eight 
of these cases, percussion cannot disclose the 
enlargement in half or more of the cases, and 
fluoroscopy is most desirable. There is no other 
distinctive sign occurring with sufficient regu¬ 
larity to lend it diagnostic value. Physical signs 
of lues were observed in three of these pa¬ 
tients ; a weakly positive Wassermann was ol^ 
tained in five, yet there were reasons for be¬ 
lieving that syphilis was the cause in nearh* 
every case, including improvement under anti 
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yphilitic treatment after being refractory to 
>ther treatment. 

Group III—Arteriosclerosis, 12 Cases 

Only those cases in which arteriosclerosis 
vas not associated with cardiac or renal abnor- 
nalities sufficient to produce symptoms or af- 
ect the body in general, and in which the sys- 
olic pressure was normal or subnormal, are 
ncluded in this group. Analysis of the facts in 
hese cases indicates that arteriosclerosis, per 
e, produces no symptoms; that symptoms oc- 
urring in the course of this disease emanate 
rom tissues and organs suffering from an in- 
erference with their blood supply or circula- 
ion. 

Arteriosclerosis does not affect all the ves- 
els in a patient, and among the vessels af- 
ected in a particular case there are marked dif- 
erences in the extent of impairment, conse- 
juently symptoms may be most diverse. The 
>arts most sensitive or most frequently af- 
ected are the brain, the digestive tract and 
he extremities, particularly the lower extremi- 
ies. 

Vertigo is the earliest symptom in nearly all 
:ases; it may be the only symptom for months 
>r years; it was the predominating symptom 
hroughout in two of the cases of this group. 

Sometimes after the onset of vertigo, or at 
he same time, abdominal symptoms develop in 
he majority of cases (eight of this group), at 
irst periods of. anorexia, usually slight, a sen¬ 
sation of fullness after moderate eating, belch- 
ng and perhaps flatulence. Later there is loss 
>f weight and periods of nausea with localized 
)ain, and sometimes tenderness, usually re¬ 
erred to the stomach, sometimes to the gall 
)ladder or liver, occasionally to the appendix, 
n seven of these cases such symptoms mislead 
experienced observers into making the follow- 
ng incorrect diagnosis: choleliathiasis 2, car¬ 
cinoma of the stomach 2, gastric ulcer 3. 

The history in four of these cases indicates 
hat occasionally, after several years of gastric 
listurbance or palpitation of the heart, symp- 
oms subside or disappear entirely for years, 
intil renal or cardiac decompensation occur 
)ne of the patients in this group had such a 
emission for 5 years, one 10 years, one 15 
ears and one 20 years, the latter being 84 
ears old at present and ambulant. 

In the absence of heart block the pulse be- 
omes fast early in the disease and continues 
*>; this is the only constant sign appearing 
early and common to all. 

Those cases in which abdominal symptoms 
predominated, and in which prolonged nausea 
nd vomiting were the terminal signs, at autop- 
y showed the greatest vascular change in the 
eliac axis, which was thickened, narrowed and 
alcified. 


Equalization of the night and day urine oc¬ 
curs early in arteriosclerosis and may be the 
only evidence of renal abnormality for years. 
The heart may continue unaffected of but 
slightly affected for years, sooner or later myo¬ 
cardial insufficiency becomes an important 
factor. 

In the majority of cases of hypertension and 
of arteriosclerosis, at the time when symptoms 
are first complained of, very often when all 
other methods of examination fail to disclose 
any cardiac abnormality, the electrocardio¬ 
graph shows distinct preponderance of the left 
ventricle. 

Group IV—Cardio-Renal-Vascular Disease, 
10 Cases 

In this group are considered those presenting 
signs of arteriosclerosis of long standing, ad¬ 
vanced myocardial degeneration, and marked 
renal impairment. This particular group, on 
account of senility, poor memory and absence 
of definitive signs fail to disclose which was 
the original seat of disease—heart, kidneys or 
vessels—but it seems probable that the renal 
and cardiac changes were secondary to the vas¬ 
cular changes in the majority, if not in all 
cases. 

Group V—Valvular Disease, 32 Cases 

Aortic regurgitation, 9 cases, 8 male, young¬ 
est 35, oldest 51 years, shortest duration of 
symptoms prior to examination 1 month, long¬ 
est 4 years. The Wassermann test was posi¬ 
tive in 6. One case was apparently of rheu¬ 
matic origin, streptococcic. Electrocardio¬ 
graphs showed left ventricular preponderance 
in every case. 

Mitral regurgitation, 3 cases, all female, 
youngest 30, oldest 61 years; shortest duration 
of symptoms before observation 6 years, long¬ 
est 20. There was a history of rheumatism in 
all these cases and the Wassermann test was 
negative in all. Myocardial degeneration was 
far advanced in all cases when first seen. The 
shortest duration of the disease before first 
signs of myocardial failure was 7 years, the 
longest 18 years. 

Mitral stenosis, 12 cases, 3 males; youngest 
18, oldest 46 years; shortest duration of symp¬ 
toms prior to observation 10 years, longest 30 
years. The Wassermann test was positive in 
one, three gave a history of rheumatism, the 
condition was apparently congenital in two. 
There was no distinct evidence of the etiology 
in any of these cases. Patients seem to sustain 
this form of heart disease better than any 
other. 

The common deficiency in our treatment of 
valvular disease seems to be this: a valvular 
disease recognized early in life when the pa¬ 
tient is able to sustain normal activity with 
few or no symptoms is noted, the patient in- 
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formed, given a feeling of safety and a few in¬ 
definite instructions, such as, “avoid sudden 
physical efforts and prolonged physical strains, 
and come back if it ever bothers you.” 

Usually the doctor does not see the patient 
again until sustained myocardial strain has 
effected myorcardial degeneration. If these 
patients are kept under observation, examined 
once or twice a mouth throughout life, and 
their activities properly regulated, compensa¬ 
tion is maintained for a much longer period, 
life, comfort and ability to work prolonged. 

These cases were observed particularly for 
evidence of the typical facies of mitral steno¬ 
sis and aortic regurgitation, as described by 
Russell-Wells, and the following distinctive 
features were found in every advanced case. 
Mitral stenosis, lips and mucous membranes 
cherry red or purplish, cheeks bluish, pink, 
slightly dilated venules on face and elsewhere, 
eyes watery, not infrequently pinkish, dys¬ 
pnoea on slight exertion. 

Aortic regurgitation—No signs of cyanosis, 
face pale, perhaps sallow, eyes bright and 
rather staring, the whites pale or bluish, cheeks 
sunken, lips and mucous membranes red or 
pale, not bluish, dyspnoea not easily evoked. 

Combined valvular diseases with cardiac and 
renal degeneration 8 cases. The remarkable 
factor in this group was the relatiou of cardiac 
to renal deficiency. These were all cases of 
long duration, with one exception all elderly 
persons, and cardiac insufficiency was rapidly 
approaching the fatal point, yet the renal im¬ 
pairment in no case, of itself, would have been 
incapacitating. 

Group VI—Cryptogenic Myocardial Degen¬ 
eration, 2 Cases 

These two cases occurred in males in the 
fourth decade of life, both greatly overweight; 
one gave a history of post diphtheritic paraly¬ 
sis ; the other denied any previous illness, both 
had used alcohol to excess; aside from these 
questionable factors there was nothing sug¬ 
gestive of the cause. 

Group VII—Cardiac Neurosis, 2 Cases 

Originally there were 8 cases in this group, 
all in the third decade of life, 6 males. The 
symptoms complained of were: In 2 cases ir¬ 
regularity fextrasystoles) only; 5, tachycardia 
and syncope; 3, tachycardia followed by a sen¬ 
sation of the heart stopping just before spells 
of syncope which is followed by actual brada- 
cardia for several hours, in one case days. 

The final and correct diagnosis in 6 of these 
cases was as follows: 2, pulmonary tuberculo¬ 
sis; 1, dementia precox; 1, mitral stenosis: 1, 
acute pericarditis; 1, rheumatoid arthritis. 
The two cases still retained in this group for 
lack of better knowledge can regularly bring 
on heart trouble by an amount of physical or 


mental effort or indulgence in the use of coffee 
or tobacco, well within the capacity of normal 
persons. When these exciting causes are 
avoided there are no symptoms and no signs 
other than a pulse of 80 at rest and 100 on rr.iid 
exertion. 

It seems to me that the diagnosis “cardiac 
neurosis” in any case is as inadequate as its 
older counterpart, “hysteria,” and that anato¬ 
mic deficiency or injury somewhere in the 
body may be a factor in most of these cases. 

116 \Vest Fifth Street. 


ACTINIC RAY THERAPY IN SURGI¬ 
CAL AND GYNECOLOGICAL 
WORK 


By A. DAVID WILLMOTH, A. M.. M. D„ 
Louisville. Ky. 

T HE mission of the true physician may be 
classed under three great heads. Viz., 
save life, relieve suffering and restore 
function. To measure up to the full standard 
of these requirements it becomes his impera¬ 
tive duty to use every agent, and every modal¬ 
ity of every energy known to science. 

The medical profession has been a bit to 
slow in the use of physical means which to: 
many years has been largely in the hands <: 
impirics. No one is as well prepared to scien¬ 
tifically use and judge the results of these 
various agents as the physician. He and he 
alone is qualified to use them as they should 
be used. 

If these measures had not possessed merit 
they could not have withstood the ravages of 
time and condemnation that was until recently 
heaped upon them. The dawn of a new day 
was breaking when the World War hastened 
and made possible, and unfortunately for 
those injured created the material and the de¬ 
mand for everything to be done to not only 
relieve suffering, but restore function to those 
disabled. It was here that physical agent? 
found the opportunity to emerge from a doubt 
and criticism under which it had lived, to "• 
broad, solid and substantial place in the field 
medicine. 

From time immemorial even the laity, let 
alone the physician, knew the advantages oi 
sunlight on many conditions which the human 
family fall heir to. It was well recognized that 
the difficulty lay in obtaining it in sufficient 
quantity to be of service when and where it \va* 
most needed. It remained for the scientist 
to tell us what the beneficial effects were due 
to, and supply this in a practical manner. 

The Actinic Ray today has a well established 

Read before the Western Electrotherapeutic Asso¬ 
ciation , Kansas City, April 20, 1923. 
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Id of usage in the hands of everyone treating 
>eases. 

To Rollier of Leysin, Switzerland, and Fin- 
i we owe the credit of the earlier work. A 
mber of others working along this line veri- 
d the findings of these men, and added to 
i\r knowledge of the use and value of these 
ents. The present day work is largely due to 
r own Pacini and Plank who have done so 
ich to standardize and make practical this 
>dality. After many months’ use of the 
tinic lamp where its virtues could be tried' 
h day, and an accurate chart kept of the 
le and distance used in the treatment of each 
ticular case the writer feels that it fills a 
y important position in the armamentarium 
every surgeon and gynecologist. An agent 
>able of destroying infection, painless in its 
dication, and with such a slight risk of do- 
any serious damage should attract atten- 
n. 

.Vhere infected areas can be exposed to the 
tinic light our experience has been that it 
\ be fully depended upon to not only destroy 
; infection and leave behind a healthy base, 

: will still further aid in a rapid and satis- 
tory closure of the wound. This also means 
ninimum amount of scar tissue. Which is 
ays to be desired. 

.ike many others using this agent, we found 
t under all circumstances gross amounts 
infected materials should, if possible, be 
loved by surgery before beginning the light 
itments. If no local anaesthetic agent is at 
id, or for any reason it is not desirable to 
it, a very satisfactory result can be had 
the use of the light high-frequency spark go- 
rapidly around the area involved, and grad- 
ly increasing the force of the spark up to 
point of tolerance, when little or no pain 
1 be felt when incising, and removing the 
of a furuncle, or carbuncle, which should 
done by the surgeon immediately after the 
rking has been discontinued. When the 
is once removed you have access with your 
ip to the infected field, and only a few treat- 
nts is needed to destroy all pyogenic or- 
lisms, and none but those who have tried it 
i fully appreciate the rapidity with which 
condition will close, and the small scar that 
1 be obtained. Like all medicinal agents we 
mid know as accurately as is possible to ob- 
n. the strength of the agent used. In our 
n work we have tried to measure our lamp 
the actiniquanameter. A very satisfying 
mght to those not experienced with testing 
t, is that no great damage can result even 
mgh it is used longer, and at closer distance 
n is really necessary to obtain results de- 
sd. 


The properties of the water-cooled lamp are 
as follows: 


First. Far ultra-violet. 

Second. Dominantly abiotic (bactericidal). 

Third. Chemically reducing. 

Fourth. Relatively superficial. 

Fifth. Metabolic depressor. 

The lamp should be operated at about fifty 
to fifty-five volts. A free circulation of clear 
water is imperative. This makes the portable 
unit more desirable as it operates with its own 
tank of distilled water. This not only insures 
a steady flow of water to condense the mer¬ 
cury vapor (and not to cool the lamp as some 
suppose) but insures no impurities passing in 
front of the uviarc which act as filters. 

From the surgeon’s standpoint, in fact, the 
best known energy of the water-cooled lamp is 
its action on organisms. When used at two 
hundred millimeters. Pacini tells us the re¬ 
sults will be as follows: 


Diplococci— 

Gonococci _ 

Meningococci __ 
Straphylococci— 
Pyogenes albus 
Pyogenes aureus 
Streptococci— 

Viridans_ 

Hemolyticus — 

Mucosus - 

Pneumococci— 

Group 1 _ 

Group 2 - 

Group 3 _ 

Group 4_ 

Bacillus— 

Influenzae _ 

Diphtheria_ 

Tubercle - 

Leprae - 

Colon _ 

Typhoid _ 

Dysentery types 


Seconds Re¬ 
quired to Kill 

_ 6 

_6 

_10 

_12 

_14 

_18 

_25 

_25 

_20 

_25 

_15 

_18 

_10 

_12 

_15 

_18 

_18 

_20 


—Pacini. 

It has been proven that water exposed to the 
ultra-violet rays retains its antiseptic proper¬ 
ties for more than an hour—“residual effect.” 
When infection is superficial the effects of the 
lamp is direct, when imbeded in the tissues its 
destructive influences have to do with the im- 
munitive changes on the serum, the white cell 
count, and the focal inflammatory defences. 
With the serum it must be remembered that 
too large a dosage coagulates the protein and 
defeats the effort for which it is used. This is 
especially to be remembered in treating mu¬ 
cous surfaces, small and often repeated doses 
being preferable, as it also possesses the resid¬ 
ual effects after the exposure. The style of 
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applicator varies the time to some extent, 
thirty seconds being sufficient to destroy the 
most resistant with a half-inch tube, while 
ninety seconds are required with the tonsil ap¬ 
plicator. The rays should strike the surface to 
be treated at right angles if possible, and must 
in all instances be optical contact. Its effect 
can be enhanced by the use on the surface to 
be treated of a photo sensitive substance, such 
as gentian violet, methyl violet, carbol 
fuchsine, methyl blue or green! These may be 
dissolved in water or glycerine, and one to one 
thousand solution. So also chlorine, bromine 
and iodine, when exposed to far ultra-violet 
give up their acidic ions. Where staining of 
tissues is feared, ten per cent solution of re¬ 
sorcin can be used. This is especially desirable 
in large ulcers. 

If the water-cooled lamp is used for its sys¬ 
temic effect the distance must not exceed seven 
inches. In either the air or water-cooled the 
erythema produced governs the dose. The 
water-cooled lamp dosage for systemic effect, 
operating with sixty volts seven-inch distance, 
each area should receive the following time: 

Erythema 

Stimulative Regenerative Desquamative 


Light 

Dark 

Light 

Dark 

Light 

Dark 

Infants . 3 

4 

6 

8 

10 

15 

Children .... 5 

6 

8 

10 

15 

20 

Female adults 10 

15 

20 

25 

30 

40 

Male adults.. 20 

25 

30 

40 

50 

60 


Finsen first observed, and many others have 
observed likewise, that blood quickly absorbs 
the ultra-violet rays. To prevent this general 
distribution, where it is desired to reach a focal 
infection, as for instance in the mastoid, the 
tissues should be depleted of as much blood as 
possible. Here the large oval lens is used and 
pressed rather firmly against the skin to dis¬ 
place the blood and permit the deeper penetra¬ 
tion. Thirty to sixty seconds is the length of 
time. In our own work forty seconds is the 
average. On mucous surfaces Adrenalin can 
be used to produce the anemia, obtaining the 
same results as the lens pressure on skin sur¬ 
faces. 

The uses of the air-cooled lamp to the sur¬ 
geon are much more limited than the water- 
cooled. In the water-cooled lamp the mer¬ 
cury mantle which envelops the central lum¬ 
inescent beam is quickly condensed, leaving 
the ultra-violet energy free to issue from the 
lamp without being filtered through the mer¬ 
cury vapor. This produces a spectrum rich in 
short wave lengths, the opposite being true in 
the air-cooled. Here the rays must pass 
through the mercury vapor and much of the 
short waves are thereby filtered out, leaving a 
major portion of the energy of long wave 
length spectrum. 

The comparative table of the two would be 
as follows: 


Ultra-Violet Energy 

(Mercury Arc) 

1. Near ultra-violet intensity. Far ultn 
violet intensity. 

2. Biologic (dominantly). Abiotic (dom 
nantly). 

3. Chemically oxidizing. Chemically n 
ducing. 

4. Relatively penetrating. Relative supfl 
ficial. 

5. Metabolic synergist. Metabolic di 
pressor. 

These fundamental principles involving tl 
two lamps must be well understood, and cca 
stantly kept in mind if they are to be sciei 
tifically used, results obtained on the pathofe 
gy that is to be effected. 

Again quoting Pacini properties of the ai| 
cooled are: 

First. Near ultra-violet. 

Second. Dominantly biologic. 

Third. Chemically oxidizing. 

Fourth. Relatively penetrating. 

Fifth. Metabolic synergist. 

The above results are the effect of the loaj 
ultra-violet rays on the surface cells, ad 
especially the nucleus. The capillary bled 
the lymph in the capillaries, and the nerve fib 
ments in the region rayed. 

The above conclusions can be proven bj 
stroking the skin of the area that is beiuj 
treated when it will be seen that the ska 
bleaches, then rapidly turns red. j 

With either lamp many conditions affect th 
results obtained. The thyroid type, being th< 
blond, is affected much more quickly than thi 
adrenal type or brunette. Sex and age alsc 
have a decided influence on the results ob 
tained by a given exposure of a given distance 
So also does the part rayed, the thin skin o: 
the chest or abdomen being approximate]) 
twenty times more sensitive than is the thick 
skin on the palm of the hand or sole of the feet. 

A rather imperical idea of the qualities pos* 
sessed by the air and water-cooled lamp ha< 
caused a very great confusion, and in many in¬ 
stances the injudicious application. The prop¬ 
erties of each must be known and their scien¬ 
tific application used if we hope to effect the | 
pristine pathology which must also be under¬ 
stood. 

The following cases represent a few classes 
that can be benefited by the Actinic rays: 

Cases 

Case No. 1. Mr. Pritchard, white, age 70, occupa¬ 
tion railway inspector. Referred by Dr. Moreman o: 
Louisville, Ky. This old gentleman had been cof¬ 
fering with a carbuncle involving, the posterior aspect 
of the right shoulder for about two weeks. The area 
involved was near three inches in diameter and aboc* 
one inch deep, with many opening from the puddle o! 
pus up through the skin, making the typical honey¬ 
comb appearance that is so familiar in this class of 
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es. An examination of the urine showed no trace 
sugar, as is frequently found in these cases. Gen- 
1 condition good. This patient refused to even 
sider going to bed, to say nothing of the consid- 
tion of going to the hospital, so it was decided to 
something for him in the office. He also asked 
t no local anaesthesia be used, as some one of his 
uaintances had had bad results from its use. With 
se objections confronting us we sat him down in a 
ir in the High-Frequency room and began the use 
i very light spark from the Oudin terminal, start- 
at one-half inch distance from the intense inflamed 
e. keeping this distance and going around the area 
Dived in rapid succession, increasing the intensity 
he spark as fast as we felt he would tolerate, keep- 
this up for about three minutes. We were nqw 

? to incise the top of this puddle of infection and 
) to trim away the entire flap on each side that 
ered the field below. This left us with a wide 
n area to which we applied the water-cooled lamp 
five-inch distance for one minute and repeated its 
every day with one minute at three-inch distance, 
liter the first application the field was practically 
• from pus and a clean granulating surface was left 
ind for closing, which it rapidly did in a few days, 
uiring only twelve lamp treatments to complete 
healing process. A surprisingly small scar was 
. This man worked every day and wore a heavy 
rcoat on his shoulder without seemingly having a 
ay in the healing. No other treatment was used 
ept dry aseptic dressings of gauze kept in place 
adhesive plaster. 

fase No. 2. Mr. St. Clair, white, age 40. Referred 
Dr. Beaus of Horse Branch, Ky. This patient 
I a carbuncle involving the upper lip of ten days* 
ation. I feel I am safe in stating that his lip was 
size of a half orange of largest size, with many 
nings leading to the surface. Badly swollen face, 
iperature 102, pulse 100, when admitted to the 
pital. Suffering with very severe pain requiring 
free use of opium to relieve. 

Realizing that the removal of this infected mass 
s not to be considered, he was given morphine to 

et. and the following day was taken to the office 
receive the lamp treatment. Five exposures were 
de at two-inch distance for two minutes, one ex- 
ure being directly under the nose and two on each 
t. These were repeated each day with one-minute 
'osure at the same distance. 

i relief from much of the pain followed the first 
itment and some betterment was noticed ifi the 
al condition. After the second treatment no opium 
s required to relieve pain and patient returned 
ne in just one week from his entering hospital. It 
1 so rapidly healed that he expressed the belief that 
could shave at least half of the lip surface without 
r trouble. This he was told not to do for fear of 
tation that might alight up a renewal of the pro- 
s after the bactericidal effects of the serum sur- 
inding the field had passed off. The residual effect 
erred to in the body of the paper. 

.ase No. 3. Mr. White, age 68, white, occupation 
rk. Referred by Dr. John Hays of Louisville, Ky. 
tiering with succession of boils on back of neck, 
is repetition of furuncles had existed for nearly 
i year. Three large ones were present when he 
ne to us for tratment. 

The history of the case made us suspicious and he 
s referred to Dr. Pope for a complete examination, 
is revealed a diabetic of such percentage as to war- 
it the term, “Saccharin Urine” Wassermann test 
native. A few pus cells, urates, oxalates calcium 
'stals were also present. 

The feces were negative. The differential blood 
ant showed a leucocyte total of 16,250, which was. 


we believed, due to the infection on the neck. Other¬ 
wise blood negative. 

This patient was also a marked acidosis case. Dr. 
Pope continued his general treatment as to diet, etc., 
and the neck condition was given the lamp treatment 
with water-cooled lamp at three-inch distance for one 
minute. The local condition of such great severity 
soon cleared and while we had for several weeks, now 
and then, a small pimple with a minute opening filled 
with pus, we at no time had a repetition of large boils, 
and after some two months’ treatments of three times 
a week the last infection ceased and patient has re¬ 
mained well up to present time. No focal treatment 
was used in this case save aseptic dressings of gauze 
kept in place by adhesive plaster. Before each lamp 
treatment the furuncles were cleaned out with perox¬ 
ide and the lamp applied, the peroxide serving a dual 
purpose of cleansing and also aiding the action ot 
the lamp. 

Gase No. 4. Mrs. Keaton, white, age 37, house¬ 
keeper. Referred by Dr. Moreman of Louisville, Ky, 
with the history that for five years she had been 
treated for gall stones, ulcer of the stomach, ulcer of 
duodenum, etc. Pain in pit of stomach, could not 
turn on either side, had to be very careful of eating, 
had lost several pounds in weight. This patient re¬ 
fused surgery in any form, after she had been X-rayed 
by Dr. Pope and told that she most likely had a duo¬ 
denal ulcer. She finally accepted non-surgical drain¬ 
age of the gall-bladder as a compromise, which was 
done. After having ten drainages she got better and 
was not seen for some time. 

When she again presented at my office she asked 
me to look at a tumor that had in the previous few 
days formed in the region of the pylorus. This tumor 
was easily seen on looking at the abdomen as the 
patient was thin. It was tender on slight pressure 
and she was again having the usual trouble with her 
eating. Surgery was again refused and as a last re¬ 
sort I suggested the use of the actinic lamp, saying to 
her that I had not at that time used it on a similar 
case, and to reassure her I read her Dr. Plank’s man¬ 
ual on the treatment of such cases as I believed hers 
to be. 

She accepted this treatment and, not having at that 
time the air-cooled lamp, the water-cooled was used, 
giving her ten minutes’ exposure at ten inches dis¬ 
tance. In all eighteen exposures were given and the 
results were little short of marvelous. After the sixth 
exposure the tumor became less tender and after the 
eleventh the mass had entirely disappeared. She be¬ 
gan to eat and to gain weight and is today entirely 
well so far as I am able to tell and she herself says she 
feels well and has no discomfort whatsoever. 

My explanation to her as to what most likely hap¬ 
pened to produce the tumor was that she had had an 
ulcer that had either leaked or came so near it that 
adhesions had formed to protect the field. What hap¬ 
pened to the ulcer, if we were correct in our inter¬ 
pretation of the X-ray plates, is merely a conjecture. 
It most likely still remains, but is at least quiescent 
and the acute symptoms were apparently controlled by 
the use of the lamp. 

This patient felt so well after the tumor disappeared 
that she did not return for further treatments. 1 spoke 
to Dr. Plank about this case and he suggested that T 
quit the lamp too soon. I returned to Louisville and 
called the patient over the phone and had her return 
for further raying. I offer this case for your consider¬ 
ation and for what my experience is worth to you. 

Case No. 5. Miss Wolf, white, age 63, housekeeper 
Louisville, Ky. Presented herself at the office for 
treatment of a varicose ulcer of fourteen years’ stand¬ 
ing that nearly covered the entire circumference of the 
left leg, and extending from the ankle to four inches 
above. This was surrounded by a mass of very large 
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varicose veins extending to the knee. This ulcer had 
applied at the time she came for treatment oxide of 
zinc salve to control burning. She stated that she had 
tried most all kinds of applications for relief without 
any real benefit. 

The ulcer was cleansed of all salve and discharge 
and given two-minute treatment with light high-fre¬ 
quency spark through two layers of gauze. This was 
done on the next six visits to the office which was 
twice a week. This was done to stimulate the ulcer 
and was followed by the lamp at five-inch distance for 
two minutes. After the first six treatments the lamp 
only was used. This patient w f as physically and 
financially unable to pay her expenses to and from 
the office and did not take her treatment except very 
irregular and for several weeks did not get any at all 
and with this hindrance she has within eight months 
gotten a healing that is near complete. She will soon 
have a solid union of the limb as will be shown in the 
pictures that follow. 

Case No. 6. Mr. Plengemier, white, age 65, cabinet 
maker by occupation. Referred by Dr. Fortney of 
Louisville, Ky. This old gentleman had also an ulcer 
of the left ankle of several inches dimension, that had 
been present for fourteen years. He too had had 
all the various applications that is usually tried in 
these cases with little or no benefit. 

The water-cooled lamp was used at five-inch dis¬ 
tance for one minute three times a week. This patient 
expressed relief from the burning and pain on stand¬ 
ing after the first treatment. The line of demark- 
ation grew less distinct, and the ulcer began filling in. 
Up to date he has had fifteen treatments and the re¬ 
sults are very gratifying. The ulcer has not pained 
him any more, and is rapidly growing smaller, and the 
surrounding area is growing normal in appearance and 
shows no tendency to breaking down as these cases 
show in all instances where the tissues are so low in 
vitality. We feel certain this case will progress to a 
complete recovery. 

Case No. 7. Mrs. Eikert, white, age 27, housekeeper 
by occupation. Came direct for treatment to the left 
jaw which presented a tumor size of half lemon due 
to infected roots of two teeth on that side. 

She was sent to a dentist for the extraction of the 
teeth which allowed a free flow of pus from both 
cavities. The pus was of very foul odor and was 
Staphylloccus type. 

The water-cooled lamp was used with the pharyn¬ 
geal applicator direct to gums and on both inside and 
outside of gums. Time one minute to each contact. 
Six treatments were given in all when the gums.were 
entirely healed. 

Case No. 8. Miss Detlinger, white, age 30, sales¬ 
woman. Case direct, requesting examination of right 
breast, which was injured several months previous by 
bolt of silk slipping from the shelf and the end strik¬ 
ing the breast just below the nipple in mid line. Some 
weeks later she noticed a soiling of her underwear and 
on noticing the breast found she had a tea colored 
discharge from the nipple. As there was no bloody 
discharge from the nipple on gentle pressure and 
seemingly no cause for alarm that would call for 
surgery, the lamp treatment was begun. Large quartz 
application was used twice a week with one-minute 
contact and later two minutes at ten inches with open 
lamp. In all thirty treatments have been given and 
no furher discharge is present. 

Case No. 9. Mr. Evans, white, age 30, electrician 
by profession. Came to the office asking for treat¬ 
ment to several furuncles of the forearm of several 
days’ duration. The furuncles were cleansed with 
alcohol to remove dirt and salve that he had placed 
on them. After this the water-cooled lamp was used 
at three inches distance for one minute. Five treat¬ 


ments were given in all and no further recurrence i 
the trouble. 

Case No. 10. Baby Mildred Franck: white, agt 
months. Referred by Dr. H. E. Pelle, Louisville, if 
Birthmark of port wine color involving left side 
face beginning at a point one and one-half incf 
above the angle of the mouth, and extending en:i:( 
across the throat, and up to lower border of infer! 
Maxilla on the right, and several patches as largci 
a half dollar that are separated from the main discolj 
ation. At the suggestion of Dr. Pacini, who saw rl 
case, we are using the water-cooled lamp tor h:’:a 
seconds at seven-inch distance each day. Up to pr 
ent this child has had twelve treatments and quiu 
marked change has taken place. White area? 1 
plentifully seen over the field where at the begmni 
of the treatment nothing but a port wine color \| 
noticeable. We feel we are going to be able to i 
something of real value for this little patient. j 

Great is the truth of Sheppard’s etern 
aphorism: “We are only at the beginning 
the conscious utilization of the powers of lig 
as distinct from the unconscious enjoyment 
them.” A new era of therapeutic accompli 
ment lies sealed in the secrets of biophut 
chemistry. 

THE UNKNOWN BUT KNOWABLi 


T. HOWARD PLANK, M. D., , 

Chicago. 

W HEN the unknown is spoken of, the ua 
knowable or supernatural is not meaa 
neither is the spiritual thought a 
rather does one hint at the possibilities aloi 
the line of thought indicated by the unknow 
quantity. When one says he does not know, h 
implies the desire to know and a real desil 
to know leads to definite knowledge, and til 
unknown becomes the known; the sun wa 
only obscured by the fog. 

Truths, many times, come to us by the sug 
gestion of unrelated facts. The ability to aj» 
ply a known fact toward the development a 
an unknown fact constitutes all of the sciena 
of research. Just because a thing is unknowi 
is no implication of its non-existence, neithd 
does the existence of a mechanism indicate its 
uses, and its use today may be but the fore¬ 
runner of its many and varied uses tomorrows 
The radio waves are not new. They are as ol< 
as the world itself,^although it is only of very 
recent date that we have begun to evaluate 
them and their many uses. How few, how 
very few, do we know today? Tomorrow 
alone will reveal the secret. Today we can 
hear exquisite music although removed thou J 
sands of miles from the musician; today we 
can use these same waves to cut more accur¬ 
ately and evenly than with the sharpest knife. 
What of their use tomorrow? 

For two decades we have used the high- 
frequency currents mostly for vacuum tube 

President address. Western Eleetrotherapeutic As<* 
sociation, Kansas City, April 19, 192.3. 
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atments. Slowly it is dawning upon the 
dical profession that these same currents 
t be used as a very accurate destructive 
asure. A better balance of voltage and am- 
age and a higher frequency of oscillations 
1 place in our hands a modality the uses ot 
ich will not only test our imagination, but 
wildest flights of anticipation, and 
dulity. 

r’ision-imagery must precede reality. If 
t imagery was accurately visualized the 
rking out of the details for practical appli- 
ion will need only perseverance and re- 
ited experiences to prove its worth. Genius 
the will to persevere where weaker minds 
t by the wayside; is the will to work the 
in highway while others explore the by- 
hs and cross-roads. When we stop associ- 
ng the unknown with the impossible we will 
k*e made a long stride forward and if the 
jority will develop their latent initiative and 
:k to discover the knowable we will soon be 
le to accomplish that which now seems both 
probable and impossible. 

To accomplish the most along the above 
es, we must first open our minds to all sug- 
stions regardless of their source. Having re- 
ved the suggestion, we must act upon it 
hie it is still fresh, at least to the point of 
:ing it permanently in a readily recallable 
rm. Other suggestions in the same line can 
added to this from time to time, either from 
thin or without, until a working formula is 
olved and when we least realize it, the un- 
lown will become the known and we have es- 
blished a scientific fact. 

To understand the above, we have only to 
nsider the surgery of a few decades ago and 
sociate the then known facts and practices 
ith those of today. Actinic rays were first 
scovered by J. W. Ritter in 1801, yet it re- 
ained for Finsen, in 1895, to give us the first 
■actical application of their therapeutic use 
Hich, although limited as compared with their 
actical application today, pointed the way 
ul the basic facts which he gave the world 
ill redound to his credit as long as the rays 
e used. 

The slowness or rapidity with which prog- 
‘ss is made in any given line depends not only 
pon the number of investigators and initia- 
ve displayed by each, but by the co-operation 
iven investigators in related lines or activities 
he range of vision of a single human mind is 
» curtailed and encompassed by its environ¬ 
ment that it accomplishes but little if unasso¬ 
rted. This is best illustrated by the prog- 
ess made in the various war activities during 
he late World War. When our government 
ailed together men working along the same 
ine and grouped their various thoughts and 


ideas they became as one mind magnified as 
many times as there were individuals and 
more because their personal contact.and imme¬ 
diate association became as one working unit. 
Thus, the amount accomplished in a few days 
would have required years of disassociated ef¬ 
fort. 

The recognized manufacturers are striving 
to outdo each other in perfecting their output 
and to produce apparatus that is most valu¬ 
able in the greatest number of cases that the 
doctor has to care for. There is a sincere en¬ 
deavor on their part to be exceedingly helpful 
toward furthering the cause of physiotherapy. 
If this be true, and it is, then it is up to the 
doctor to do his part toward finding out the 
therapeutic action of the various modalities 
and the class of cases best suited for each par¬ 
ticular modality. Then it is up to him to find 
a second and a third best modality, for only in 
this way can he best serve his clientele. 

It is within the manufacturer’s and not the 
doctor’s province to work out the physics of 
the various pieces of apparatus. The clinician 
should take care of the clinical field and de¬ 
velop the various lines of technique needed for 
proper application. We must not expect the 
manufacturer to give us the necessary clinical 
data for intelligent use of the apparatus he 
makes. In short, we must work together. 

All our physiotherapy societies are calling 
for standardized apparatus and if we will work 
with the manufacturer, he will be glad to 
standadize his own products. 

Medical societies are organized for the bet¬ 
terment of their members; for their collective 
inspiration as well as for the collaboration of 
recently acquired knowledge, both theoretical 
and actual. 

If all had to depend upon printed books for 
new thoughts and ideas, progress would be 
slow indeed. Medical meetings, with their 
papers and discussions, mean active and imme¬ 
diate-interchange of thoughts. Combine with 
these the actual visualization of how results 
are obtained together with the apparatus which 
produces these results and it is easy to see 
why so many medical men are investigating 
physiotherapy and physiotherapeutic societies. 

The one thought I wish to have you take 
away with you and make a part of yourself 
during the coming years is: Do not wait for 
someone to tell you how to use or where to use 
a certain piece of apparatus. Take a step in 
advance of present knowledge. You may be 
criticized. What of it? It will only stimulate 
you to take other steps, furthering the cause 
for which you stand, the betterment of physical 
health, the lessening of physical distress. 

1612 Hey worth building. 
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FOLKS, TUNE IN ON SAN FRANCISCO 


See If You Can Get Abrams 

ERA 

$300$ METERS 

In a recent issue of one of the literary Maga¬ 
zines there appeared a writeup of Abrams. 
From it and others the following items are 
broadcasted chiefly for your information—or 
amusement: 

Dr. Abrams’ strange machine is called the 
sphygmobiometer; that one binding post of 
which may or may not be connected with any¬ 
thing at all throws some doubt upon his knowl¬ 
edge of mechanics. (Maybe it’s a half-wire- 
less radio thing.) 

The*mysterious machine for curing disease is 
called the oscilloclast. In 1919 there were only 
five doctors using it. In June, 1922, one doc¬ 
tor had fifteen machines. They are now leased 
at $250.00 each arid $5.00 per monthly rental, 
and away behind with the orders. Three hun¬ 
dred dollars is the price of one month’s course 
of instruction at San Francisco and all trains 
crowded. 

Abrams says he can tell an expectant 
mother, from a drop of her blood, whether her 
child is to be a boy or girl; also tell the father 
if the child is legitimate, ’n* ev’rything. 

No disease can exist unless one first has 
syphilis, he says. Cows have syphilis. One 
may get syphilis from vaccination. Abrams 
can connect up his machine with your vaccina¬ 
tion scar and say if it is syphilis of the bovine 
type. (It probably is anyway.) However, 
Abrams believes in vaccination. 


He can tell from your handwriting wha 
part of the world you are in; whether you ar 
alive or dead, and whether you have syphili: 
He says Longfellow had syphilis (in his hanc 
writing). 

Abrams was born, according to his variou 
assertions, in 1862, ’63 or ’64. (The connec 
tion is bad.) He received his M. D. degre 
from Heidelberg in 1882. (Rather young 
The connection was good.) 

His medical journal is called Physio-Clinics 
Medicine. (Have a care, ere you subscribe; i 
is rather costive—$1.00 per copy, 50 pages o 
so.) 

He says all matter consists of electrics 
charges in vibration, electrons. Living thing 
are made up of electrons. Electrons vibrate a 
a definite rate in every disease. 

The patient whose vibrations you wish t 
study does not have to be present. From 
drop of blood the vibrations can be record© 
on the abdomen of a healthy person, called th 
“subject.” The blood is placed in a little bo; 
connected by wires to some resistance coils- 
the biodynamometer. The energy of the vi 
bration from the blood sample is supposed t< 
pass through these coils, then goes througl 
some more wires to an electrode held agains 
the forehead or some other part of the anatom) 
of the “subject.” It is necessary for the “sub 
ject” to face West. (Abrams says he does no 
know why. I guess it’s more better!) Alst 
the “subject” stands on a plate which i< 
grounded. (My E. R. A. aerial was grounder 
some time ago!) Now when the blood and th< 
subject are connected up, Abrams sits in from 
of the “subject” and percusses the abdomen 
If the blood “connects up,” is cancer, say, the 
percussion elicits a dullness (over the “tropic 
of cancer”) and there you are—see? You have 
to have confidence in Abrams percussion. (Ah, 
ha!—Abrams is the percusser.) 

(Now don’t get sarcasm!) 

“The book is full of evidence that Abrams 
knows nothing whatever about electricity/’ 
(Oh, now DeKruif. I would not say that! He 
may not know as much as a Ph. D., but he 
knows several.) In one place he speaks “ Of 
the voltage being very high and varies from 
two to seventeen ohms/ Every high school 
boy knows that voltage is measured in volts 
and resistance in ohms.” (And space by dol¬ 
lars.) 

In Abrams' Journal for March, 1922, Abrams 
hands back to Sinclair some compliments such 

^earst’s Magazine article on Abrams, by Paul Pe 
Kruif. which is not complimentary—which Is n»t 
strange, its author being DeKruif. 

Pearson’s Magazine also has published a very com¬ 
plimentary, hero-worshipping, writeup by Upton Sin¬ 
clair, after spending several weeks at Abrams’ plac* 
in San Francisco. This the Journal of the American 
Medical Association laughed at. stating that Sinclair 
was not competent to judge and that it would be ea*y 
to fool a non-medical mind. 
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“Sinclair Altruism,” “the famous novel- 
” etc. 

[he one little bug under the chip that we 
e not referred to yet is that Abrams has 
used to have his wonderful system passed on 
a medical body of investigators. “What 
re proper and fair and safe thing to do than 
ask the judgment, reached after deliberate 
isideration, of the claim in all its aspects of 
most authoritative organization of men of 
dicine in the country?—the A. M. A. 
rams has so far refused to have scientific 
ts made of his claims. From all that the 
M. A. can learn the presumption seems to 
not in his favor, but against him; in fact 
3ngly against him.”—V. Kellogg. 

Dr. Abrams need fear nothing if he has dis- 
ered a scientific fact capable of standing up 
ier scientific testing, and that is what facts 
i do—from submitting his claim to scientific 
n to examine. But so far as I am aware, he 
?s not care to do this, and from what scien- 
c men of medicine are able, without his as- 
tance, to learn of his assumption and 
thods, these do not create a presumption in 
favor, but, rather, against him.”—V. Kel- 

_ 

Mow, before signing off, it might be recalled 
it we have the Cults, Mrs. Mary Baker 
over Patterson Eddy, and the Chiros and 
karst's International Magazine, ’n’ev’rything, 
don't worry if you didn’t tune in on Abrams. 

H. N. J. 


THE JOPLIN MEETING 

"'HE sixty-sixth annual meeting of the 
Missouri State Medical Association was 
pleasant and profitable. The scientific 
:>gram was well received, being made up al- 
)st entirely of medical papers. The internist 
s felt that too much time has, in recent years, 
en devoted to surgical .matters. This year 
e internist had his inning. Were it not for 
e house of delegates meeting at the same 
>ur, the sessions would have been better at- 
nded. There was much criticism regarding 
e arrangements for the house of delegates, 
hich took up the greater part of the three 
tys’ session. The present scheme prevents 
e delegate from deriving any profit from the 
ipers, and on the other hand cuts down the 
idience for the fellow who prepares a paper. 
The clinical sessions were well arranged 
id generously attended. The entertainment 
fleeted much credit on the committee of ar- 
mgetnents of Jasper County Society. Men 
eard papers upon their favorite subjects, 
layed golf, saw good baseball, went rowing, 
looting, motoring, attended hospitals and 
isited the mines. The only criticism of the 
teeting was the unwarranted rates demanded 


when checking out of the Connor. The com¬ 
mittee cannot be taken to task for that, how¬ 
ever. The ladies were well entertained. They 
enjoyed the hospitality of the society hugely. 

Dr. G. W. Robinson, of Kansas City, was 
elected president. The invitation of Spring- 
field was accepted for the 1924 meeting. The 
convention was marked for its sidelights, the 
greeting of old friends, fraternity dinners, new 
faces at their first state meeting, and the pres¬ 
entation of some really new thoughts in medi¬ 
cine. 

One of the most enlightening events was the 
group of twenty-five men who met in the base¬ 
ment of St. Johns hospital, Wednesday morn 
ing, with Dr. P. T. Bohan, of Kansas City, to 
hear the most recent review on heart diagnosis. 
The speaker differed from the opinions of 
White of Boston and others, but in doing so 
satisfied the group with his reasoning. Sur¬ 
gical clinics were held upstairs during the 
morning. 

The cabaret dinner Wednesday night was a 
big attraction, with its wonderful band, good 
eats, cigars and vaudeville. In the “blow- 
hard” contest, Dr. H. W. Carle of St. Joseph 
won the honors. Among the old veterans, 
loved by all, were J. D. Griffith of Kansas City. 
Woodson of St. Joseph and Calloway of Callo¬ 
way county. Taken altogether, the meeting 
was a happy one. What about Springfield 
next year? 


Echoes 

Dennie, Kansas City—Do not depend upon 
Wassermann reaction to diagnose syphilis. 
The time to diagnose it and cure it is before the 
secondary lesions appear. 


G. W. Robinson, Kansas City—One-third of 
the cases of neuro-syphilis show' ho Wasser¬ 
mann. Clinical symptoms are more important 
than laboratory findings.- 


Caulk, St. Louis, uses the punch procedure 
very effectually in inopperable cases—from 
age or cardiac complications—of prostatic ob¬ 
struction. The result is a clinical restoration. 


Ravold, St. Joseph—From X-jay analysis 
presented a new cause of long bone pains, hem¬ 
angioma with calcification. The calcified 
masses were removed surgically. 


Skinner, Kansas City—Radiation of goitre 
only reduces the toxicity, does not cure. Eat 
more calcium, more bran, coarseness; too 
much food refinement. 


Schissler, St. Louis—Judging from the fur 
deposited in our tea kettles, Missouri people 
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would get enough calcium if they would drink 
more water. 

Baily, St. Louis—The most important prop¬ 
aganda regarding appendicitis is to train home 
folks to realize that abdominal pain demands 
rest in bed, starvation and early medical ad¬ 
vice. 


Tyree, Joplin—Pyorrhea and gastric hyper¬ 
acidity are concomitant factors in physical de¬ 
generation. 

Bohan, Kansas City—After eighteen or 
twenty years of life rheumatism does not affect 
the endocardium. Syphilis involves the aortic 
valve, never the metral. “Broken compensa¬ 
tion” is obsolete; “loss of tonicity” is more 
comprehensive. 


Blair, Kansas City—In 3,000 cases of goitre, 
only 40 occurred in men. In early adolescense 
some colloid goitres disappear without treat¬ 
ment. X-ray does not cure goitre. 

BELL. 


LECTURES ON PHYSIOTHERAPY 

We are pleased to announce that Major C. 
M. Sampson, former chief of physiotherapy 
service, U. S. A., will give a series of ten lec¬ 
tures on physiotherapy at the Bellerive hotel, 
Kansas City, Mo., beginning Monday, June 
4th, at 8:30 p. m. These lectures will be con¬ 
tinued from Monday to Friday of each week 
until completed. Dr. Sampson needs no intro¬ 
duction to our readers, as his reputation is 
well known. The lectures will cover every 
phase of physiotherapy; will be strictly con¬ 
fined to ethical medical men or their assistants, 
properly vouched for. We hope a large num¬ 
ber of our readers will take advantage of the 
opportunity of hearing Major Sampson's lec¬ 
tures. 


Dr. W. Turner Wootton of Hot Springs, 
was elected president of the Arkansas State 
Medical Society at its forty-eighth annual con¬ 
vention, held at Majestic hotel, May 4, 1923. 


WILL YOU EXHIBIT? 

Manufacturers who desire to exhibit at Omaha and 
Kansas City this fall should make early reservation 
of space. The meeting in Omaha will be held Septem¬ 
ber 18, 19, 20 and 21, the Interstate Society of Radi¬ 
ology and Physiotherapy meeting the first two days, 
and the Medical Society of the Missouri Valley the 
last two days. In Kansas City, the Medical Associa¬ 
tion of the Southwest, Southwestern Urological Asso¬ 
ciation, and Kansas City’s fall clinics, will occupy 
Convention Hall, October 9, 10 and 11. Many dis¬ 
tinguished men of international reputation will be 
present. For blue prints and further information, ad¬ 
dress Dr. Charles Wood Fassett, Director of Exhibits, 
115 East Thirty-first street, Kansas City, Mo. Reser¬ 
vations by wire will be given preference. 



linic Week in Kansas City 
Medical Ass’n of the Southwest 
October 8 to 13, 1923 


MEDICAL ASSOCIATION OF TIJ 
SOUTHWEST—A STATEMENT TO 
THE MEMBERSHIP 

I N March, 1923, Dr. W. H. Bailey, Oklahoi 
City, who was the acting secretary of t 
Medical Association of the Southwe 
turned over the records and accounts of 
Association to.Dr. E. H. Skinner, Kansas Ci 
the new secretary. 

There was a debt of about $679.00 in unpai 
accounts. The principal accounts consisted c 
$286.00 to the Grove Brothers Printing Co: 
pany of El Reno; $39.75 to the Sperry Printinj 
Shop at Oklahoma City; and an account 
$73.75 to the American Printers at El Ren< 
These accounts total $399.50. The balance ol 
the debt is for salary claimed by Dr. W. H, 
Bailey. 

In order to take care of this debt a motioc 
was carried at the Hot Springs meeting whicl 
permitted one-half of the membership dues td 
be used for old debts. Up to date 108 have sen! 
in $2.00 checks for membership, two have senl 
in $3.00 checks and seven have sent in $5.UC 
checks, making a total of $257.00 in the mem 
bership account. This provided $128.50 to b< 
applied upon the debts of the Association and 
Journal. 

Dr. Clark sent out an appeal to old reliable 
members of the Association and succeeded ir 
securing six donations of $10.00 each from ex 
presidents; one donation of $5.00 and forty 
three donations of $3.00, all of which makes a 
total of $214.00 to help clean up the debt. 

Your secretary has paid the bill of $286.00 tc 
the.Groves Printing Company and settled the 
account of the Sperry Company for $30.75 
making a total of $316.75 expended. The total 
amount of the debt account is $214,00 in dona¬ 
tions plus the $128.50 which is one-half of the 
membership account, making a total of $342.50. 
We still require $50.00 in donations to cover 
up the total debt with the exception of the ac¬ 
count with Dr. Bailey. 

Following is the list of doctors who made 
up the fund of $214.00 : 


E. S. Lain, Oklahoma City.$ 15.00 

C. B. Clapp, Moberly, Mb. 10 On 

M. L. Perry, Past Pres., Topeka, Kas. 10.00 

St. Cloud Cooper, P. Pres., Fort Smith, Ark_ 10.00 

J. D. Griffith, Kansas City, Mo. 10.00 

Joe Becton Greenville, Texas. 10-00 

A. L. Blesh, Oklahoma City, Okla. 1000 

W. T. Wootton, Hot Springs, Ark. 10.lV 

J. L. Moorehead, Neodesha, Kas. 3 00 

William Englebach, St. Louis, Mo. 3 00 

S. N. Mayberry, Enid, Okla. 3.00 
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f. G. Dorsay, Wichita, Kas. 3.00 

\\ H. Lindsey, Pauls Valley, Okla. 3.00 

Martin Hagan, Wichita, Kas. 3.00 

R. Phelan, Oklahoma City, Okla. 3.00 

T. J. Hollingsworth, South Haven, Kas. 3.00 

kY. J. Ranenu, Fordland, Mb. 3.00 

R. L. Kurtz, Nowata, Okla. 3.00 

I. S. Kenney, Norton, Kas. 3.00 

v H. Hannah. Prague, Okla. 3.00 

tf. E. Stout, Oklahoma City, Okla. 3.00 

VI. F. Jarrett, P'ort Scott, Kas. 3.00 

•V J. Frick, Kansas City, Mo. 3.00 

J. W F'assctt, Kansas City, Mo. 3.00 

Vi. L. Graves, Galveston, Texas. 3.00 

... D. Johnson, Chanute, Kas. 3.00 

-. Haynes Buxton, Oklahoma City, Okla. 3.00 

. Z. Mraz, Oklahoma City, Okla. 3.00 

i. Armstrong, Greenleaf, Kas. 3.00 

Ufred O’Donnell, Ellsw'orth, Kas. 3.00 

illis Lamb, Clinton, Okla. 3.00 

. M. Bonham, Hobart, Okla. 3.00 

A Herff, San Antonio, Texas. 3.00 

L X. Short, Hot Springs, Ark. 3.00 

V B. Leeds, Chickasha, Okla. 3.00 

3. S. Major, Kansas City, Mo. 3.00 

7 . H. McGregor, Mangum, Okla. 3.00 

as. A. Foltz, Fort Smith, Ark. 3.00 

rL Moulton, Fort Smith, Ark. 3.00 

Thor Jager, Wichita, Kas. 3.00 

vV. M. Buchanan, Watonga, Okla. 3.00 

E. E. Liggett, Oswego, Kas. 3.00 

rL G. Mudd, St. Louis, Mo. 3.00 

R.. M. Markham, Scammon, Kas. 3.00 

tY. W. Duke, Kansas City, Mo. 3.00 

D. D. McHenry, Oklahoma City, Okla. 3.00 

E. S. Ferguson, Oklahoma City, Okla. 3.00 

3. Wilse Robinson, Kansas City, Mo. 3.00 

5. Grover Burnett, Kansas City, Mo. 3.00 

0. R. Edmonds, Tina, Mo. 3.00 

H. McCandless, Kansas City, Mo. 3.00 


Total.$214.00 


We would like to call upon the faithful for 
additional subscriptions to the amount of 
150.00. 

PLANS FOR THE FALL MEETING 

In conjunction with "the Kansas City Clinical 
Society, the Medical Association of the South¬ 
west, and the Southwest Urological Associa¬ 
tion. will put on an intensive week of clinics, 
demonstrations, essays, scientific and commer¬ 
cial exhibits at the Convention hall in Kansas 
City during the week of October 8 to 13, in¬ 
clusive. We have planned to have the clinics 
at the hospitals in Greater Kansas City upon 
Monday, Friday and Saturday of the week 
and the three intervening days with the dis¬ 
tinguished guests at the Convention hall. We 
have already secured acceptances from the 
following eminent American physicians, each 
of whom will occupy one hour’s time, thus per¬ 
mitting five periods upon each of the three 
days or a total of fifteen distinguished guests. 

Our acceptances to the present time consist 
of the following: 

Dr. John B. Deaver, of Philadelphia, who is now 
the John Ray Barton professor of Surgery at the 
University of Pennsylvania. Dr. Deaver is known to 


all of us besides the numerous papers which Dr. 
Deaver has presented throughout the years, lie is 
the author of three volumes upon Surgical Anatomy, 
the classic upon Appendicitis, his Kidney Pathology 
and Treatment has gone to its fourth edition; with 
A. P. C. Ashhurst, published Surgery of the Upper 
Abdomen in 1909 and Enlargement of the Prostate in 
1905. He has also published a volume upon Diseases 
of the Breast. 

Dr. Joel E. Goldthwait, of Boston, is one of the 
most famous orthopedic surgeons in the world. 'He 
is an Ex-President of the American Orthopedic Asso¬ 
ciation. He has published numerous monographs 
and is a frequent contributor upon Orthopedic Surgery. 
Dr. Goldthwait was colonel in the medical corps and 
chief consultant in Orthopedic Surgery in the A. E. F. 

Dr. John Whitridge Williams, of Baltimore. He is 
Obstetrician-in-Chief of Johns Hopkins Hospital, and 
Dean of the Johns Hopkins Medical School. He was 
President of the American Gynecological Association 
in 1913-14 and is a corresponding member of the 
Obstetrical Society at Edinburgh, Leipzig and 
Munich. He was President of the American Associa¬ 
tion for the study and prevention of Infant Mortality 
in 1914-16. H e is the author of one of the best text 
books upon Obstetrics that has ever been published 
and has written various momographs upon the sub¬ 
jects within his specialty. 

Dr. Lewellys F. Barker, of Baltimore, is now Pro¬ 
fessor of Clinical Medicine at Johns Hopkins Uni¬ 
versity and visiting physician to Johns Hopkins Hos¬ 
pital. His various activities as a leading American 
clinician are too well known and too numerous to per¬ 
mit of their citation. To indicate his various interests 
one may note his membership on the board of scien¬ 
tific directors of the Wistar Institute of Anatomy. 
He was President of the National Commission for 
Mental Hygiene from 1909-18. He has been President 
of the American Association of American Physicians 
and is a member of the American Neurological Asso¬ 
ciation and the Association for Study of Internal 
Secretions; has contributed greatly to the advance¬ 
ment of these subjects, lie is Vice-President of the 
American Society for the Control of Cancer. He is 
the author of The Nervous System and Its Constitu¬ 
ent Neurones, 1899. He was translator of Werner 
Spalteholz’s Hand Atlas of Human Anatomy in 1900; 
Laboratory Manual of Human Anatomy in 1904. and 
the Clinical Diagnosis of Internal Diseases in 1916. 

Dr. J. Frank Schamberg, of Philadelphia, is one of 
the best known dermatologists. He is a dermatolo¬ 
gist of international reputation. He is Professor of 
Dermatology and Syphilology at the Graduate School 
of Medicine. University of Pennsylvania, besides be¬ 
ing the author of numerous articles. He has pub¬ 
lished a Compendium of Diseases of the Skin; a 
volume upon Acute Diseases of the Skin in association 
with L>r. Welch in 1905 and a volume upon Skin Dis¬ 
eases Erupted Levers in 1911. It will always be re¬ 
membered that Dr. Schamberg, in association with 
Dr. George H. Rosby and John A. Colmer in re¬ 
search early in the World War, produced the first 
elaboration in the United States of Salvarsan. It was 
previously known only in Germany. The profits 
arising from the sale in the United States have used 
as an endowment of the Dermatological Research 
Institute at Philadelphia. 

Dr. John H. Cunningham, of Boston, is the Urologic 
surgeon who was President of the American Urolog¬ 
ical Association in 1920-21. He is the author of a 
text book upon Gcnito-LTinary Diseases, lie is sur¬ 
geon to the Boston City Hospital and Long Island 
Hospital and is consulting surgeon for the Frost Hos¬ 
pital, Chelsea; Melrose Hospital, Brockton, Mass., 
Hospital, Jordan Hospital, Plymoth, Mass. 
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Physicians desiring to keep in touch with the 
plans of this clinical week, should send their 
names to the executive secretary, Miss How¬ 
ard, 400 Rialto building, Kansas City, Mo. 
Programs are now in preparation. 



RESIGNATION 

Tomorrow holds no hope of happiness, 

It is not ours to walk a sunlit way, 

Yet shall we sing of sunshine and of joy, 
For we have had Today! 


Now must we go upon our separate paths; 

The wings of night enfold us from afar, 

Yet shall we keep our eyes awatch for light, 
For Love has been our star! 


VVe may often keep companionship with pain, 

And nfver rest beside our home fire’s gleams— 
Yet we have known a lifetime of content 
Within our House of Dreams! 

—Nell Ruth Franey, in Kansas City Star. 


THE CADUCEUS 

The winged staff Apollo brought to earth 
Of laurel made and winged with rapid powers, 
Serpent entwined, as Wisdom wreathes and dowers 
The minds which all the gods have marked with worth. 
Good emblem of the heavenly counsel’s grace, 
Bestowed an honored favor on the few; 

Who carries it does works the learned do 
And Wisdom’s paths all carefully out-trace. 

Emblem of health and of the healing art, 

More honored now than in the ages agone; 

For health and healing do more now abound 
And Mercy’s work from earth will not depart. 

Good health and healing will be carried- on 
Till sickness, pain are banished world around. 

—Jas. A. DeMoss, M. D. 

Thayer, Kas. 


MAN’S STRENGTH 

One went to his daily task each day 
From a home where discord reigned— 
A home that was only a home in name— 
Where no trace of love remained. 

Another went to the daily strife 
And he carried deep in his soul 
Courage and cheer from a woman’s smile 
To fight for a worthwhile goal. 


(SaHtrtr AptjnriBma 

J. M. BELL, M.D., F.A.C.S. 


c To change intestinal flora—destroy putre¬ 
factive stasis, a broth of fermented milk, plus 
lactose gives excellent results. 


C B* acid, in conjunction with lactose react; 
well in constipation or putrefactive diarrheas. 


C A broth of fermented milk, plus lactose, 
gave excellent results. 


C Brilliant results in constipation and diar 
rhoeas were obtained by giving B. acid in con 
junction with lactose. 


C In such cases dry preparations of lactic acid 
bacteria accomplish nothing, even sour milk 
fortified with lactose does infinitely better. 

C Biliary obstruction is not complete if gastric 
contents are bile stained, and the stool gives 
a positive bydrobilirubin. 


C Very rarely do we encounter stone forma¬ 
tion occurring primarily in the hepatic duct 
or the liver itself. Where bile flow is ob¬ 
structed proximally to the cystic duct, the 
gall bladder and the common bile duct are 
frequently very small or even atrophic. 


C The sigmoid is a favorite seat of diverticula. 
They are usually situated close together, form 
pockets in which fecal matter becomes im¬ 
pacted, and which, when retained, causes de¬ 
struction of the mucus lining. 


C Inasmuch as diverticula cannot discharge 
freely into the lumen of the gut, inflamma¬ 
tory products are retained and stimulate an 
infective reaction in the deeper layers of the 
bowel wall. 


C The coalescence of numerous diverticula 
with the associated inflammatory thickening, 
at times gives rise to a surprisingly large tu¬ 
mor mass. 


One was broken and crushed and bent 
Ere the weight of years fell deep, 

While the other in courage grew each day 
And found no path too steep. 

—Katherine Edelman, in Kansas City, Star. 


H A low systolic and normal diastolic pressure with a 
high pulse rate suggest tuberculosis or other infec¬ 
tion. Check up with the thermometer, if tempera¬ 
ture persists at 99 or above, tuberculosis with mixed 
infection is the best guess. 


C Actual infection of food with bacteria of 
the paratyphoid enteritides type is more com¬ 
mon than by ptomaines generated in food be¬ 
fore it is taken. The infection is carried by 
meat or milk from animals suffering with en¬ 
teritis. 


C The attacks suggest typhoid—are acute- 
yet may linger for weeks or months. 
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mship existing between the heart, pulse, and 
weight; viz., the sitting height (height of the 
: ), which stands in close relationship to the cube 
>f the body weight. He coins a word for the 
bn pelidisi which is carefully worked out. His 
instead of calories, is nems=nutrition—equiva- 
•milk. Two large calories equal 3 nems, 1 
calory equals 1.5 nems. From this standard he 
ates the dekanem, hektonem, kilonem, etc. 
ce the deductions and conclusions are similar 
prevailing method, there is nothing gained by 
©g in new terms, and since our American prac- 
ers have accustomed themselves to the applica- 
>f the calory to nutritional problems it would be 
tunate to attempt to change the standard of cal- 
on or the nomenclature. 

LECTURES ON DIETETICS 

Max Einhorn, M. D., emeritus professor of med- 
at the New York Post Graduate Medical School 
Hospital; visiting physician to the Lenox Hill 
lital, New York. 12 mo of 244 pages. Philadel- 
~ and London, W. B. Saunders Company, 1922. 
i. $2.25 net. 

is work of Einhorn does not pretend to be a corn- 
textbook in dietetics. It is a series of lectures 
ered, and later, by request, published. The first 
an consumed, this second edition is larger and 
been rewritten. 

le doctor’s aspiration is to spread the knowledge 
etetics. The book is written in that pleasing vein 
tinhorn’s conversation and lectures, fundamental 
profound; easily grasped and keenly appreciated; 
e up of such beautiful word pictures as to be in- 
)ly impressed and long remembered. The lec- 
s herein presented link dietetics with clinical med- 
i more closely than any work before the profes- 
"i today. Those who have disregarded dietetics, 
,r reading this little volume, will become converts. 


Those who have followed the subject will get clearer 
visions and be better enabled to apply the subject in 
medicinal practice. It is a real missionary work in 
the field, written in a most pleasing, clear convincing 
style. Well bound and just the size to fit into the 
overcoat pocket. J. M. B. 

NEW HAY FEVER BOOKLET 

A very attractive little booklet on diagnosis and 
treatment of hay fever has just come to our notice, 
and we were particularly impressed by the “meaty” 
information contained within its 12 pages. Among 
the subjects covered are the grouping of pollens ac¬ 
cording to Scheppegrell, description of pollen extracts, 
some paragraphs on diagnosis and desensitizing treat¬ 
ment, etc. Readers of this Journal may procure a 
copy of this very interesting hay fever booklet, free, 
upon request to H. K. Mulford Company, Philadel¬ 
phia. 

TO THE MEMBERS OF THE MEDICAL ASSO¬ 
CIATION OF THE SOUTHWEST 

On account of the suspension of The Southwest 
Journal of Medicine and Surgery, a number of the 
papers read at the Hot Springs meeting have not been 
published. The Medical Herald has secured the priyi- 
lege of publishing these papers, including those read 
before the section on Eye, Ear, Nose and Throat, and 
tfley will all appear in early issues of this magazine. 
The Herald will also publish all the news concerning 
the next meeting of the Medical Association of the 
Southwest, which is to be held in Kansas City in con¬ 
nection with the Fall Clinics, October 15th to 21st. 

NOTE—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepaid. We can also supply any 
book by any publisher in the world. If an order for 
two books bo sent at any ene time, the purchaser will 
be entitled to a six months' subscription to the Herald. 


When A Tonic Is Needed 


G 


and the functions of the body are depressed and de¬ 
ficient, what restorative or reconstructive do you know 
of that will do more for the weak and debilitated than 

ray’s Glycerine Tonic Comp.? 


ip. If you are not familiar 
f with the therapeutic effi¬ 
ll 1 ciency of Gray’s Glycerine 
i Tonic Comp., a trial in 
some case will show you 
! the advantages of using a 
I remedy that for over a 
third of a century has never 

* failed iiTits responsibility 

* and good faith to those it 
has. served. 


What tonic when given to patients convalescent from 
influenza, bronchitis, pneumonia, diphtheria, scarlet 
fever or measles, or from surgical operations, will so 
promptly stimulate the appetite, improve the diges¬ 
tion, increase the assimilation of food and thus restore 
vitality and strength, as Gray's Glycerine Tonic Comp. ? 

The answer to the foregoing is found in the thousands of med¬ 
ical men who use it regularly whenever a tonic is indicated. 
Their experience in countless cases has conclusively shown 
them that it has no superior in its field of use. 

The Purdue Frederick Co. 

185 Christopher Street, New York 
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CLAY COUNTY MEDICAL SOCIETY 

The Clay County Medical Society met at the Major 
hotel in Liberty Monday, April 30th, the meeting be¬ 
ing inaugurated by an elaborate 6 o’clock dinner, the 
Liberty members entertaining. Over thirty mem¬ 
bers, wives and visitors were at table. A more enthus¬ 
iastic and cordial meeting has never been participated 
in by this society. 

Dr. P. T. Bohan of Kansas City delivered the ad¬ 
dress of the evening. Subject, “The Heart.” The 
doctor talkd more than an hour and based his sound 
conclusions upon a series of over 300 tabulated cases 
within his own practice. This lecture was pronounced 
by those present to be one of the ablest and most in¬ 
structive in our history. 

Dr. L. P. Engel of Kansas City read a paper on 
“Infections of the Upper Lip,” reporting therewith 
numerous cases, which made the text most interest¬ 
ing. After discussion, both essayists were given a 
unanimous vote of thanks by the society. 

A motion was made and carried that our next meet¬ 
ing be held at Kearney, on the last Monday in June, 
and that members and wives would take well filled 
lunch baskets and picnic at high noon in one of the 
beautiful groves adjacent to that historic little city. 
Dr. H. N. Jennett will please take notice. Our secre¬ 
tary-editors of the state may listen in also. 

Our secretary, Dr. Gaines, not being present, the 
undersigned was elected pro tern. Adjourned. 

S. R. McCRACKEN, M. D. 


IS PHARMACY FALLING INTO UNTRAINED 
AND UNREGISTERED HANDS? 

The great number of old drug stores that are pass¬ 
ing to men untrained and unregistered as pharmacists, 
and the great number of new drug stores that are be¬ 
ing opened up by this same class of men, again raises 
the question, what is the matter w’ith pharmacy as a 
profession? Are the trained and professional men 
selling out and leaving pharmacy because their effort' 
are not appreciated, qnd because of non-support from 
physicians who scorn the neighborhood druggist and 
insist on patients paying high prices for medicine at 
central locations? And what results from these con¬ 
ditions? Recently I am told, a prescription was re 
filled at a drug store newly owned by a man untrained 
and unregistered in this craft, calling for three 
drachms of a poisonous drug in a six-ounce mixture: 
fortunately the color of the liquid was so dark that 
the patient hesitated about taking it. Upon inquiry 
by the physician who wrote the prescription it de¬ 
veloped that three ounces of the poison had been used 
instead of three drachms. Are the physicians of Kan¬ 
sas City awake to the possibilities latent in drug 
stores of this kind where often it is said, an old cer¬ 
tificate of registry hangs that belongs to a man for¬ 
merly a druggist but now engaged in other lines, 
while his old certificate earns him added pin money? 
Reflection on this situation cannot fail to give new 
direction to the channels where perhaps some of your 
prescriptions may be filled.—Albert N. Doerschuk. 


LOWERING THE COST OF PHARMA¬ 
CEUTICALS 

The standardizing of manufacturing processes, the 
elimination of experimental cost, and increased effi¬ 
ciency in marketing, all have contributed in reduemg 
prices and placing American industry in the position 
it now occupies in the industrial world. Practically 



The Management of an Infant’s Diet 


Constipation 


Protein indigestion or the failure to take care of the casein of cow’s 
milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is readily over¬ 
come by employing some means of preventing the firm coagulation of 
thb casein. 

Mellin’s Food 

acts upon the casein of milk in such a manner that the coagulated casein 
is presented in a most favorable condition for the action of the digestive 
fluids; therefore, Mellin’s Food is especially indicated in constipation due 
to faulty protein digestion, and results will at once be apparent if Mellin’s 
Food is used in sufficient amount to thoroughly attenuate the milk casein. 



Mellin’s Food Company, Boston, Mass. 
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all fields of industry have benefited by production 
methods. However, there is one field that has until 
very recently been sadly neglected. I refer to the 
pharmaceutical field in general and particularly to the 
ampoule field. The writer has interviewed several 
nationally known pharmaceutical houses in an effort 
to learn just why there is such a wide gap between the 
raw material cost and the consumer cost. The result 
of these investigations were frankly discouraging, 
all claiming that extensive tests, research work, ex¬ 
pensive machinery and high labor cost were respon¬ 
sible for this well known gap. While it is perfectly 
reasonable to assume that the development of certain 
forms of medication has entailed enormous expense 
in conducting clinical, biological and toxicity tests 
necessary to determine their therapeutic value. How¬ 
ever, once the value of a product has been proven and 
used extensivly, should not a manufacturer be able 
to reduce a selling cost and still realize a reasonable 
profit on his investment. The most recent efforts to' 
establish this industry on a par with other great 
American industries was made by one of the largest 
pharmaceutical houses, manufacturing Salvarsan and 
Xeo Salvarsan, in this country, when they reduced 
their prices fifty per cent without lowering the quality 
standard in the least. It is the writer’s belief that his 
reducion was made possible only by increased produc¬ 
tion and increased efficiency in marketing. There 
have been other more or less successful attempts 
made to establish the industry on a production basis. 
Among the most noted of these is a large intravenous 
house in East St. Louis, Ill., which has reduced its 
prices as high as eighty per cent on their products, at 
no sacrifice whatever to quality. The policies of the 
above concern have met with very encouraging re¬ 
sponses and the time cannot be far distant when the 
pharmaceutical industry will take its place with other 
great American industries in the matter of production 


with the resultant, lowering of prices. However, this 
cannot be accomplished as long as the pharmaceutical 
buyer persists in the belief that high prices are neces¬ 
sary to maintain high quality standards, when as a 
matter of fact, it is the volume of business acquired by 
increased production that makes low prices possible, 
when one considers that the raw material cost affects 
the selling price only in a small degree. 


DEAR DOCTOR 

Isn’t it a fact that frequently you have serious dif¬ 
ficulty in finding just what you want in the way of a 
laxative or cathartic for your pregnant women? If 
you have in your care now one of these cases where 
you are looking for a laxative your patient will re¬ 
tain, and one that will not in itself, nauseate her, one 
that will not provoke griping, straining, nor tenesmus 
—evidences of irritation; one that does not congest the 
lower bowel and pelvic organs; and one that will not 
leave her constipated after even active action, let us 
send you a sufficient quantity of Abilena Water to 
demonstrate its special value in this class of cases. 
Abilena fortunately furnishes just the. salines most 
indicated for these cases. It has just enough sodium 
chloride to disguise the bitter taste, just enough bi¬ 
carbonate of soda and calcium sulphate for ant-acid 
effect, and it has, what no other water on the market 
contains, the bi-carbonate of calcium so necessary to 
the pregnant woman as a bone builder and for the 
protection of her teeth. The dose is small, only one 
to four ounces. A few swallows of table water washes 
the slightly saline taste from the mouth and also gives 
the necessary dilution. It can be taken once, or if 
desirable, several times a day, during the entire period 
of pregnancy without any untoward effect. No blood 
changes whatever are induced. Do you want a 
sample?—The Abilena Sales Company. 


examination of some of Sherman’s Vaccine* pre¬ 
pared Ten Years ago showed no apparent deteriora¬ 
tion nor autolysis. 

We welcome microscopic comparisons of our vaccines, 
for—freedom from deterioration and autolytic products, 
accuracy of count and morphological characteristics. 


Bacteriological Laboratories of G. H. SHERMAN, M. D., Detroit 


•This vaccine was in druggist's stock in the regular way and recalled as outdated. 
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A SAFE SORORIFIC FOR NEURASTHENIC 
PATIENTS 

The danger of prescribing the opiates and ordinary 
sedatives for neurasthenic and hysteric patients, 
especially women, by reason of the possibility of habit 
formation, most physicians avoid them entirely, 
and often times the patient continues to suffer from 
loss of sleep. In this class of patients when the need 
for a sedative or sororific agent arises, Pasadyne 
(Daniel) will be found to serve in most satisfactory 
manner. While possessing potent sedative and soro¬ 
rific qualities, Pasadyne (Daniel) is free from the dis¬ 
advantages attaching to other agents of this class. 
Thus, no depression follows its use, and the patient 
is not subjected to the danger of habit formation. A 
sample bottle may be had by addressing the labor¬ 
atory of John B. Daniel, Inc., Atlanta, Ga. 


DIGITALIS fUPSHER SMITH) 

Mr. Upsher Smith, a chemist of very high standing, 
did the medical profession a great service in standard¬ 
izing Minnesota digitalis and a further and equally im¬ 
portant service when he began to raise it, thus always 
insuring a sufficient quantity of the Minnesota grown 
drug, which is known to be the best in the world. 

Mr. Smith’s digitalis farm at Minnetonka is produc¬ 
ing this year a splendid crop of the leaf, and its prep¬ 
aration by him is a perfect guarantee that every pack¬ 
age of it, whether in tincture or capsule form, sent out 
will be as nearly perfect as technical skill and con¬ 
stant personal supervision can make it. 

Digitalis, as every physician kndws, is a remedy of 
unequaled value, but it is not a safe remedy to use 
unless its quality is known and guaranteed in its stand¬ 
ardization. 

Further information can be had from Mr. Upsher 
Smith, 322 South Fourth street, Minneapolis. 


ECZEMA 

A notoriously stubborn malady is this, highly re¬ 
sistant to orthodox treatment, trying the patience 
both of patient and physician. Not always but in many 
cases. So unsatisfactory is the progress in such cases, 
under the usual remedies, that the physician is really 
glad when the patient, at his suggestion, decides to try 
what hydrotherapy will do and takes the train to one 
of the popular mineral springs. But certainly one 
prefers to cure his patient, if the thing is possible. 
Many stubborn cases are said to respond to £ematol, 
an ointment made by the Chicago Pharmacal Com¬ 
pany. It is worth trying on the strength of the favor¬ 
able reports circulating. 


H When the diastolic pressure approaches zero, it sug¬ 
gests aortic regurgitation. 



X-Ray and Therapeutic Cabinet—Thomplasto 
Model E. Cheap. Send for description. C. F. 
Mills, 543 Ridge Bldg., Kansas City, Mo. 

Electric Thermofore—Complete with two ther¬ 
mometers and instruments. Cost $135.00. First 
$35.00 cash takes it. C. F. Mills, 540 Ridge Bldg., 
Kansas City, Mo. 

High-Frequency Cabinet—With tankless com¬ 
pressed air, vibration and heated air. Cost $S50.00. 
Will sell for $75.00 cash. Oak finish, in fine shape. 
C. F. Mills, 540 Ridge Bldg., Kansas City, Mo. 

Aloes—Lighting cabinet complete, like new, 
$50.00 cash. C. F. Mills, 540 Ridge Bldg., Kansas 
City, Mo. 

X-Ray Equipment—A Complete Victor X-Ray 
Equipment; used only a few months; for sale at & 
bargain. Guaranteed first class in every respect 
Address C. B. Fitz, M.D., 110 Curtin Ave., Pitts¬ 
burgh, Pa. 

For Sale—Alpine Sun Lamp, floor stand type for 
110 volts D. C. In fine condition. Address Dr. 
C. R. Per Due, 411 State Life Bldg., Indianapolis, 
Ind. 

Actinic Ray Therapy (new edition)—By T. How¬ 
ard Plank, M. D., Chicago. A practical treatise for 
physicians interested in physical therapeutics; il¬ 
lustrated, 160 pages, $5.00, postpaid. Supplied by 
the Medical Herald and Electro-Therapist, Kansas 
City, Mo. 

Grover’s Handbook of Electro-Therapeutics—By 
Dr. Burton B. Grover. The last word in Physio¬ 
therapy; 450 pages. 111 illustrations; price $4.00, 
postpaid. Supplied by the Medical Herald and 
Electro-Therapist, Kansas City, Mo. 

High Frequency Practice—By Dr. Burton Baker 
Grover. Second Edition, The most prac¬ 
tical book of the day; contains everything you 
want to know about high frequency and how to 
apply it. About 400 pages and nearly 100 illus¬ 
trations; price $4.00, postpaid. The Electron 
Press, 116 East Thirty-first Street, Kansas City, 
Mo. 
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SPECIFIC HYPERSENSITIVENESS AS 
A COMMON CAUSE OF ILLNESS 

By W. W. DUKE, M. D„ 

Kansas City, Mo. 

I RATHER large proportion of individuals 
inherit a constitution whereby it is pos- 
* sible for them to become sensitive to one 
or more alien substances. After becoming sen¬ 
sitive they react in characteristic ways when¬ 
ever they come into intimate contact with the 
substance to which they are sensitive. Nat¬ 
urally acquired sensitiveness in humans is 
usually far more marked in degree than that 
found in animals which have been sensitized 
artificially by treatment with alien proteins. 
\\ ith animals which have been sensitized to 
horse serum, for example, it takes an appreci¬ 
able amount of horse serum given subcutane¬ 
ously or intravenously to cause death or even 
a severe reaction. When a human becomes 
sensitive, however, to some alien substance, 
such as horse dander, his sensitiveness may be 
so marked that he becomes violently ill if ex¬ 
posed to the infinitesimal quantity of dander 
in the air around horses. Individuals sensitive 
to pollen have hay fever and asthma after con¬ 
tact with the minute quantity of pollen in the 
air at certain seasons. They may have severe, 
or even dangerous reactions following the sub¬ 
cutaneous injection of as small an amount as 
O.lmgm. of the pollen to which they are sensi¬ 
tive. Sensitiveness of this extreme grade is 
not produced in animals by treatment with 
alien serums. 

Substances to which individuals are sensi¬ 
tive may gain entry into the body by several 
routes and cause illness. It may be through 
air-carried bodies coming into contact with 

Read by invitation before the Chicago Medical 
Society February 28, 1923. 


the mucous membrane of the eyes, nose, 
pharynx, larynx, bronchial mucous membrane, 
and less often the skin. This may cause a local 
reaction at the site of contact, or much less 
often, a reaction in some remote tissue after 
absorption. Contact may occasionally be more 
direct than that mentioned above. It may be 
contact between solutions and the skin or be¬ 
tween food and the gastric mucous membrane. 
This may cause trouble locally, or frequently 
in distant tissues after absorption, or both. 
Foreign materials may be carried by the blood 
or lymph to distant parts after reaching the 
submucous or subcutaneous tissues by absorp¬ 
tion or through the action of infection, or from 
insect bites, or by hypodermic injections. 

Some substances have a greater faculty for 
sensitizing than others. For instance, pollen 
sensitizes more frequently than do other parts 
of a plant. Furthermore, some pollens as rag¬ 
weed pollen, sensitize much more frequently 
than do others as golden rod pollen. The 
proteids of egg sensitize more frequently 
than do the proteids of beef. The future 
of the interesting subject in the diag¬ 
nosis and cure of disease, lies in the 
discovery and listing of the great number of 
bodies which tend to sensitize, and in the prac¬ 
tical knowledge of the whereabouts of such 
bodies. 

In the subsequent paragraphs are summar¬ 
ized impressions and conclusions gained by an 
experience with this subject during a period 
of six years. Our experience has been a little 
different, perhaps, from that of physicians who 
specialize in the line of work. We believe this 
is because relatively few of our cases (except 
pollen cases) have been referred because of 
allergic symptoms. The great majority have 
been picked out of a group of obscure cases 
observed in a consulting medical practice and 
many were discovered largely through the 
rather free use of intracutaneous tests. As a 
result, we believe we have encountered more 
of the milder cases and fewer of the severe 
cases than writers who have specialized on the 
subject. Also, we believe our percentage of the 
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less common manifestations, such as the gas¬ 
tric and bladder cases, has reached higher 
totals, than have those of physicians who have 
drawn cases which have been previously diag¬ 
nosed. In these, 1 am sure that the propor¬ 
tion of nasal, bronchial and cutaneous cases 
run higher. 

Pollen 

Pollen is far the most common cause of 
allergy in this geographical district. The more 
important pollens are those of the common 
abundant weeds. It goes without saying that 
pollen of uncommon plants are not important 
for the simple reason that the average indi¬ 
vidual does not come into contact with them 
frequently. On this account, the pollen of 
cultivated plants is of interest only in in¬ 
stances where the habits or occupation of an 
individual brings him into contact w r ith them 
frequently. Also light air-carried pollen, as 
ragweed pollen, is more important than insect 
carried pollen (daisy, dandelion, golden rod. 
and other flowers). This is not only because 
the former are more abundantly produced but 
also because they are carried by the air for con¬ 
siderable distances from their sources of origin. 
Furthermore, pollen of plants which pollinate 
for a short season only, such as some trees, is 
far less important than the pollen of weeds, as 
ragw r eed, which pollinates for weeks or 
months, and for this reason gives rise to a long 
and arduous season. For these reasons, there¬ 
fore, the plants w r hich pollinate over a long 
season, grow abundantly and produce large 
quantities of air-carried pollens, are the im¬ 
portant factors in the causation of pollen 
allergy in humans. 

Specificity of Pollens 

Pollens are very specific in their action, or 
better expressed, an individual sensitive to 
pollen often is sensitive to one variety only, in 
fact, often to a certain pollen growing in a 
limited district. Some individuals are sensi¬ 
tive to one pollen only. The majority are sensi¬ 
tive to more than one. It is usual to find pollen 
patients who are sensitive also to other deriva¬ 
tives of plant life, such as orris root or to veg-. 
etable proteins, grains, or to emanations from 
animal hair. 

Flowers, Leaves, Roots, Stems, Wood 

Flow ers, leaves, wood and roots are not com¬ 
mon sources of allergy in this district. We 
have encountered only a few. Worthy of 
especial mention is the case of a physican of 
our acquaintance who invariably has nasal 
and bronchial allergy and swelling of the eye¬ 
lids within ten minutes if he puts on any 
variety of panama hat. This experiment he 
has tried many times. He is sensitive to no 
other straw and to no other type of hat. 

It is quite common to find individuals sensi¬ 


tive to orris root and since this product is used 
widely in the manufacture of perfumes and 
toilet articles, such as tooth paste, face powder, 
sachet, soap, etc., it is worthy of emphasis. 
One should also mention, in addition to the 
products derived from plant life, those derived 
from coal and oil which are used so commonly 
in perfumes, flavoring extracts, as solvents, 
drugs, etc., and which are encountered almost 
daily by a great number of individuals. These 
should be taken into account in the study of 
obscure cases. 

As examples of hypersensitiveness to prod¬ 
ucts of the above type, may be mentioned ben¬ 
zol, a by-product obtained in the manufacture 
of coke, and used commonly as a substitute 
for gasoline and in the arts. We have observed 
a patient so sensitive to benzol that not only 
w r as she made ill when exposed to its fumes, 
but when a drop of benzol was applied to a 
scarified area on the skin a wheal developed 
immediately, finally reaching a length of d" 
cm. Many other patients whom we have 
tested similarly with benzol have given n- 
reaction whatever. We have likewise observed 
a patient sensitive to the vapors of gasoline: 
one sensitive to turpentine, w r ho became vio¬ 
lently ill after the painting of her house; sev¬ 
eral sensitive to some constituent of certain 
perfumes (not orris root) and to face powder. 
Scratch te^ts with these gave immediate re¬ 
actions. We have observed a considerable 
number of patients who sneeze and notice 
swelling of the turbinates after inhalation test? 
made with one or several of the essential oil? 
used commonly in the manufacture of per¬ 
fumes, but w r ho failed to give positive cuta¬ 
neous tests. Goodale has mentioned the fact 
that patients with pollen allergy often sneeze 
or have asthma after the inhalation of the ode' 
of scented flowers. A distinction must be 
made between these and patients who are! 
actually specifically sensitive to some constitu 
ent of the plant other than pollen. 

Drugs 

Drug idiosyncrasies have been observed and 
discussed since the early days of medical 
science. Cooke has drawn attention to the 
similarity of their manifestations and those oi 
allergy due to other causes. It is not uncorn 
mon to observe patients who are made ill b; 
ordinary doses of cocaine, quinine and othd 
alkaloids, the bromides, iodides, aspirin am 
other coal tar products, belladonna^ arspben 
amine and numerous other drugs which to n«>tf 
tnal individuals have no marked untoward el 
feet. Many remedies called heart depressant! 
have gained their reputations for no reasol 
other than that they tend to sensitize anj 
cause phenomena of allergy. Each of several 
patients observed by the writer who weri 
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made ill by aspirin were hypersensitive to it 
and had symptoms resembling those of allergy 
caused by other agents. The illness in each 
case was caused by a small dose. The average 
patient can tolerate very large doses. It is in¬ 
teresting to mention in this connection apophy- 
sin and novocaine, as a relatively common 
cause of chronic eczema of the hands and face 
in dentists. Striking cutaneous reactions can 
often be obtained in the drug allergies. 

Animal Hair and Feathers 

Emanations from the skin and fur of animals 
have been less frequent causes of allergy in our 
experience than pollen and the foods. This 
type of sensitiveness when it exists, however, 
is equal in severity to that caused by pollen. 
This source of allergy would not be extremely 
important were it not for the fact exposure of 
some individuals even to the fur of animals 
used in wearing apparel, carpets, curtains, and 
in the upholstery of furniture causes disagree¬ 
able symptoms. 

House Dust 

This interesting source of allergy has been 
mentioned recently by Cooke. He was able to 
obtain typical wheals by the intracutaneous 
use of extracts of house dust which he could 
not identify with other allergens. Positive 
reactions to dust extracts has been traced in 
one of our cases to a rug and in another to 
wood smoke. 

Smoke 

The majority of patients with nasal or bron¬ 
chial allergy are made worse by the non¬ 
specific irritating effects of smoke or vapors. 
Some complain specifically of coal smoke, gas¬ 
oline smoke, or tobacco smoke. We have ob¬ 
served several patients who seemed specifically 
hypersensitive to certain types of smoke and 
not to others. 

Foods 

Food is a very important source of allergy. 
It has ranked second only to the pollens in our 
experience. An individual may be sensitive to 
one article of food or to several articles of food ; 
often to a group of somewhat similar foods 
such as grain or sea foods. An individual may 
be sensitive not only to one article of food, 
such as egg or milk, and to one food only, but 
may be sensitive to one particular constituent 
of a food, such as lactalbumen; in fact, in the 
case of milk, he may be sensitive to and made 
ill by some article of food eaten by the animal 
furnishing the milk. This latter very interest¬ 
ing fact has been brought to light especially by 
pediatricians in tracing out the source of ecze¬ 
ma in infants. Frequently an infant is found 
sensitive to some article which it has never 
eaten, but which is a constituent of the 
mother’s diet. 


Sensitiveness to foods is rarely so marked as 
is sensitiveness to pollen, although one occa¬ 
sionally encounters patients made violently ill 
by the merest traces. Delayed reactions are 
more frequently observed in food cases than 
in pollen cases. 

Patients with infectious diseases, as acute 

Bacterial 

tonsillitis or acute articular rheumatism, occa¬ 
sionally have hives and other symptoms of 
allergy. The part played by bacterial proteins 
in the etiology of allergy has been especially 
urged by Walker. 

In patients who have asthma following 
“colds/* it is important to discover whether the 
illness rs an actual rhinitis or whether it is in 
reality an attack of nasal allergy due to a re¬ 
action against pollen or some other non-bac- 
terial substance. For example, a mother gave 
us the history of her child who had frequent 
colds each winter followed by long sieges with 
asthma. One could have judged from the his¬ 
tory that the nasal infection was was the pri¬ 
mary cause of the child's asthma. Cutaneous 
tests proved him very sensitive to egg, how¬ 
ever, and after egg was eliminated from the 
diet he had a number of “colds” but they lasted 
a few days only and were never accompanied 
by or followed by asthma. 

Intracutaneous tests made with protein of 
Staphylococcus aureus and albus, and B. coli 
very commonly give cutaneous reactions which 
are very different from the controls. They 
more often resemble the inflammatory reac¬ 
tions given locally by vaccines than the wheals 
which appear immediately after the use of pol¬ 
len extracts. 

Insects 

It is not uncommon for patients and friends 
to remark that they are made-ill by the bites 
of certain insects. Dr. Canby Robinson men 
tioned the case of a patient who had a large 
area of angioneurotic oedema as a result of a 
hornet's sting. An associate of mine, following 
insect bite (probably mosquito) had not only 
generalized urticaria and angioneurotic oede¬ 
ma, but also an attack of intestinal colic, which 
rendered him very ill for twenty-four hours. 
He has had milder attacks on numerous occa¬ 
sions following mosquito bites. This source of 
allergy is very real and is not extremely rare. 

Hypodermatic Injections 

Hypodermatic injections of vaccine, thera¬ 
peutic sera, pollen extract, salvarsan, and other 
drugs frequently give rise to phenomena of 
allergy which may be very severe; in fact, in 
rare instances even fatal. Before administer¬ 
ing horse serum therapeutically, one should al¬ 
ways inquire for a history of hay fever, asthma, 
and urticaria and if possible, make an intracu¬ 
taneous test with 0.01 cc. or less of horse sen’ 



184 


THE MEDICAL HERALD 


Individuals sensitive to horse dander are not 
necessarily sensitive to horse serum. In those 
sensitive to horse serum the therapeutic use of 
horse serum is very dangerous and should be 
avoided. 

Light 

We have recently observed a patient specif¬ 
ically hypersensitive to light—in fact, the blue 
rays of light. The exposure of the skin of this 
patient for two and one-half minutes to either 
white light or blue light gives rise to a wheal 
which covers the entire area exposed. Ex¬ 
posure of a large area has given rise to chills 
and general constitutional symptoms. Evi¬ 
dently some product is formed under the influ¬ 
ence of light in the patient which is extremely 
toxic to her and gives rise to manifestations of 
allergy. 

Blood Transfusion 

We have observed severe allergic reactions 
in two patients at the beginning of a blood 
transfusion which were not due to faulty 
grouping. The patient, in each instance, was 
found sensitive to a food which had been eaten 
by the donor. The reactions were typical of 
allergy, were relieved by adrenalin, and were 
analagous, it is believed, to the reactions in 
infants attributable to sensitiveness to some 
article of the mother's diet. 

Contributory Factors 

While hypersensitiveness to alien matter is 
primarily responsible for symptoms of allergy, 
other factors may play contributory roles and 
determine the severity and location of the 
symptoms. Some of these factors are the me¬ 
chanical, chemical, odorific, and thermal men¬ 
tioned by Walker in relation to hay fever and 
asthma. To these may be added reflexes, func¬ 
tional activity and other factors. The influ¬ 
ence of these factors is noticed by the majority 
of sensitive patients. For example, urticaria 
in a sensitive individual may be brought out 
by rubbing the skin, or by pressure on the Skin, 
or by sweating. The rubbing of the eyelid may 
bring out a large area of angioneurotic oede¬ 
ma. The hypodermatic injection of some harm¬ 
less substance may give rise to a large oede- 
matous area and subcutaneous hemorrhage. I 
have known a mercury inunction to cause the 
appearance of swelling and hemorrhage into 
the skin, which we feared would become gan¬ 
grenous. 

Patients, who have dyspepsia and abdominal 
pain as a result of alimentary allergy, are al¬ 
most invariably made worse by the eating of 
rough foods, such as nuts or lettuce; by the 
ingestion of irritating foods such as pepper 
and mustard; and by the ingestion of stimulat¬ 
ing foods, such as alcohol, coffee or salt. 

Pollen asthma is usually aggravated by the 
inhalation of dust or irritating vapors, by the 


odors of flowers, the essential oils or perfumes, 
by changes in temperature, changes in baro¬ 
metric pressure, and by the quantity of moist¬ 
ure in the air. Asthma may be either relieved 
or made worse by a reflex caused by the eating 
of a meal or by vomiting or by evacuation of 
the bowels. Asthma is almost invariably made 
worse by physical exertion. 

The above contributory factors are men 
tioned and emphasized because they often de¬ 
ceive both patient and physician. Each may be 
inclined to blame secondary factors for the dis¬ 
comfort rather than the primary fundamental 
cause, e. g., hypersensitiveness. For example, 
patients with pollen asthma will almost invari¬ 
ably blame wind, dust, smoke, vapors, ex¬ 
posure to cold, or changes in barometric press¬ 
ure for their discomfort, even though they 
realize that wind, dust and changes in baromet¬ 
ric pressure may have" no perceptible ill effect 
upon them except during the pollen season. 

Under contributory causes of allergy should 
be mentioned infections and functional or or¬ 
ganic diseases. Patients often state that their 
illness started soon atfer an infectious disease 
or an operation, especially intra-nasal opera¬ 
tions. 

Alimentary allergy is more common in indi¬ 
viduals who have definite pathology in the 
alimentary tract or its appendages (such as 
ulcer, gall stones, or chronic appendicitis' 
than it is in normal individuals. This phase of 
the subject has been discussed more fully in 
a previous paper. 

Bronchial allergy due to sensitiveness to 
milk or pollen may be brought out or made 
worse by acute bronchitis or rhinitis. Nasal 
sinusitis and polyps often play a contributory 
role in the etiology of asthma and nasal allergy. 
Patients with nasal polyps and asthma of un¬ 
determined origin are most difficult to cure 
and often baffle specialists in every line. The 
importance of nasal defects in the etiology* of 
asthma, while important has been greatly over¬ 
estimated in some cases, and many patients 
have been made much worse by radical work in 
the nose designed to relieve this condition. 

Symptoms 

Symptoms of allergy are numerous: in fact, 
the more one studies the condition the more 
he is inclined to believe that reactions may in¬ 
volve almost any tissue or organ and cause 
disorder. 

The more common symptoms are those 
which involve the mucous surfaces, which are 
exposed most frequently to the action of for¬ 
eign substances which tend to sensitize, name 
ly, the mucous membrane of the respiratory 
tract. Symptoms involving the skin, subcuta¬ 
neous tissues and the internal organs are less 
common, and are usually part of a general re- 



AND ELECTRO-THERAPIST 


185 * 


ction resulting from absorption of an offend- 
lg allergin. 

Symptoms involving superficial mucous sur- 
ices, may occur as a result of the local effect 
f an allergin, or as part of a general reaction, 
or example, asthma may be the result of the 
ihalation of pollen or may be the result of a 
ibcutaneous injection of pollen extract. Der- 
latitis on the hands and face may be a result 
f the local action of an allergin on the skin of 
le hands and face, or as we have observed 
nee, as a direct result of pollen injections in 
le treatment of hay fever. 

Symptoms occurring as a result of a general 
taction are often multipJe. For example, 
>thma occurring as a result of a general re¬ 
gion from the eating of egg, is more frequent-* 
accompanied by other manifestations such 
i gastrointestinal disturbance, urticaria, etc., 
lan is asthma caused by the inhalation of 
Dllen (local reaction). 

The symptoms to be mentioned subsequent- 
are those which are more commonly ob¬ 
eyed in patients having reactions. All may 
:cur as a local or as part of a general re¬ 
gion. 

Ocular Symptoms —Oedema of the conjunc- 
va, puffiness, itching, swelling and redness 
: the lids. Excessive lacrimal secretions. 
Nasal Symptoms —Sneezing. Pallor and 

veiling of the mucous membrane of the nose, 
isociated usually with excessive watery or 
ear mucous secretion. 

Pharyngeal Symptoms —Itching of the soft 
ilate, pharynx; spasmodic cough; rarely, 
ight oedema of the uvula. 

Bronchial Symptoms —Bronchial obstruc- 
~>n associated with inspiratory and expiratory 
heezing (the latter more pronounced) and 
ten associated with the expectoration of 
lick, mucoid sputum, rich in eosinophiles. In 
ss marked cases, cough and shortness of 
eath on exertion may be the only marked 
onchial symptom. 

Cutaneous Symptoms —The more conspicu- 
is are urticaria, angioneurotic oedema, ecze- 
a, erythema and pruritis, which may be either 
cal or general. The dermatitis is often asso- 
ated with marked swelling and redness of the 
:in, cracking of the skin (especially on the 
inds) profuse greasy secretion, and desqua- 
ation of the superficial epithelium. It may 
' most severe, and when the face is involved, 
av almost obliterate the features and trans- 
rm it into a swollen, red, greasy, weeping, 
lightly surface. 

Gastro-Intestinal Symptoms — Abdominal 
tin, either steady or griping, local or general, 
ild or very severe, is the most interesting ab- 
tminal symptom. It is often related to the 
king of food, and quite frequently appears a 


few moments after the ingestion of certain par¬ 
ticular foods to which an individual is sensi¬ 
tive. Honey has been the most common single 
cause of acute abdominal pain of allergic origin 
in our experience. We have observed no less 
than six cases and believe it to be analogous 
in every sense to hay fever except that the 
stomach is involved instead of the nasal mu¬ 
cous membrane. The cutaneous reactions in 
honey cases are very striking. Other aliment¬ 
ary symptoms are abdominal discomfort, sour 
stomach, nausea, vomiting, bloating, diar¬ 
rhoea, and mucous stools. Gastrointestinal 
upset occurring as a result of allergy may 
easily be mistaken for “ptomaine poisoning’" 
or a surgical lesion. The local signs of peri¬ 
tonitis, fever and leucocytosis fail, however. 
It occasionally, however, terminates in an 
acute inflammatory process in the gastrointes¬ 
tinal tract, or its appendages. We have ob¬ 
served four cases of acute appendicitis, which 
required surgery, to follow a severe attack of 
alimentary allergy. 

Neurological Symptoms —Asthenia and a 
sensation described by the patient as nervous¬ 
ness, is rather frequently observed in patients 
who have hay fever, asthma and other symp¬ 
toms of allergy. Weakness may be so marked 
as to confine a patient to the house or even to 
bed; in fact, I have never observed a patient 
more profoundly asthenic than the sensitive 
patient mentioned previously who had been 
given a dose of horse serum. Patients with 
hay fever occasionally complain as much of 
weakness as of their respiratory distress. 

Headache —May occur as a primary symp¬ 
tom of reaction or may be a sinus headache 
caused by obstruction of the outlet of some of 
the sinuses, by the swollen nasal membranes 
Headache may be most severe and often yields 
quickly to adrenalin in proper dosage. 

Arthritis —Joint pain and swelling is a very 
definite and interesting manifestation of aller¬ 
gy. My friend, Dr. R. C. Lowdermilk, related 
to me the case of a patient who, following a 
therapeutic injection of pollen, developed a 
typical rheumatic joint, for the first time in her 
life; it lasted several hours during her reaction, 
and then disappeared completely. The devel¬ 
opment of joint pain and swelling, as part of a 
general reaction to therapeutic sera, is not very 
uncommon. There is ^ome similarity between 
the joint symptoms of acute migratory polyar¬ 
thritis and that of a reaction of allergy. For 
example, pain and swelling about a joint may 
migrate from joint to joint within a period of a 
few hours, or in fact, at times, almost within a 
period of minutes. It is impossible that symp¬ 
toms due directly and entirely to local infec¬ 
tion. could appear or disappear at such a rate. 
While there is no doubt that acute migratory 
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poly-arthritis is an acute infectious disease, it 
is not impossible that some of the local symp¬ 
toms such as pain and swelling may be in part 
the result of an allergic reaction about the 
joint; in fact, we have greatly relieved several 
cases of acute migratory polyarthritis by the 
use of adrenalin and believe it is frequently a 
useful aid in the treatment of this disease. We 
have used adrenalin in chronic hypertrophic, 
atrophic and gonococcal arthritis with less or 
no beneficial effect. 

Blood Pressure is usually reduced (90 to 
110 mm. of mercury). 

Bladder Symptoms —Frequent painful mic¬ 
turition may occur as part of a general re¬ 
action. This is discussed in another communi¬ 
cation. This type of reaction may be very 
severe and occurs especially in patients sensi¬ 
tive to vegetables or grains. 

Secondary Symptoms 

Localized allergy may give ris£ to secondary 
symptoms which are often* quite interesting. 
For example, a patient observed by the writer 
complained of a seasonal headache, which was 
so severe as to practically incapacitate him 
for work. It would come on invariably each 
August and would disappear soon after frost. 
He was free from headache during one entire 
year which he spent in Florida. Upon exami¬ 
nation, nothing of interest was found except a 
slight pale swelling of the mucous membrane 
of the nose with a very small amount of watery 
secretion. Adrenalin was used locally in the 
nose with almost immediate relief. Adrenalin 
used subcutaneously likewise gave relief. In- 
tracutaneous tests with several fall pollens 
gave typical wheals with pseudopods, also a 
marked attack of nasal allergy as part of a gen¬ 
eral reaction. This patient was relieved com¬ 
pletely when he was treated as a pollen case 
The swollen membranes in the nose probably 
obstructed the outlet of some of the sinuses 
and gave rise in this way to headache. 

Other secondary symptoms of interest are 
those caused by the swelling of the mucous 
membranes in the respiratory tract which may 
cause an embarrassment of respiration, which 
in severe cases almost borders on suffocation. 
Oedema of the mucous membrane of the ali¬ 
mentary tract may give rise to symptoms simu¬ 
lating those of intestinal obstruction. This oc¬ 
curred in a patient sensitive to turpentine after 
the painting of her house. 

It is also not difficult to understand how 
swelling and blanching in the mucous mem¬ 
brane of so delicate a structure as the appendix, 
could easily lead to obstruction of its lumen, 
irritation, and finally to an actual inflamma¬ 
tory process. This appeared to be the exciting 
cause of an acute appendicitis in four of our 
patients. Chronic allergy may cause eventu¬ 


ally, debility and emaciation of such a grade 
as to overshadow symptoms of the primary 
disorder, and lead to an error in diagnosis. 

Diagnosis 

It hardly comes within the scope of this 
paper to discuss in detail the diagnosis of al- 
lergy. For this the reader is referred to the 
many excellent articles already written on this 
subject. 

Allergy may be suspected in any patient suf¬ 
fering from one or more of the symptoms pre¬ 
viously mentioned, especially if there is a his 
tory of hay fever, asthma, chronic urticaria, or 
eczema in one or both parents, and especially 
if the onset, or relief of symptoms bears some 
relationship to season, geographical situation, 
environments such as a house, workshop, 
stable, city or farm, to time of day, habits, the 
eating of certain foods, to wearing apparel, 
odors, animals or pets, etc. Very often, impor¬ 
tant points can be gained through a careful 
history which makes it relatively easy to trace 
out the source of the condition. 

The use of dermal, intradermal, and opthal- 
mic tests are alw r ays useful and are often in- 
despensible in the diagnosis. Results obtained 
in this way, however, should be controlled andi 
verified when possible by clinical tests—that is, 
tests made by the inhalation, ingestion, or 
avoidance of the suspected substances before 
final conclusions are drawn. 


Treatment 

It is hardly possible in this paper to discuss 
the treatment of hypersensitiveness in detail 
This problem may be approached in four waysfi 
—first, removal of cause; second, specific pro¬ 
tein treatment; third, non-specific protein* 
treatment, and fourth, symptomatic treatment! 

When a patient is sensitive to some suM 
stance which he does not encounter frequently; 
removal of the cause may be simple. In the 
case of pollens, however, which fill the air at 
certain seasons, removal of the cause can onH 
be accomplished through change in geograpbj 
ical situation. In this case and in the case (A 
sensitiveness to common articles of food, sudj 
as milk, eggs, or wheat, which are used 
much in cooking, specific protein treatmej 
may be advisable. 

In specific protein treatment the offendi; 
allergin is given subcutaneously in infinite 
mal doses to start with. The dose is increas 
as rapidly as the patient’s tolerance will pf 
mit and is continued until the patient gai 
enough tolerance to stand the amount wi 
which his habits and environment bring hi 
into contact. In a large majority of cases, t( 
erance can be increased to a point of partial 
complete relief when contact with the allerg 
to whichatt individual is sensitive is not ov* 
whelmingl^K^reat. 
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If one is unsuccessful in finding the allergin 
^sponsible for an illness symptoms can often 
e relieved temporarily by the use of non- 
:>ecific protein therapy. This is not recom- 
lended if one can find the allergin to which 
le patient is sensitive. 

As a temporary expedient, the use of adrena- 
n can be recommended and if given in suffi- 
ent doses should relieve almost every case, 
olerance for adrenalin varies so greatly in 
ifferent patients that it is impossible to sur- 
lise the suitable dose for any individual. For 
lis reason it is advisable to start with 0.5 cc. 
r less subcutaneously or intramuscularly 
iven slowly. Doses of 0.25 to 0.5 cc. can be 
epeated at five or ten-minute intervals until 
le patient is either relieved or until the symp- 
mis produced by adrenalin are more disagree- 
ble than those of his allergy. The adrenalin 
an be repeated every three to twenty-four 
ours, depending upon the time of recurrence 
f symptoms. It can be continued untd a more 
ractical and more permanent method of treat- 
aent can be instituted. 

Summary and Conclusions 
A certain rather large per cent of indi- 
iduals inherit a constitution which makes it 
possible for it to become readily hypersensitive 
o foreign matter. Once sensitive, an indi¬ 
vidual may have severe symptoms of reaction 
vhenever he comes into intimate contact with 
he substances to which he is sensitive. Pa- 
ients are frequently specifically hypersenti- 
ive to certain varieties of pollen, less frequent* 
y to substances which can be extracted from 
he stems, flowers, roots, leaves or woody mat¬ 
er of plants, also to products obtained in the 
iistillation of coal, wood and crude oil, also 
o emanations from animal hair or feathers, to 
Irugs, dust, smoke, foods, products of infec- 
ion, insects, etc. 

As contributory causes which makes the 
symptoms more severe are non-specific irri- 
ants of any sort, functional activity, reflexes, 
nfectious, functional, or organic diseases. The 
mmediate effect of a contributary cause often 
leceives the patient and leads him to blame it 
or his illness rather than the primary cause, 
•pecific hypersensitiveness. 

The more common symptoms are the occu- 
ar, nasal, pharyngeal, bronchial, cutaneous 
md reduced blood pressure, less often gastro¬ 
intestinal symptoms, neurological symptoms, 
tints symptoms, bladder symptoms, and other 
obscure symptoms. 

The diagnosis can be made in a majority of 
'ases through information gained by history, 
>hysical examination, cutaneous tests, opthal- 
mic tests and clinical tests. 

The condition can be relieved in a large per 
cent of patients by avoidance of the substances 


to which they may be sensitive. When this is 
impossible or impractical, specific protein 
treatment is justifiable Adrenalin is useful 
for temporary relief. 

405 Waldheim Building. 

RATIONAL PHYSIOTHERAPY IN 
THE TREATMENT OF PUL¬ 
MONARY TUBERCULOSIS 


ROLAND G. BREUER, A. B., M. D, 
Lincoln, Neb. 

T HE treatment of early pulmonary tuber¬ 
culosis is neither deeply intricate nor ex¬ 
ceedingly simple. It does not require a 
great deal of highly skillful technique, but con¬ 
sists of planning of details and analyzing the 
situation in each case. The carrying out of 
these details is a simple matter, but the plan¬ 
ning of them so as to enable the patient to carry 
on a useful life, and still obtain sufficient rest 
and nourishment to cure him, is at one and the 
same time a highly specialized branch of med¬ 
ical practice and often very tedious, both to 
patient and practitioner. It is very easy |o 
order the patient to “go to bed and remain 
there,” but when the livelihood of several mem¬ 
bers of a family depends on this patient, such a 
procedure is impossible. This paper will at¬ 
tempt to set forth some of the principles of 
treating early cases of pulmonary tuberculosis, 
especially from the standpoint of physiothera¬ 
peutic means, in such a way as to enable a 
patient of moderate means to pursue the nec¬ 
essary functions of livlihood and still overcome 
his infection, with as little expense as is pos¬ 
sible in the surrounding environment. The 
following phases will be discussed: 

1. Removal of the inciting factor. 

2. Rest, 

a. Mental, 

b. Physical. 

3. Diet and hygiene. 

4. Medication, 

a. Symptomatic, 

b. Incidental. 

5. Physiotherapeutic means, 
a. Hydrotherapy, 
b. Electrotherapy. 

(1) Radiant light. 

(2) Actinic light. 

(3) Diathermy. 

(4) High frequency, 

c. Vibration . 

G. Treatment of concomitant symptoms, 
a. Hyperacidity, 
b. Nasal irritation, 

c. Constipation, 

d. Localized peritonitis. 

Read before the Western Electrotherapeutic Associ¬ 
ation, Kansas City, April 19, 1923. 
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The most important prerequisite to the suc¬ 
cessful treatment of any disease is an early, 
positive diagnosis. In a disease like tubercu¬ 
losis, this must especially be emphasized, for, 
if a diagnosis and the treatment of tuberculosis 
is deferred until the physical findings indicate 
an extensive inflammatory change, or the 
breaking down of a large amount of tissue, the 
problem of treatment becomes vastly more dif¬ 
ficult. If, however, efforts toward inducing re¬ 
pair are instituted before the process has 
broken through the protective mechanism of 
the mediastinum to any great extent, the prob¬ 
lem is relatively simple. The writer believes 
that a diagnosis of incipient tuberculosis is 
possible to be made before the inflammatory 
change in the lungs has progressed sufficiently 
to give the classical physical findings of rales, 
tubular or bronchial breathing, fever, or even 
definite X-ray findings. Let the following 
facts be considered: Statistical death reports 
from all diseases, place the proportion of 
deaths to all others as one to ten or one to four¬ 
teen. In one large institution, very careful 
routine post morten examination on all 
patients dying from any cause whatsoever, in¬ 
cluding accident, show tubercular scars in 97 to 
99 per cent of all cases examined. Medical 
science is becoming daily more convinced of 
the fact that practically 100 per cent of human¬ 
ity is infected with tuberculosis before the 
twentieth year, and that one out of every seven 
to ten persons show the disease active period¬ 
ically or continuously. 

With these facts in view, does it not stand to 
reason that, in a physician's office, which is the 
rendezvous of the physically deranged, the per¬ 
centage of persons showing active tuberculosis 
should run about 10 per cent? Or even more? 
This has been the experience of the writer and 
his associates. If one is on the lookout for tu¬ 
berculosis as one of the first conditions to be 
sought, rather than the last, many more suc¬ 
cessful diagnoses of the condition would be 
made, and many patients cured before the dis¬ 
ease had made sufficient ingress to necessitate 
prolonged treatment. A host of subterfuge 
diagnosis, such as “nervousness,” “insomnia,” 
“nervous breakdown,” “idiopathic hyperacid¬ 
ity.” “malnutrition,” “indigestion,” “palpita¬ 
tion,” and others, would be eliminated, all of 
which are but leading symptoms of incipient 
tuberculosis. 

After an early diagnosis, successful treat¬ 
ment is the primary consideration. The more 
engrossed one becomes in the question of the 
treatment of early tuberculosis, the more forc¬ 
ibly he is struck with the fact that the treat¬ 
ment of this condition lies chiefly in the realms 
of Physiotherapy. Surgery is unnecessary; 
medication is incidental and symptomatic. The 


question arises of how much treatment to em¬ 
ploy, without useless effort on the part oi bod 
the physician and patient, and still be doing C 
that is necessary. 

The first effort must be directed toward edu¬ 
cating the patient to a realization of his state, 
and to teach him to co-operate quickly and in-i 
telligentlv with the physician. For, with u: 
intelligent and complete co-operation between 
the two, treatment is well nigh impossible. 
The patient’s condition must be explained to 
him ; the penalty of failure to co-operate must 
be made plain; and he must be thoroughly im¬ 
pressed with the fact that his convalescence 
will not be a matter of weeks, but of months, 
and even years, which will be interspersed with 
periods of discouraging remission. He should 
be made to understand that, just in such, a 
measure as he devotes bis efforts toward set¬ 
ting well, will he get well. The responsibility 
of governing himself by his reactions to treat¬ 
ment should be laid upon him. The patier* 
need not be a college graduate to comprehend 
—indeed, in free clinic work the writer has 
demonstrated that ignorant negroes are ;usi 
as capable of carrying treatment to a succe> ; - 
ful finish as the student or teacher. Success 
ful convalescence is not so much a matte: i 
erudition as it is of innate strength of charac¬ 
ter. With correct supervision, the p?'* 
person of character will recover rapidly, where¬ 
as the spineless one will never do so unless hi 
be coerced by a stronger will, or remain in an 
institution until recovery- is practically com¬ 
pleted. 

T he inciting factor must be sought for. and 
if still potent, must be removed. In order ■*! 
importance, the inciting factors seem to be 

1. Lack of rest. 

2. Physical overwork. 

3. Debilitating or focal infection. 

4. Mental and nervous strain. 

r>. Combinations of these. 

In most cases the inciting cause is made uf 
of several of these factors. The terms, “lack*! 
rest,” and “physical overwork” are not synony¬ 
mous. but relative. They must be applied 
each case individually, and as no two person: 
react the same to similar amounts of work, rest. 
and nervous wear and tear. Often it takes 
careful analysis to tell which of the many in¬ 
cidents of a man’s life were responsible for the 
trouble. In some cases the inciting cause n 
only temporarily active, such as a debilitate: 
infection, and no longer is potent, but the pa¬ 
tient, under his present conditions of living 
cannot “pull up” to overcome the handier 
placed upon him at that time. At other tinies 
the factor is continuously active—focal iniec- 
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tion, overwork, nervous strain, etc. Treatment 
without removing the inciting factor would be 
as futile as trying to keep a bucket with a hole 
in its bottom filled with water. The inciting 
factor must be removed. 

Rest. Most important of all therapeutic 
agents is rest. Without it nothing can be ac¬ 
complished. In the pulmonary type of the 
disease, rest must be both physical and nerv¬ 
ous. The toxin of the tubercle bacillus circu¬ 
lates through the body, and acts upon the nerv¬ 
ous system by stimulating it. There is a “rac¬ 
ing of the engine/’ over long periods of time, 
which is evinced by various reactions—mental 
hyperactivity, muscle tension, hyperacidity, 
rapid heart, etc. This irritation, as well as 
physical over exertion, lowers the resistance of 
the body, and allows extension of the infective 
process, which in turn liberates more toxin. 
Often great nicety of judgment and much 
change in routine is necessary before sufficient 
rest for the patient’s requirements is obtained, 
without eliminating absolutely necessary activ¬ 
ities, such as wage-earning, caring for chil¬ 
dren, etc. The criterion of sufficient rest is 
steady improvement. Rest in bed is necessary 
for all cases in the beginning, varying from 
two to twenty-four hours out of the twenty- 
four. The temperature and gain in weight is 
the index of the time in bed required. 

Under the heading of “rest” should be men¬ 
tioned “excess load.” Anything which is det¬ 
rimental to the normal physiology of the sys¬ 
tem should be considered as excess load. It 
takes very little to constitute an excess load 
for a tubercular patient, and all adverse fac¬ 
tors should be eliminated as far as possible. 
This term includes, not only pathological fac¬ 
tors—infected tonsils, etc.—but also nervous 
strain and physical overactivity. 

Diet. Diet will not be discussed at length. 
It should be rich, abundant and nutritious. If 
the alimentary functions are disturbed by 
heavy eating, the meals should be smaller and 
more numerous—often the patient is told to 
eat six small meals instead of three large meals 
a day. Although the shortness of the paper 
precludes elaboration of this phase of treat¬ 
ment, let it be borne in mind that diet is one 
of the most important means of building up the 
patient. 

Medication. The employment of medication 
is incidental and symptomatic. The ordinary 
symptomatic treatment need not be presented. 
Most patients require some sort of medicine 
before they feel that they are getting full treat¬ 
ment, and a tonic is the best means of satisfy¬ 
ing them. Strychnine seems to have a definite 
beneficial effect, and advanced cases show a 
great tolerance for this drug. Apparently the 
strychnine counteracts the effect of the tuber¬ 


culosis toxin, and it is given in gradually in¬ 
creasing doses. Signs of saturation are care¬ 
fully looked for, and when apparent, dosage is 
decreased or discontinued temporarily. Arsenic 
is also beneficial, and should be given over long 
periods. 

Hydrotherapy is a useful measure. A cold 
body sponge or shower is given every morning, 
using very cold water, followed by a brisk, 
thorough rubdown, which is continued until 
the skin is red and glowing. The room should 
be warm; the time of application of water to 
the body should not exceed fifteen seconds. 
It is good practice to begin gradually, bathing 
only the face and arms the first day, and each 
day to include another member or quadrant, 
until, after a week, the whole body is being 
bathed each time. The cold bath has a very 
definite tonic effect, and the patient feels the 
lack of it when it is omitted. For insomnia and 
nervousness, a hot bath at night is a powerful 
factor in inducing sleep. It should be pro¬ 
longed.from 10 to 20 minutes, with the whole 
body immersed. The patient should immedi¬ 
ately go to bed, and remain there at least 8 or 
10 hours to offset the relaxing effect of the 
bath. 

Sunlight is necessary for the proper physio¬ 
logic activity of all growing things. When 
partially deprived of it, the body can readjust 
itself to the new condition. When altogether 
deprived of it, growth and function are per¬ 
verted. As civilization proceeds, mankind is 
more and more sinning against the hygienic 
laws of nature, shutting himself into houses 
with artificial light and poor air, indulging in 
improper balance of food, rest, and exercise, 
and insulating the body from the light, air, and 
other natural stimulating factors. In condi¬ 
tions such as tuberculosis, these natural forces 
—light, heat, fresh air, and moisture may be 
employed to stimulate the regenerative and re¬ 
sisting powers of the body. Sunlight is a com¬ 
bination of visible light, heat, and the chem- 
ically-active rays, known as “ultra-violet” or 
“actinic” rays. The combination of these vari¬ 
ous rays in sunlight is in proportions that are 
relatively stable. This combination, as it ex¬ 
ists, is, no doubt, the best for the well-being of 
normal things, both plant and animal. How¬ 
ever, for various abnormal states of vital func¬ 
tions, this combination is not, in most cases, 
one which is best for righting the deranged 
activity. If, though, the proportion can be 
artificially varied, the righting of these abnor¬ 
mal activities will be induced more easily or 
progress more rapidly, or both. 

The physiotherapist can, and does, vary the 
combination of these various rates of ether- 
vibration, which are perceptible to the senses 
as heat, light, or by means of the spectrum, as 
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ultra-violet light, in order that they may be 
more effective in combatting the inroads of 
disease. He can produce heat without light, 
light without perceptible heat, and ultra-violet 
light with a great decrease of heat and visible 
light. With various combinations of these dif¬ 
ferent modalities, vastly more can be accom¬ 
plished in the treatment of disease than by 
medication or pure sunlight. These various 
modalities will but * be touched upon—the 
technique, dosage, etc., are omitted, as they 
may be procured in many places. 

Radiant Light and Heat This is ordinary, 
visible light, as produced by an incandescent 
globe of 500 to 1,500 watts. The effects of 
heat produced by this means are several: su¬ 
perficial capillaries are dilated, the circulation 
is equalized, and the skin is stimulated to func¬ 
tion more healthily. Besides these effects, we 
have those that come from any sort of heat— 
hot water bottle, fomentations, etc. In pul¬ 
monary tuberculosis, large areas of the body 
are exposed at once, often one-half to the whole 
of it. Painful areas—pleurisies (acute and 
chronic), neuritic joints and reflex neuritic 
areas, gastric pain, and bone lesions are re¬ 
lieved. This relief is often but transitory, and 
lasts from a few minutes to several hours. 
Radiant light and heat will do what superficial 
heat of any description will do and accomplish 
it more quickly. It is generally more benefi¬ 
cial than other means of producing heat, be¬ 
cause the area upon which it acts is much 
larger and there is the added effect of greater 
capillary dilatation, and of the light ray itself. 
The bronchitis and sinusitis often associated 
with tuberculosis often respond to radiant 
treatment alone. Radiant light should always 
be preliminary to actinic light therapy in tu¬ 
berculosis, as it enables the actinic rays to act 
more effectively. 

Actinic Light. The Actinic Light is one of 
the most effective modalities we have in the 
treatment of tuberculosis pulmonalis. There 
are two types of ultra-violet energy, and these 
types have different actions upon the body. 
The far-ultra-violet intensity has a wave 
length of from 3,000 to 2,000 Angstrom units; 
the near-ultra-violet intensity has a wave 
length of 3,920 to 3,000 A. U. According to 
Pacini, the action of the near and far intensities 
is as follows: 

Near Ultra-Violet Intensity 

1. Biologic (dominantly). 

2. Chemically oxidizing. 

(p* 3. Relatively penetrating. 

4. Matabolic synergist. 

5. Increases calcium and phosphorus in 
blood. 


Far Ultra-Violet Intensities 

1. Abiotic (dominantly). 

2. Chemically reducing. i 

3. Relatively superficial. 

4. Metabolic depressor. 

The near-ultra-violet energy is produced by 
the type of mercury-quartz lamp known as the 
“air-cooled” lamp, while the far-ultra-violet 
energy by the “water-cooled” or Kromeyer 
lamp. Pulmonary tuberculosis is a general 
condition in which we wish to accomplish the 
following results: increase the metabolism, in¬ 
crease the red and white blood count and hem¬ 
oglobin, stimulate formation of new tissue, and 
raise the calcium content of the blood. Hence, 
the near intensity light is the logical one to 
use. To obtain the best results it should be 
generated at a pressure of 70 volts. With a 
higher voltage there is an increase of the short* 
wave energy, which counteracts the long-wave 
energy; and with a lower voltage less of the 
long-wave energy' is produced. The dosage is 
at first very light, and is increased each subse¬ 
quent treatment. Beginning with one or two 
minutes, it is increased to 30 or 50 minutes. 
There are two methods of proceedure. One is 
to expose a large area of the body r , such as th( 
front and back of the chest and abdomen, or 
both for two minutes at a distance of 24 to 2i 
inches. Each day the time is increased on« 
minute, and the distance decreased one inch 
until the patient is receiving long dosage a! 
small distance. The other method is know r f 
as the fractional dosage method. In this th< 
light is kept at a distance of about 40 inche: 
at all times. Beginning with the feet, ead 
day an added fraction of the body is expose: 
for one minute to the light, after exposing sue 
cessively those areas which were previously 
exposed; to each of these a minute is alsc 
added until the fifteenth day. After that the 
whole body, from neck to foot, front and back 
is rayed for 30 minutes every third day% unti 
the condition warrants discontinuing treat 
ment. Sudden, lengthy exposures over large 
areas must be avoided in the beginning, as very 
dangerous results—internal hemorrhage, in¬ 
tense toxicity, etc., might follow. 

Diathermy. By diathermy is meant the pro¬ 
cess of heating tissues as a result of their re¬ 
sistance to the passage of an electric current 
Bacteria are weakened when the temperature 
of the tissues surrounding them is increased 
above their optimum point. Fever is one oi 
the methods Nature has of combatting bac¬ 
terial invasion and propagation. By means oi 
diathermy, a localized fever is produced which 
may be carried to any point, even to coagula¬ 
tion of tissue. Besides weakening the bacterial 
invasive powers, heat stimulates the body pro¬ 
tective functions—circulation, metabolism, etc. 
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Hence, the effect of diathermy is two-fold: ad¬ 
verse to the organisms, and beneficial to the 
tissues. In pulmonary tuberculosis, diathermy 
is very beneficial, both for the inflammatory 
process in the lung proper, and for the often- 
associated pleurisy. It is given over the apices, 
with the indifferent electrode over the back. 
All electrodes should be large, the indifferent 
electrode at least 8x10 inches, and the active 
electrodes large enough to cover one lobe of 
lung. Current should he heavy enough to 
^ive the patient a pronounced sensation of 
ieep warmth. It is a good plan to use a bifur¬ 
rated cord and treat both apices at once. Treat- 
nents should be given every day, and last from 
L0 to 30 minutes. Too much current is poor 
iractice, as the skin is thereby heated before 
he intervening tissue, and the beneficial effect 
s lost. For a short time following the first 
reatments, there may be an exacerbation of 
ivmptoms, coughing, expectoration, etc., but 
his is the result of renewed resistance, and not 
»f expansion of inflammation. 

High Frequency. High Frequency is stimu- 
ative, agalgesic and causes hyperemia. In 
a.-es where the blood pressure is low, tonic 
parks to the spine, and even over large areas 
if the body will cause it to rise. This rise, 
hough transitory, is stimulative, and when re¬ 
peated often enough, is beneficial. A large 
>ody electrode and a one-fourth to one- 
isli inch spark is used. The application 
o the body is made through a thin garment, to 
nhance the effect. 

In chronic pleurisies, the reflex hyperemia 
iduced by the application of the vacuum tube 
ver the affected area often reduces the pain 
larkedly. 

Where the muscular atrophy about the 
houlder-girdle does not respond to other 
reatment, or grows progressively worse, the 
mic effect of the vacuum-tube should be tried. 

Vibration. Although the writer has had lit- 
e personal experience with this modality, he 
as come across the following points of inter- 
st in the study of the subject: Vibration to 
spine is beneficial in low blood-pressure, 
eadache, constipation, diarrhea and impaired 
igestion. In the future this phase will be 
lore thoroughly studied. 

Treatment of Concomitant Symptoms. 
T.ese will be merely touched upon as they are 
numerated: 

(1) Constipation. Intestinal massage with 
surging sinusoidal current is the treatment 
par excellence ,, for this condition. The im- 
rovement under this form of treatment is very 
larked in almost all of the cases, especially in 
n: early ones. After the third or fourth treat- 
icnt the patient voluntarily tenders the infor¬ 


mation that he is better. Vibration to the spine 
is also said to have definite beneficial effect. 

(2) Hyperacidity is one of the most frequent 
and most uncomfortable symptoms complained 
of—indeed, very often it is this symptom 
which brings the unsuspecting tubercular to 
the office. The pain of hyperacidity is relieved 
for 24 to 48 hours by exposure to the actinic 
light (air-cooled). When this is daily re¬ 
peated, pain is almost entirely relieved. Where 
there is relaxation of the abdominal ligaments 
and visceroptosis, the surging sinusoidal cur¬ 
rent tones up the stomach and aids in empty¬ 
ing the stomach. The galvanic current (nega¬ 
tive pole), and diathermy often temporarily re¬ 
lieve the pain. Soda is often given. The hy¬ 
peracidity itself cannot be altered by physio¬ 
therapeutic means, but improves with the gen¬ 
eral condition. 

(3) Nasal Irritation is an unpleasant symp¬ 
tom. and often one of the first. High fre¬ 
quency (indirect method) with special appli¬ 
cator, or the actinic light (water cooled) with 
the nasal applicator relieves this promptly. 

(4) Localized peritonitis is often present as 
an early symptom, and is often diagnosed as 
chronic appendicitis. Needless to say that op¬ 
erative procedure does not relieve the symp¬ 
toms. Many diagnoses are really a localized 
peritonitis, or reflex irritation. Actinotherapy. 
radiotherapy, diathermy and the negative gal¬ 
vanic current are used with marked effect. 

Summary 

1. The treatment of early pulmonary tu¬ 
berculosis is falling more and more into the 
field of Physiotherapy. 

2. An early diagnosis of pulmonary tuber¬ 
culosis is necessary to successful treatment, 
and it may be made before there is extensive 
fibrosis enough to produce the older classical 
physical findings of the disease. 

3. Education of the patient and close co-op¬ 
eration between him and the physician is abso¬ 
lutely necessary. 

4. The inciting factor must be removed, as 
well as the excess load before treatment can be 
successfully carried out. 

Bibliography 

Waters, B. H.—J. A. M. A. 75, 1187. 

Brown, L—A. M. J C Lin Med., Sept., 1920, p. 160. 

Hendriks, A.—Nederlander Zeit. 

Simon, G.—Zeit Fur Tuberkulose. 

Jacono—J. A. M. A., 79, 508. 

Villaret, J. A. M. A., 78, 1495 

Trudeau, B F.—J. A. M. A., 77, 1326 

Sergent—Progres Medical© 

Janowski—Annal. de Medecine. 

Sauerbach—Siglo Medico. 

Webb, Forster & Gilbert—J. A. M. A., 76, 846. 

Brown, L.—J. A. M:. A 79, 246. 

Fried—Medecinische Klinik. 

Pottenger—J. A. M. A., 79, 728. 

Armand-Delille, J. A. M. A., 77, 234 

Pottenger—Muscle Spasm and Degeneration 

Plank—Actinic Ray Therapy. 

Pacini—Outline of Ultraviolet Therapy. 

Grover—High Frequency. 

Nelswanger—Electrotherapeutic Technique. 

Morse—Morse Wave Generator. 




THE MEDICAL HERALD 


DO WE PROFIT BY OUR 
MISTAKES)*" 


W. E. M OWE ICY, 
Salma, K,mv v a 




AND ELECTRO-THERAPIST 


193 


iiet, good bowel movement, vomited her sup- 
>er at 6:30 p. m., at 7:30 p. m. was given fif- 
een grains of verinol, but had a restless night 
The sixth day she had free emesis at 6 p. m. 
The seventh day she was nauseated and at 5 
. m. vomited freely, refused her supper, had 
astor oil and a restless night. The eighth day 
he vomited at 3 a. m., vomited breakfast, had 
requent urination all day and 7:30 p. m. mis- 
arried. 

I will comment on her progress thus far as it 
narks the first stage of her post operative 
ondition. During these eight days since her 
peration the temperature has never gone 
bove 99.6 per mouth but some time during 
he twenty-four hours of each day it reached 
9. which is evidence of slight infection until 
►roven otherwise. The abdomen has distended 
little at times but this was relieved by enemas 
nd the bowels moved practically every day. 
ihe has been rather uncomfortable and rest- 
ess at times but has only had one-fourth grain 
>f morphine and fifteen grains of verinol since 
ier operation, which is not as much as is re- 
|uired by the average case following simple 
tppendectomy. Since the fourth day she has 
romited every day but never more than once 
jxcept on the eighth day she vomited three 
imes. As a whole her condition was good and 
ier disturbances charged to the approaching 
ibortion. 

On the ninth day she felt good, bowels 
noved three times and our worries on this 
:ase were charged to past events. The tenth 
lay the bowels moved five times, at 6 p. m. 
ihe had free emesis, belched up some bad tast- 
ng fluid and gastric lavage was ordered. It 
vas found impossible to introduce a tube 
)ast the cardiac end of the oesophagus be- 
:ause of some constriction. The eleventh day 
be was slightly distended but complained of 
10 pain in the abdomen. The stiches were 
emoved, the wound was healed. At 12 :30 a. 
n.. 12 :30 p. m. and at 9:30 p. m. she vomited. 
The emeses were quite copious and highly 
olored. The bowels did not move on this day 
ind since the emeses were from nine to twelve 
lours apart and the bowels had acted so freely 
>n the previous day the true value of the symp- 
oms was not recognized. The twelfth day she 
)assed a large amount of flatus. The disten¬ 
sion in the abdomen became better and she did 
iot vomit until 10 p. m., twenty-four and a 
lalf hours after her last emesis. The thirteenth 
lay she vomited at 1 a. m. a brownish fluid 
vhich was very offensive and at 5 p. m., six¬ 
teen hours later, she had another emesis, free 
ind very offensive. The abdomen had dis- 
:ended quite a little more in the last ten hours 
*nd for the first time I was able to outline a 
slight dullness over the iliac fossa. She had 
absolutely no pain and while she showed the 


strain of her long continued illness she cer¬ 
tainly did not have the expression of a patient 
moribund from intestinal obstruction. An in¬ 
complete obstruction was diagnosed and it was 
decided to operate on her at once. A mass of ad¬ 
hesions producing a complete obstruction of 
the bowel three feet from the iliocecal junction 
and inclosing a small pocket containing about 
one ounce of thick yellow pus was found. 
Above the obstruction the bowel was greatly 
distended, while below it was so completely 
collapsed that the inner surface of the gut was 
agglutinated together reminding one of the 
fingers of a rubber glove which have been 
collapsed and stuck. All of the intestines were 
very dark and necrotic spots, some of which 
were almost perforated, were seen here and 
there throughout all of the small intestines. 
Immediately following the operation she suf¬ 
fered profound shock but soon rallied and 
twenty-four hours later she was in fair condi¬ 
tion. She vomited once just after she returned 
from the operating room, she took forty-two 
ounces of liquids, passed a large amount of 
flatus, the abdominal distention nearly all dis¬ 
appeared, she had no pain, looked good and 
said she felt fine. Thirty-six hours after the 
operation she was suddenly seized with an ex¬ 
cruciating pain in the abdomen and died in 
three hours. The immediate cause of her death 
was attributed to a perforation of a necrotic 
area in the intestinal wall. 

Case No. 2—A school girl, age 8, was taken 
sick with German measles; I was consulted by 
’phone but did not see her. The fourth day 
of her illness I was called to see her because 
she had developed a high temperature and 
found her suffering with follicular tonsilitis. 
Three days later I was again called to see her, 
this time on account of a pain in her abdo¬ 
men, her mother stated that she had com¬ 
plained of stomach ache during the night. 
This was attributed to some indiscretion in 
her diet. At 8 a. m. she was complaining of 
severe pain in the abdomen which is general 
and she was unable to localize it to any par¬ 
ticular region. The abdomen was soft and no 
tenderness could be found. At 3 :30 p. m. the 
pain suddenly became agonizing and I was 
recalled to her bedside. This time 1 found 
the entire abdomen very rigid and she was 
complaining of so much pain that I was un¬ 
able to make a satisfactory examination. She 
had a white blood count of twenty thousand 
and a diagnosis of a perforated appendix was 
made. She was removed to the hospital and 
immediately prepared for operation. The 
peritoneum presented a very marked conges¬ 
tion. As soon as it was opened a large amount 
of thin gray fluid escaped. The appendix was 
gangrenous and perforated. A fecal concre¬ 
tion, the size of a chili bean, was found free 
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in the region of the appendix. There were: 
no adhesions or attempts at walling off, the: 
whole peritoneal cavity was infected and very 
much inflamed. The wound was drained with 
a number of cigarettes and rubber dams and 
left open. Owing to the over crowded condi¬ 
tion of the Hospital she was removed to her 
home on the third day. Ten days later she re^ 
turned to the Hospital and a pelvic abscess, 
containing a quart of very offensive, pus was 
drained through the original incision. She 
was removed to her home on the same day. 
One month later she developed a well marked! 
chorea. On the thirty-sixth day following her 
last operation she vomited four or five times: 
in rapid succession. This subsided following; 
an enema. Five days later, which was forty- 
one days after her second operation, at 4 a. m. 
she began to vomit and between then and 11 a. 
m. she vomited six or eight times. I saw her 
at 2 p. m. and while she had no distention in 
the morning it was then quite marked. She had 
not vomited since 11 a. m., had absolutely no 
pain and did not look much, if any, sicker than 
she did the previous day. She laughed and 
waved goodbye to her playmates and. was ap¬ 
parently as happy as if she was going to a 
Sunday school picnic. However, the horrors of 
the mistakes in the previous case in which T 
was a victim of procrastination, the thief of 
time, still haunted me and I was now anxious 
in so far as possible to redeem my mistakes 
and reap the profits for which I paid such a 
tremendous price and even though there was 
an absence of pain and the vomiting was not 
persistent and progressively growing worse, a 
diagnosis of mechanical obstruction due to in¬ 
flammation and adhesions was made and I de¬ 
cided to operate while she had a fighting 
chance. The pathology of the previous case 
was here pictured in its early stage as a mass 
of adhesions of a similar nature had produced 
a complete mechanical obstruction. This was 
released, patient obtained immediate relief and 
made an uneventful recovery. 

The scope of this subject is so broad that I 
might carry its discussion much further, but 
the object in reporting these two cases was to 
emphasize one point, which until confronted 
with disaster I had not recognized, that is, 
while as a rule patients with complete mechan¬ 
ical obstruction of the bowel vomit persistently 
and the vomiting progressively grows worse 
until they are either relieved or exhausted, but 
when the obstruction is the result of infection 
and inflammation the scene may be changed 
and the patient allowed to pass the operable 
stage if we depend upon this symptom as a 
guide to their condition. If I have succeeded 
jn impressing this one point, my efforts have 
not been in vain, as in so far as I know all pre¬ 
vious teaching and literature have failed to 


demonstrate this point. — Kansas Medical 
Journal. 

A NEW OPERATION FOR PTOSIS 


. J. R. PHELAN, M. D., 

Oklahoma City, Okla. 

P TOSIS is a condition in which the upper 
eyelid covers or partially covers the eye 
ball, and the inability of the person af¬ 
flicted to raise it. 

We will consider only the congenital and 
acquired forms, for these are the only condi¬ 
tions that we are interested in, as far as there 
are being remedial to operation. 

The congenital form is, perhaps, due to a 
lack of development of the lavator palpebrae 
superioris, or of its nerve supply, while the ac¬ 
quired form is due to traumatism or disease, 
which involves the third nerve. 

The muscles which play a part in controlling 
the upper eyelid are: The lavator palpebrae 
superioris, which raises the lid. The orbicula¬ 
ris palpebrarum, which closes the lids; the co:- 
rugator supercillii, which draws the eyebrow 
downward and inward, and the tensortars:, 
which compresses the puncta and lachrimai 
sac. 

The lavator palpebrae superioris is within 
the orbit, and arises from the under surface d 
the lesser wing of the sphenoid and is inserted 
into the anterior surface of the superior tarsal 
plate, and is supplied by a branch of the third 
nerve. The other muscles which I enumerate^ 
are external to the orbit and are supplied by 
branches of the facial nerve. 



No. 1—Top of Flap Excised, Showing* 
Section of Skin and Tissue 
Removed 

We can see from the anatomy that the lava¬ 
tor palpebrae superioris is the muscle whose 
function is solely to raise the eyelid, so when 
this muscle is paralyzed or impaired, there is 
an inability to raise the lid, it is to overcome 
this defect that we operate. 

At the present time we have no less than 
twenty-nine different operations, including 
modifications, by as many different men. to 
remedy this defect. 

The operation which I am proposing today 

is one in which a section of skin and tissue is 
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amoved front the lid, the secuon removedits 
^om 4 - iv ti mm wide At the base and comes tt> 
t pymH At-khv inner and oh ter canthus respects 
vwy. Thv shape «d this section, removed is 
bstf of an obhise-anolecl triangle. The Hap, 
v tn'ch is reset tv.<l.up # )* from 15 to 20 mm lorn: 
iti'i About 4 mm wide a,i tUe topP The width 
*t the setxiorl renfvA ed the lid as well as 

he length of the flap depends, at]ton the siie oi 
lie lid. and the degree,.<>f ptosis. 


. 

*vV; At Irm ’Cf&w pietetf 

After, the £ectif>n> lire removed and the I lap 
ie:;eeled upv the lines of im-isi-om, are then 
vcsisigfet tojgetber, and the excess of the flap 
« h;<h you >vilt have after it is brought in post- 


v,. t •-Knur Wv*K« 

nut allect the tuneuon op the mmpdHvVh \n 
lhi> 'aay the op^raiioiil more fenMbic than 
where the op^rathm depends upori the use Of 
the lavAtpr pAlp^nie, which is ft parly %&] 
muscle. 

The operation which depends solely upon the 
tempyiii ot a strip of sk\n from t-hii lid, \vhde 
tenipprarily fairly good results,: hut As 

the. patient gets older arid the skin sags tire 
condition will return. Tins fault overcome 
in the operation I present, by the use of the 
frontal portion of thy trontalis, which does not; 
crake to rpnctuvn even in old age. 

Some operators advocate the resection of a 
p.u-1 ofthe or >u>. Tpt» often produces misat 
b factory results, 

1,'ansley o)>eration involves very much the 
same principles, as the operation which 1 pre- 
sem, H'-wovr, Ins technic of LUrineUpg under 
tfH‘ : evehrou i n or der tp'Attach his Hap tic the. 
-fy&hialis* • is hi ni 


• i* t*. is excised, and the end of the flap is then 
ff!vced to the frontal portion of the occipito 

it* *uuhA» nmi the other margins oi the incision 
:ut snUtkes, 


inited 


ppmiph, rhr 
.th.fetfeaWvnhthatIntegumeritis m apposition id 
nfusciitar tissue and acts as a iorVign body ( 
overcome this by disjoin g the flap up to the 
puilit where the Hap is attached-to the fo».uniis. 
the excess of the flap is excised; Tins aKo 
avoids any tumefied i onddion over tlir.’'hcv.w 
that min; exo t w heredhc ilap is buried. 

i lie operation is -ample and the. results are 


very satisfactory, 

;, -304 Security I "Ide. 

Pjtgjnni), Si Loans- Upon old infections— 
.secondary mtectiouS'— (i$e pb .rmK 

hteted water packs. 


'Sik. 3—Cf*ii.cV*»vittii ' nf t»<VUi *?vVl Jtl><• • tilU 

o.iekwat rt Mf- h <»ldnm *J*twr> 

i operate ouceyeat a time, so that my 
p^irietit can see to ' ; tgo about After jwn. dfryS \ 

*rmoy£-the liandygiefirmn the eye, arui use a 
^raall patch nyer the wound and with col- 
h >r*ron. In a week I' operate upon the other 
lid;it necessary.. Adv^tuages.of.the Ppt^rtjdtr;; 

A parniv ds of the third cranial nen e which ■ Kinard. Kansas t'ity — Tt ther-e is 
■supplies the lava tor palpeprae, superioris, does piasia,, there is no liypertliyroidism 
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CYTOST LIBERATED IN PREGNANCY 

R. FENTON B. TURCK has published 
(American Journal of Obstetrics and 
Gynecology, Feb. 23) some work done 
in what we call intoxication of pregnancy. 
Turck resents the criticism that clinicians 
make regarding the difficulty of using in med¬ 
ical practice ideas elaborated by the biologist. 
He says, we must view biology as based upon 
the cell and its activities, and medicine as but 
the application of science of biology, for there 
is not one cell for the biologist, another for 
the physical chemist and another for the clin¬ 
ician. Medical practice must follow biology. 
The toxemia of pregnancy is a condition analo¬ 
gous to the toxemia of burns, of sloughing 
wounds, of shock. Turck shows that tissue, 
toxin is only a biological product which acts as 
a stimulant to life and causes cell division and 
metabolism. It is not a “foreign protein” 
poison, neither foreign nor protein. It is de¬ 
rived from hemologous tissue, not foreign tis¬ 
sue. The protein is burned off to an ash. It 
is not a poison at all. This tissue substance 
we call cytost is in low concentration a stimu¬ 
lant to cell metabolism acting in excess of the 
normal on the splanchnic area and produces 
a definite reaction and death. Cytost is coun- 
terposed by an antibody-anticytost found in 
the blood serum. It has been long known to 
biologists that toxemia from disintegrating 
tissue occurs during pregnancy, also in mild 
degrees during menstrual periods, adolescence 
and the climacteric, but pregnancy imposes 
heavier burden. Immunity against this spe¬ 


cific tissue substance has been scientifically 
and practically applied, and should become 
an integral part of clinical practice. The 
author has demonstrated the scheme upon 
pregnant dogs, rats and cats, and has been 
able to confer an inherited immunity trans¬ 
mitted to the fetus. Kittens born of immun¬ 
ized mothers lived much longer lives after con¬ 
tamination than those which received no pro¬ 
tection. The discussion applies not only to 
shock in pregnancy but as well to those cases 
in which rapid destruction and rapid disinte¬ 
gration of tissue after severe wounds which 
result in death—so-called shock. How far may 
these cases be protected by anticytost exhibi¬ 
tion, by gradual increase for weeks or months? 
The question carries itself to malignancies par¬ 
ticularly the so-called rapid cases, in which 
tissue destruction progresses so quickly that 
“shock” or death follows before sufficient anti¬ 
cytost is generated, in contradistruction of 
these slow cancer cases in which an apparent 
immunity is created and death is postponed or 
recovering follows. The subject opens a wide 
field for exploration, pleasing equally to the 
biologist and clinician. J. M. B. 

EMILE COUE 


(A Few Remarks, Pertinent or Impertinent) 

T HE “medical” stage is for all the world 
like the vaudeville stage. A ventriloquist 
or a sleight-of-hand performer—or a man 
comes out on roller skates. (My father, eighty- 
five, still thinks the contortionist doubles in 
other parts.) 

The roller skate man entertains you for a 
moment and is gone. The tragedian if any 
stalks across the stage as advertised, in af¬ 
fected pose; some say, “wonderful”—but not 
the roller skate crowd! The soubrette if any 
flits upon the stage in tights or loose or none 
and makes a few racy cracks or sings a racy 
song and the audience roars (they tell me)— 
but not the tragedian’s audience—its a differ¬ 
ent crowd. And so, on the “medical” stage, 
about once a season some new “light” flashes, 
the papers boost, the public give up their good 
money, the regulars frown. 

Does any good come from or result from 
these cults? Do they muddy the water or clar¬ 
ify the “atmosphere”? 

You notice one thing, none of these great 
“world” movements functions very long with¬ 
out the approval of the American people and 
their money (sic). I am not saying they are 
not sincere, not able, not logical. “I ain’t sayin’ 
nothin’, yet.” 

One writer says, “Coue is amazingly quick to 
recognize an appeal to individual qualities of 
personality.” His lecture on the Psychology of 
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the Will and Imagination is clear cut, logical, 
intellectual. “His wit flashes and chuckles.” He 
pleasantly and entertainingly unites “certain 
hypnotic influences with a purely intellectual 
appeal. Obviously this combination is as dis¬ 
arming to the intelligent observer as it is flat¬ 
tering and soothing to the sentimentalist.” 
His, then, is a specialty act. Few men have 
come on the stage so gifted and like-minded. 
Probably few or none could fill his shoes. 
\\ hat, then, is the good or harm of such a 
movement? It makes us think. It makes good 
ir.cl frequent news. Let ’em rave. 

Coue claims he has come to our shores to get 
as to introduce a program of auto-suggestion 
in our medical schools, and to have it practiced 
in prisons and houses of correction where he 
thinks it will cure criminal tendencies. Pos¬ 
sibly we should do so. Let us investigate. 

Monsieur Coue is recounted by his admirers 
is being rather cumulative of bon mots. He 
tetures with a cigarette in his lips and bubbles 
m forever. But do you not remember when 
he tragedian came heralded to your town and 
slopped” at the “leading hotel” and while at 
ireakfast something or nothing happened 
vhich angered him; and he threw his beefsteak 
it the waiter, stalked out, paid his bill and dam- 
iges (or his “secretary” did) and it all “leaked” 
>t!t and got into the papers some way and that 
light the theater was crowded? Why is that? 

Now we read that while Coue is lecturing 
.nd holding his clinic, an artist—oh, very cele¬ 
brated—is right there where all can see him 
nodeling Coue in clay. Now why is that? 

Coue says you forget a name because you 
xert your will to remember it. Whereas if 
ou put aside all effort to remember it and let 
he subconscious mind have the job the name 
i ill return at once. (Now have not we doctors 
ten sending to Will his old bill for years, and 
e can’t remember it and the post office depart- 
rent won’t give us the subconscious address?) 
Coue is spoken of as a self-made man, with a 
rnse of humor. He has taken a university 
curse in natural science, and then pharmacy, 
nd then to “practicing medicine in a most 
ractical fashion.” (Well, yes, that is not so 
ew, either; it’s the druggist’s “we have some- 
i:ng just as good.”) 

But one booster for Coue says that on ac- 
nunt of this “over the counter” proficiency 
<.ue is recognized in medical circles. (Well, 
s I say, my father in his second childhood 
:inks the actors double, in vaudeville.) 

But it was in the drug store that Coue 
earned the trick of laughing at disease and 
.iring it with large doses of applied imagina- 
ori and constructive thinking,” V everything. 
Well, where did he learn the trick of bring- 
ig it over to America? ’N’ev’rything.) 


“Today he is a pharmacist at heart,” says 
one writer, “though his practice now includes 
those with mental and moral troubles as well 
as physical ailments” ’n’ev’rything. (Well, 
father is right. “Yes, father, the tragedian is 
the same man now doing the roller skate turn. 
Ain’t he funny now? My! Suppose he should 
fall?”) 

Coue says, “Imagination plays the supreme 
role in every function of life. That a prospect¬ 
ive mother can not only determine the sex of 
hu* child by disciplining the imagination—ex¬ 
ercising auto-suggestion—but in a large degree 
control its physical and moral characteristics, 
by depositing in her subconscious mind the 
image of the son or daughter she desires and 
the qualities she wishes the still unborn infant 
to possess. The result is assured.” (The mod¬ 
ern mother omits the “un,” it seems, quite 
often.) 

Coue says, in regard to training children, 
“Avoid talking ill of people in the child’s pres¬ 
ence.” (That’s fine!) “Answer their ques¬ 
tions clearly and with good humor.” “Above 
all, never on any account tell a child that he or 
she is a story-teller or lazy.” Remember that 
such suggestions have a very strong tendency 
to become realities, just as thfe better kind of 
suggestions have. To a child inclined to be 
lazy say, “Well, you have done much better 
than usual today. I am pleased with your 
work. You are improving. It may not be 
true. No matter.” (Now, what do you think 
of that? Tell a lie to impress a truth! Yes, 
father, that is the tragedian now doing the high 
and lofty tumbling.) 

According to Coue’s truth, think you are 
well and you will be; think you are sick, and 
you will be. Smiling makes you better, groan¬ 
ing makes you worse; thinking a better state 
improves you, feeling sorry for yourself sets 
you back. (Oh, very well! But you know 
Ccue’s is old stuff, and besides we have Mrs. 
Afary Baker Glover Patterson Eddy; ’n’ev’ry- 
thing.) 

H. N. J. 


A REQUEST 

Will the readers of The Medical Herald 
kindly assist? Recently I bought a large quo¬ 
tation book; there are several pages of quo¬ 
tations on “Medicine”, nearly all of them must 
have been selected from the Christian Science 
sources (?) If the readers have any quota¬ 
tions on medicine, the old country doctor, the 
family physician, etc., and will put them on a 
postal card and forward to me we shall put the 
matter in its proper light. 

Give the author and book if possible. 

H. N. JENNETT, M. D. 

3603 E. 9th St., Kansas City, Mo. 
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C Acute Pulmonary Tuberculosis is also called 
Phythisis Florida, or Galloping consumption, 
and is still doing business at the old stand, ac¬ 
tive and quite chesty. 

4 * 4 * 4 * 

CL Roentgen examinations are helpful in 
skilled hands. They aid but little in differen¬ 
tiating between active and quiescent tuber¬ 
culosis. Steroscopic plates are essential in 
early cases. Roentgenographic studies are 
useful in (1) determining accurately the ex¬ 
tent of the T. B. process and (2) in detecting 
deep seated lesions when physical signs are 
indefinite or equivocal, and, according to Stev¬ 
ens, Practice of Medicine, 1922, “the early 
findings are haziness or fine mottling, corres¬ 
ponding to the affected area, more or less re¬ 
st! iction of the movements of the diaphragm 
on the side of the lesion; and, especially in 
children, shadows, cast by swollen bronchial 
lymphnodes”. 

/ & •$. 

The von Pirquet and Moro tests are not of 
gieat value in determining whether a T. B. 
process is active or inactive, and neither test is 
reliable after the second or third year of age.— 
Stevens. 

4* 4* 4* 

In all early cases of suspected T. B., running 
a slight daily temperature, teeth infections 
should be eliminated before a definite, final di¬ 
agnosis is announced. 

4 * 4 * 4 * 

There are no physical signs peculiar to pul¬ 
monary tuberculosis.—Stevens. 

4 * 4 * 4 * 

It has long been observed that the T. B. case 
may fall under medical care first for “indiges¬ 
tion.” 

4 * 4 * 4 * 

Cog-wheel respiration is very likely to be 
due to nervousness, fatigue, thoracic pain as 
well as to T. B. 

4 * 4 * 4 * 

Fine crackling rhales, after a forced or made- 
up cough, inspirational, apical, is one of the 
best tell-tale signs of beginning consumption. 

* 4 * * 

Were I the patient, I had rather a diagnosis 
of my incipient T. B. be arrived at by my gen¬ 
eral, composite clinical picture and history than 
that I be stigmatized from a single symptom, 
such as cough, or night sweat, or afternoon 
temperature, or rhales. 


Tachycardia, loss of weight, sweating, pos¬ 
sibly slight pyrexia are also symptoms of hy¬ 
perthyroidism. 

4 * 4 * 4 * 

Most authorities recognize that T. B. of the 
lungs is curable, and some state that possibly 
eighty per cent of all children have at one time 
or another had Pulmonary Tuberculosis. 

* * * 

The unfavorable prognostic signs in an ad¬ 
vanced case are high fever, very rapid pulse, 
troublesome digestive disturbance and loss of 
weight. 

• 8 * 4 * 4 * 

The unfavorable age for recovery is in 
young children, and at 15 to 35 years. 

* * 4 * 

The average duration of life of a neglected 
case is about two years. 

4* * 4* 

A crop of scrofulous adenitis, a visitation of 
“idiopathic pleurisy,” an unfashionable ana! 
fistula, an unannounced and scarcely noticed 
otitis media, a spitting of blood apparently 
without due notice point strongly to T. B. un¬ 
less proven innocent. 

4 * 4 * 4 * 

The tubercle bacillus found in the sputum is 
its own confirmatory incriminating evidence, 
but that the tubercle has toured a long time be¬ 
fore it is permitted to park on the cover glass 

H. N. J. 


CONCERNING THE DOCTOR 
Dr. Floyd H. Spencer, president Medical Society 
of the Missouri Valley, accompanied by Mrs. Spencvr. 
left St. Joseph June 10th for an extended western 
trip, including the Canadian Rockies, Yosemito Val¬ 
ley, and returning by the way of the Grand Canyon 
Dt. and Mrs. Spencer will be located at the St 
Francis Hotel during the meeting of the A. M A 
We understand that the doctor was also accompanied 
by his golf clubs. 


Dr. Harry H. Bowing, president Western Electro 
therapeutic Association, read a paper at the meeting 
of the Wyoming State Medical Society at Laramie 
June 20th. Dr. Bowing was en route to San Fran¬ 
cisco, where he attended the A. M. A., and auxiliary 
meetings. 


Dr. T. Howard Plank of Chicago is attending the 
A. M. A. in San Francisco, and incidently looking 
after his estate in the Big Tree country, where he is 
erecting a bungalow retreat. 


Dr. Charles Wood Fassett, secretary Missouri Val¬ 
ley and Western Electrotherapeutic Associations, ac¬ 
companied by Mrs. Fassett, is attending the A. M 
A. and will spend the greater portion of the summer 
in California. It is an open secret, however, tha* i 
the A. M. A. was only an incident irr the trip oi Dr. j 
and Mrs. Fassett to California, the outstanding at- j 
traction being a daughter and three grandchildren, 
who reside at San Mateo. Dr. Fassett’s permanent 
address while in the West will be "Old Colony Gub.” 
Palace Hotel, San Francisco. 
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Stye ifflig of ijaltea 


i 


OUR HOUSE IN ORDER 

It is well sometimes that we know what the 
gossip of our neighborhood is “doing” to our 
fair name. Our critics point out our careless 
errors and help us to make improvements. Cri¬ 
ticisms of our profession are appearing in var¬ 
ious public prints. Here is one by Fred C. 
Kelly in the April Current History Magazine. 
Read 'em 'n' weep: 

“How Specialists Exploit the Public. 
“For a long time the cost of medical treat¬ 
ment, especially in the larger cities, notwith¬ 
standing the great oversupply of doctors, has 
become a serious problem for all except the 
very rich or the frankly poor—those who can 
pay .modern high charges and those willing 
to accept charity. Development of the so- 
called group idea in medical treatment is part¬ 
ly responsible for the financial distress among 
the sick. By group medicine is meant the 
modern practice of self-styled specialists work¬ 
ing in co-operation—either in a suite or in sep¬ 
arate offices—each members of the group con¬ 
fining himself to one phase of diagnosis or 
treatment. Even though a man's only afflic¬ 
tion is an ordinary cold, he has not positive 
assurance when he goes to a modern diagnos¬ 
tician that he may not be sent from one special¬ 
ist to another for expensive blood tests, X-Ray 
examinations and what not, until his ailment 
becomes more vivid with each inspection. A 
charge of $30 for a blood test, or of $250 for 
a general examination by a group of specialists 
is by no means unusual. In the average ill¬ 
ness most of this work by specialists is entire¬ 
ly unnecessary”. 

With the last statement I most heartily 
concur. With some of the rest we might have 
to “argufy.” 

When a hospital charges seventeen dollars 
for the accoutrements and services that em- 
belish a tonsil case of 24 hour hospitalization, 
the public may have a hemorrhage over the 
house. 

“I might add in closing” that I noticed in 
the papers the other day that a “wrecking” 
auto went out in the country seven miles, 
pulled a “foreign” auto out of the mud and 
charged the driver $65, which was an out-rage. 

Maybe it was Kelly! 

A negro piano tuner I know charges five 
dollars for setting a piano in order, which is 
a subject of discord. 

The long distance telephone disorganiza¬ 
tion charges me thirty cents to call up my son 


at the state university, if I wait until after 
midnight and if I will talk to the first man 
who answers, and if I will not talk over five 
minutes, whereas if I put the call in for “per¬ 
son to person” it will cost me 85 cents. Where¬ 
as if the doctor makes a hurry call and the 
first man who answers the door says, “we have 
another doctor”—that is a case of disorder. 

The old story is still going the rounds, of 
the farmer who asked the liveryman how much 
it would cost to drive the farmer home late 
one night—“$7.50.” The doctor always charged 
the farmer $5 for making a call, so he had 
the doctor take him home saved $2.50. That 
was a horse on the doctor. Yet. 

Mrs. Eddy's book, Key to the Scriptures, 
which sold for three dollars when books were 
cheap, and which Key had to be changed real 
often (at three dollars per volume) can now 
be had at 5, 6 and 7 dollars the volume. But 
the doctor never had a copyright on his stuff. 

All of which means, in a manner of speak¬ 
ing, that the doctor will charge more when he 
gets his house in order,—he has not had time 
to figure out the things very well, but now 
that the matter has been mentioned, the fun 
is about to begin. O boy! 


THE RACE IS TO THE SWIFT 

The Practitioners still are alive, and ’tis said 
They know all their stuff quite by heart. 

And the X-ray men are radiant—O by. Ned! 

Their Science is chasing our Art. 

The Pathologists have technic and to burn; 

They have bugs all dressed up for the part; 

And the course is all set for the heroic turn, 

With Science a-chasing our Art. 

i 

The Cults sit up nights now broadcasting the “news,” 
And c.>res that are curious—and tart. 

The “spirit” of the times has some wonderful 
“brews,” 

For Science in chasing our Art. 

O Abrams has stuff that he can’t understand; 

De Kruif, he runs wild as a hart. 

Arch publishers stagger—but the race is just grand 
’N’ev’rything chasing our Art. 

I 

The Eddyites?—O they have ordered the band; 

The “thought” has considerable start; 

And they hold a ripe lily to thrust in our hand 
When “Science” “passes out” our Art. 

We cheer all and beckon and race ’em ’til dead; 

We sprint right along, taking heart; 

We’ve a “pain,” we’ve a hunch, for we’re three laps 
ahead 

Of Science still chasing our Art. 

H. N. J. 


C Very rarely do we encounter stone forma¬ 
tion primarily in the hepatic duct or in the 
liver itself. When bile flow is obstructed 
proximally to the cystic duct, the gall bladder 
and common duct are very small or even 
atrophic, 
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The cardial virtues of Hippocratic prac¬ 
tice were: (1) The high conception as re¬ 
vealed in the Hippocratic oath. (2) Singular 
artistic skill with.which he used what he had in 
his day. (3) A clear recognition of disease, 
and following with close observation its course 
and process of recovery. (4) In record and 
interpretation of symptoms. (5) The efficiency 
of his art when nature halts. 


The father of medicine, Hippocrates, was a 
great clinical physician. 


History teaches everywhere that permanent 
ignorance and superstition are the result of the 
oppression of mankind by fanatical overmen. 
In medicine this is sometimes ludicrously true. 
—Garrison, History of Med. 


Mohammedans believe in all the prophets 
of the Bible—Noah, Abraham, Moses, Jesus, 
Mohammed! 

Reminds a doctor of the cults legislating 
themselves into the fold. 


John Wesley thought that his “Primitive 
Medicine” was the best of his many books. 
Nearly 100 years ago he published it and the 
following are taken from it: Carron oil (Lime 
water and “sweet” oil) for burns. A roll of 
white paper placed under the tongue (or lip) 
for nose bleed. The flannel binder for infant 
colic. 

Wesley used about 160 drugs, 78 of which 
are still in the U. S. P. He said that nettles are 
good for “any old sore.” The proverb, “Clean¬ 
liness is next to godliness,” is his. 


Progress? 

Anent the mad rush in carting obstetrical 
cases to the hospital is set the very just criti¬ 
cism of Dr. Holmes of Chicago that hospitaliza¬ 
tion of such has not lessened infant and 
mother mortality in the last 100 years. For 
which "there is applied this intended healing 
iodoform salve of Dr. Williams (J. Hopkins 
U.) : “Laboratories for the anatomical, chem¬ 
ical, pathological and physiological investiga¬ 
tion of gynecological and obstetrical prob¬ 
lems.” 

'N'ev'rything. 


Tis er 'taint. The code of Medical Ethics is 
the most antiquated moss-covered, germ- 
ladened institution in the world.—R. S. G;*pe- 
land. 

It it is let's do something about it. 


This writer was just wondering if the need> 
of rrfediciVie, to counteract the inroads of time 
and the cults and the socialists, and to appease 
the general criticism of a well informed public, 
to keep steadfastly before the public just what 
medicine claims to do and does,—the writer 
was just wondering if the needs of medicine 
could not be aided and abetted by running a 
helpful, ethical, instructive, live-wire publicity 
propaganda. Let's do it! 


In our program of medical education the 
question is frequently (and pertinently) put 
“Are we satisfying our obligations, in making 
standards for the exceptional instead of for tlv: 
average student?” 


Attention should be called to one of the 
features of the curriculum in the chiropractic 
schools, namely the large amount of time given 
to the pupils in that school in the art an 1 
method of advertising.—Article in Atlantic 
Monthly. 


Not all the eccentric dancers are on the 
stage.—St. Joe Gazette. 

No; now there's St. Vitus. 


John Wesley said, “Electricity comes near¬ 
est an universal medicine of any yet known in 
the world.” 


WHY THE CULTS FLOURISH 

Americans love bargains. The cults' system 
of treatment is cheaper than the M. D.'s. This 
makes the American tolerant and credulous 
with the cults and “he hopes to get as good ar 
article for less money.” 

With their lack of restraining ethics the 
cults advertise and with propaganda catch the 
public ear and fancy. 

Magazines and newspapers grab anything 
that has a semblance of medical news. 


A PUZZLE * 

When one doctor doctors another doctor, does the 
doctor doing the doctoring doctor the other doctor 
like the doctor wants to be doctored, or does the doc¬ 
tor doing the doctoring doctor the other doctor like 
the doctor doing the doctoring wants to doctor the 
doctor?—The Medical Quip. 


C. Cultism is the sinister venom of present day 
care of the sick. 
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Are You a 
Member? 



g “Come 
1 we will 


with us and 
do thee good ” 


O RGANIZED at Council Bluffs, Iowa, September 27, 1888. Objects: ft 
“The objects of this society shall be to foster, advance and dissemi- §g 
nate medical knowledge; to uphold and maintain the dignity of the g 
profession; and to encourage social and harmonious relations within its j§ 
ranks.”—Constitution. jj 

The Newly Organized Association | 

The Interstate Society of Radiology and Physiotherapy | 

C. L. MULLINS, President ROLAND O. BREUER, Secretary i 

will meet in conjunction with | 

The Medical Society of the Missouri Valley | 

Clinics Will Be Held on September 17 and 22 | 

OMAHA, NEB., SEPTEMBER 18, 19, 20, 21, 1928 I 


President 

Floyd H. Spencer 
St. Joseph, Mo. 
Treasurer 

O. C. Gebhart 
St. Joseph, Mo. 


First Vice-President 
W. F. Stotler 

Shenandoah, Iowa 
Secretary 

Charles Wood Fassett 
Kansas City 


Second Vice-President 
Palmer Findley 
Omaha, Neb. 
Chairman Arrangement 
Committee 
J. Fred Langdon 
Omaha 




iiiiiiiiiiuiiiiiiiiiiiiiiiiiiiiun 


OFFICIAL CALL FOR PAPERS 
The thirty-sixth annual meeting of the Medical So¬ 
ciety of the Missouri Valley will be held in Omaha, 
Neb., September 20 and 21, in conjunction with the 
Interstate Society of Radiology and Physiotherapy, 
which will hold its sessions September 18 and 19. A 
juint get-acquainted dinner will be held by the two 
associations on Wednesday evening, when a number 
of men of national reputation will speak. All sessions 
will he at the Fontenelle Hotel, which will be head¬ 
quarters for the members, The exhibit, which will bt 
very elaborate and complete, will be located on the 
mezzanine floor. Members desiring to present papers 
will please send their titles to the secretary early; 
papers will be placed upon the program in the order 
i-. which your titles are received. Papers will be 
limited to twenty in number. Program will close 
August 15. Papers for the Interstate Society should 
be sent to Dr. Roland G. Brener, 216 Security Mutual 
Bldg., Lincoln, Neb. 


BUCHANAN COUNTY MEDICAL SOCIETY 

The society met May 16, 1923, at the Commerce 
Club rooms, St. Joseph, Mo., with Dr. Beck in the 
chair. Scientific session. 

Paper by Dr. H. K. Wallace, “Rupture of the 
Spleen, and Report of Two Unusual Cases.” 

Paper by Dr. Caryl Potter, “Review of Fifty Cases 
of Cancer of the Breast and Twenty Cases Precancer 
of the Breast.” 

Both papers were thoroughly discussed and the es¬ 
sayists were highly commended for the way itt which 
their subjects were handled. 

Report of the delegates from the State Society 
read by the secretary was accepted. 

A motion by Dr. Potter, seconded by Dt. Forsen, 
that the chair appoint a committee of three to inves¬ 
tigate and determine if possible, the number of cop¬ 
ies of “Hygiea” in Buchanan* County, with a view 
to stimulate the public in the reading of this magazine, 
which has to do with presenting medical subjects to 
the lay public. Motion carried and chair appointed 
Drs. Potter, Moore and Forsen. 

A motion by Dr. Wallace, seconded by Dr. Rey¬ 
nolds, that the Buchanan' County Medical Society 
go on record endorsing the school bond issue of three 
million dollars, and pledge its hearty support, and 
that the chair appoint a committee of three to assist 
the various civic committees of our city, whose duty 
it shall be to aid in the caring of the above 


The following resolution was adopted by the Bu¬ 
chanan County Medical Society at its meeting May 
16, 1923: “It shall be the sense of the society that 
Abrams’ method of diagnosis is a fraud. Any physi¬ 
cian practicing this method is ineligible to member¬ 
ship. If a member, he shall immediately cease this 
method of practice or charges of unethical conduct 
shall be preferred against him.” 

Meeting adourned. There were twenty-five pres¬ 
ent. H. S. CONRAD, Secretary. 


WESTERN ELECTROTHERAPEUTIC ASSO¬ 
CIATION 

Minutes of the Fifth Annual Meeting held in Kan¬ 
sas City, April 19-20, 1923. 

The association was called to order at 10 o’clock 
Thursday morning at the Little Theatre by the presi¬ 
dent, Dr. T. Howard Plank. 

Upon motion the reading of the minutes was sus¬ 
pended with the same having been published in full 
in the official journal. A communication was read 
from Dr. C. L. Mullin, Broken Bow, Neb., president 
of the Interstate Soliety of Radiology and Psysio- 
therapy, inviting the members to attend the meeting 
of his association in Omaha in September. 

Upon motion the invitation was accepted and the 
suggestion made by Dr. Grover that we go to Omaha 
in September with a brass band. 

On account of absentees, the president appointed 
Dr. W. P. Grimes to act with the Board of Trus¬ 
tees in passing upon the applications tor member¬ 
ship. 

Upon motion the by-laws were suspended, the 
chairman authorized to appoint a committee on nom¬ 
inations. The following named were appointed: Drs. 
B. B. Grover, A. D. Willmoth and J. P. Shumway. 

The committee to report on Friday morning. 

The secretary submitted his annual report as fol¬ 
lows : 

Secretary’s Report 

The last meeting of our association was held in 
Kansas City April 20-21, 1922, under the presidency 
of Dr. Curran Pope. An excellent program of 15 pa¬ 
pers was disposed of. The annual dinner was held 
at the City Club on Thursday evening, at w'hich 
time Dr. Pope made his presidential address on the 
“Weakness and Strength of Physio-Therapy.” Dr. 
James T. Case of Battle Creek presented a paper on 
the “New Deep Roentgen Therapy,” illustrated by 
lantern slides and Dr. H. H. Bowing of the Mayo 
Clinic illustrated the Roentgen Ray Therapy in medi- 
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cine. Twelve new members were added to the list at 
this meeting. 

An effort was made at this meeting to change the 
name of our association to physio instead of electro, 
but the proposition was voted down. It may be that 
some better term will be invented for this method of 
treating diseases, but as yet we have not discov¬ 
ered it. 

Our association has lost nine members during the 
past year by death two; Dr. J. N. Scott of Peabody, 
Kas., who was an honorary life member of our as¬ 
sociation. Dr. Scott was one of the pioneers in X-ray 
work and died a martyr to the cause on July 25, 1922. 
Dr. Albert H. Peters of Colorado Springs, Colo., died 
on August 2, 1922. The following members resigned: 
Drs. M. P. Springer, Tulsa, Okla.; Wm. R. Beatie, 
Springfield, Mo.; Felix Cohen, Coffeyville, Kas.; 
Edward A. Albers, Kansas City, Mo.; Frank L. Ab¬ 
bey, Newton, Kas.; Theo. F. Clark, Eldorado, Kas.; 
Charles Fox Gardiner, Colorado Springs, Colo. 

The dues have been collected from members 


amounting to .$475.70 

Paid out for supplies August 10, 1922. 30.89 

Balance on hand April 16, 1923.$444.81 


We are making some progress and every day brings 
new converts into the fold of physiotherapy. An 
optimistic note has been sounded in California. The 
County Medical Society of Los Angeles recently or¬ 
ganized a section of physiotherapy with 101 mem¬ 
bers. Drs. Grover and Morse were present at the 
birth of the new society. It is conceded that a sec¬ 
tion of Physiotherapy will be added to the California 
State Medical Society. 

There has also been formed in Omaha the Inter¬ 
state Society of Radiology and Physiotherapy, com¬ 
prising the states of Kansas. Nebraska. Iowa and the 
Dakota. The secretary, Dr. Breuer, is with us to¬ 
day. This society holds its first annual meeting in 
September, at Omaha, in conjunction with the Medi¬ 
cal Society of the Missouri Valley. 

I wish to thank the officers and members for their 
kind co-operation. 

CHAS. WOOD FASSETT, Sec’y. 

Upon motion the reports were referred to the 
Board of Trustees for audit, Drs. W. P. Grimes and 
B. B. Grover. 

Dr. Grover called the attention of the society to 
the fact that the secretary had now served for four 
years without compensation and moved that a sal¬ 
ary of $100.00 per year be allowed for his services. 
Seconded and carried. 

The scientific wo^k of the association was then 
taken up and the following reports submitted: 

“Static Currents/’ Drs. S. Grover Burnett and W. 
P. Grimes. 

“Research,” Dr. A. D. Willmoth. 

“Radium,” Dr. Sanford Withers. 

“Roentgenology,” Dr. H. H. Bowing. 

The afternoon session: 

The following papers were read and discussed in 
the scientific session: 

“Physiotherapy, an Adjunct to Orthopedic Sur¬ 
gery,” J. E. M. Thomson. 

“Blood Pressure Interpretation,” Dr. B. B. Grover. 

“Diagnosis and Prognosis of Pulmonary Tubercu¬ 
losis,” Dr. J. D. Gibson. 

“Rational Physiotherapy in the Treatment of Early 
Tuberculosis,” Dr. Roland G. Breuer. 

“Actinic Ray Therapy in Surgical and Gynecologi¬ 
cal Work,” Dr. A. David Willmoth. 

“Ultra-Violet Radiation and Mineral Metabolism,” 
Dr. A. J. Pacini. 

Evening session: 

“Light as a Therapeutic Agent,” Dr. J. W. Bolton. 
“Restoration IlpocecaJ Tncompetency,” Dr, F, H. 
Morse. 


Friday, April 20: 

“High Frequency Currents/’ Dr. Frank C. Fuller 
and Dr. Joseph Waddingtott. 

“The Fluroscopy of the Gastro-Intestinal Tract/ 
Dr. E. H. Skinner. 

“The Fundamental Principles of Radiation The¬ 
rapy/’ Dr. Sanford Withers. 

“Radium and Roentgen-Ray Therapy in the Treat¬ 
ment of Hodgkin’s Disease,” Dr. H. H. Bowing 

“The Biologic Effect of 200 K. V. Roentgen Ray 
as Compared With 130 K. V. Ray and Radium,” Dr 
R. W. Fouts. 

The Board of Tustees reported favorably upon the 
following list of applicants: 

W, H. Barton, Temple, Tex.; A. L. Berggren, Bev¬ 
erly, Kas.; C. H. Bellamy, Dallas, Tex.; C. M. Blair, 
Bartlett, Tex.; H. H. Bogle, Globe Building, Pitts¬ 
burg, Kas.; Roland G. Breuer, Lincoln. Neb ; 5. G. 
Burkholder, Reading, Pa.; Wm, F. Byler, Kansai 
City; M. Phillip Cannom Chicago; Charles F. Clark. 
Kansas City; Paul F. Cope, ^Kansas City; Thoms 
J. Crowley. San Francisco; Fred E. Dillenbeck. El- 
Dorado, Kas.; H. A. Dittmer. Manchester, la.: L.L 
Doane, Butter, Pa.; A. J. Edstrom, Clyde, Kas.: E. 
T. Edgerly, Ottumwa, la.; S. Flatt. Independence 
Kas.; Dr. C. O. Henry, Allentown. Pa.: F. H. Ten- 
kins, Italy, Tex.; Miss Bessie Miller. Denver, Cok 
(Asso.); Miss Louise L. Million, Louisville, Kr 
(Asso); J. G. Marron, Brainard, Neb.; Milo W 
Moulton, Bellevue, la.; Claude D. Myers, Houston. 
Tex.; J. W. ‘Neptune. Salina, Kas.; Edgar F. Poos 
Belleville, Ill.; G. J. Russell, Kansas City. Kas ; M 
R. Sathe, Estherville, la.; Don L. Smith, Wilsonville. 
Neb.; H. A. Spilman, Hofmann Building, Ottumwa. 
Ta.; Salvatore Scimeca, Kansas City; Miss Emma L 
Stewart, Louisville, Ky. (Asso.); T. PE M. Thomson 
Lincoln, Neb.; H. L. Walker, Aledo. Ill.: Sanforc 
Withers, Denver, Colo.; G. A. Zerzan, Holvrood 
Kas. 

Upon motion*, the by-laws were suspended and tE 
thirty-seven applicants were admitted to membersh:: 
in the association. 

The auditing committee reported that the accounts 
of the secretary and treasurer were found correct 

The committee on nominations made its report a? 
follows: 

President—Dr. H. H. Bowing, Rochester, Minn. 

First Vice-President—Dr. E. H. Skinner, Kama: 
City, Mo. 

Second Vice-President—Dr. A. David Willmoth. 
Louisville, Ky. 

Treasurer—Dr. W. P. Grimes, Kansas City, Mo 

Registrar—Dr. B. C. Harris, Sapulpa. Okla. 

Board of Trustees: Drs. T. Howard Plank, Chi¬ 
cago, and B. B. Grover, Colorado Springs. Colo 
The secretary is elected every three years. 

Upon motion the report of the committee was ac¬ 
cepted and the officers unanimously elected. 

Proposed Amendment 

Dr. J. W. Bolton proposed an amendment to the , 
constitution XVII, to read. Kansas City shall be the 
permanent meeting place of this association. 

Upon motion the secretary was instructed to see | 
the owner of the Little Theatre in regard to elim¬ 
inating the disturbing noise by inserting a partition I 
in the opening between the assembly hall and the ex- | 
hibit. 

Addenda 

Preceding the meeting of the association, the West¬ 
ern School of Electro-Therapy held an interesting 1 
session of three days, with a class of 100. This ( 
school has become an institution in Kansas City, and 
fs growing in popularity and usefulness each year. 
CHARLES WOOD FASSETT. M. D., 

Sccretiry, 
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[linic Week in Kansas City 
Medical Ass’n of the Southwest 
October 8 to 13, 1923 


MEDICAL ASSOCIATION OF THE 
SOUTHWEST—ADDITIONAL 
ANNOUNCEMENT 


| AST month we gave biographical sketches 
I upon several of the guests who will appear 
I at the annual meeting of the Medical As- 

E ciation of the Southwest, in conjunction with 
e Kansas City Clinical Society, from October 
l to 13, 1923, at the Convention Hall in Kansas 
'ily. Mo. 

This month we are very glad to give infor- 
liation upon the other distinguished guests 
i*ho have accepted our invitation. It will be 
joted that the scope of medical interest dis¬ 
saved by this list of guests touches every 
tpecialty in medicine and at the combined ef¬ 
forts of these guests will give our visitors a 
jfonderful resume of the progress of medicine 
b its entirety. 

Doctor William David Haggard of Nashville, Tenn., 
5 a surgeon of international reputation. A member 
fa the American Surgical Association and an ex-Re- 
Jt*nt of the American College of Surgeons. He is an 
Sx-President of the Southern Surgical Association, 
during the war he served as lieutenant-colonel with 
Evacuation Hospital No. 1 at Toul, France, and 
Is consultant in surgery at the Mesves Hospital Cen¬ 
ter near Nevers. France. 


j Doctor Reuben Peterson of Ann Arbor, Mich., is 
professor of obstetrics and diseases of women at the 
University of Michigan. He was president of the 
American Gynecological Society in 1911. He is the 
puthor of Peterson’s Obstetrics which was published 
jn 1907 and has been a frequent contributor of arti- 
fcles on medical topics. Of late he has attracted un¬ 
usual attention to his original efforts in the radio- 
graphic demonstration of the pelvic organs with the 
assistance of the X-ray and the instillation of 
oxygen or carbon dioxide through the uterus. He 
will address a combined group of radiologists, gyne¬ 
cologists and obstetricians on Monday evening and 
on Tuesday he will appear before the entire group 
of visitors at Convention Hall. 

Doctor Francis Marion Pottenger of Monrovia. 
Calif., is an international authority upon tuberculosis 
and climatology. He is well known throughout 
America and has been a frequent visitor to medical 
societies where he has always made valuable contri¬ 
butions to medicine. He is the author of Pulmonary 
Tuberculosis, 1908; Muscle Spasm and Degeneration 
in Intrathoracic Inflammation and Light Touch Pal¬ 
pation. 1912; Tuberculin in Diagnosis and Treatment, 
1913; Clinical Tuberculosis. 2 volumes, 1917; Symp¬ 
toms of Visceral Disease, 1919; Tuberculosis and How 
to Combat It, 1921. He lives in Pasadena, Calif. 

Doctor Frederick Tilney of New York City is a 
neurologist of eminence. He is professor of neurol¬ 
ogy at the College of Physicians and Surgeons, Co¬ 
lumbia University, New York. He has contributed 
extensively to the medical literature of his neurologic 
specialty. 


Next month we will conclude our biograph¬ 
ical sketches of the distinguished guests. We 
believe that never before in the history of 
Medical Societies has such a distinguished 
group of guests been presented to a medical 
audience. One hour’s time will be given to 
each of these guests. If they desire discussion, 
it will be necessary for them to close earlier so 
as to permit the hour’s time to fulfill the neces¬ 
sity of the presentation. We have fifteen of 
these distinguished guests, five of whom will 
appear upon Tuesday, Wednesday and Thurs¬ 
day at the Convention Hall in Kansas City, 
Mo. The dates of this meeting are October 
8 to 13. 

On Monday the 8th there will be sec¬ 
tional meetings of the specialties with clinics 
at the hospitals in Greater Kansas City and a 
Round Table luncheon at the various clubs. 
Round Trip expeditions will be made to the 
laboratories of the hospitals during the morn¬ 
ing and to the private laboratories of Kansas 
City specialists in the afternoon. On Friday 
and Saturday other specialties will hold forth 
with special clinics, round table discussions 
and sectional meetings. 

Kansas City expects at least 2,500 visitors to 
this meeting. Every effort is being made to 
organize the meeting in such a way that every 
individual visitor will have an opportunity of 
seeing and hearing just as much and more that 
he wants to. Very little attention will be paid 
to the disposal of the evening’s time so that 
there will be ample opportunity for recreation, 
theaters and visiting. 

Physicians desiring to keep in touch with the 
pkns of this clinical week, should send their 
names to the executive secretary, Miss How¬ 
ard, 400 Rialto building, Kansas City, Mo. 
Piograms are now in preparation. 


NEW OFFICERS 

At the thirty-first annual meeting of the Oklahoma 
State Medical Association in Tulsa. May 15-17, the 
following officers were elected for the ensuing year: 
President, Dr. Everett S. Lain, Oklahoma City; vice- 
presidents, Drs. Charles H. Ball. Tulsa; Abraham 
L. Blesh, Oklahoma City, and George S. Baxter. 
Shawnee; secretary-treasurer and editor of the Jour¬ 
nal of the Oklahoma State Medical Association, Dr. 
Claude A. Thompson, Muskogee. 


TO YOU 

When I shall fall asleep tonight 
A dream will come to me: 

Your eyes look deep into my eyes, 

Your wistful smile I’ll see. 

But in the flaming dawn I’ll wake 
To re-created loss 

And don again my crown of thorns; 

Take up my heavy cross. 

—Whitelaw Saunders. 
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CL1NICA L METHODS 
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Diarrhea 


The importance of nourishment in intestinal disturbances that 
are so common during the warm weather is now recognized by 
physicians, and it is also appreciated that the nutrition furnished 
must be somewhat different than the milk modification usually 
supplied to the normal infant. 

Food elements that seem to be particularly well adapted, mixtures 
that are suitable io meet the usual conditions, and the general manage¬ 
ment of the diet, are described in our pamphlet—"The Feeding of 
Infants in Diarrhea >? —a copy of which will be sent to any physician 
who desires to become familiar with a rational procedure in summer 
diarrhea. ' " V:’V:.:. . 










Rood Company, Boston, 
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g c number of cuts, diagrams and tables increase the 
lue of the work materially, particularly the colored 
ites of blood work. The volume is commended to 
rdical men, young and old. 


SEXUAL IMPOTENCE—ROBINSON 

practical treatise on the causes, symptoms and 
atment of sexual impotence and other sexual dis- 
lers in men and women. By William J. Robinson, 
D. Eleventh edition, revised and enlarged, 502 
ges. Illustrated. Price $5.00. Critic and Guide 
>mpany, 12 Morris Park W., New York. 

When an author of many books makes the state- 
mt in each one of them that, “No book has a right 
exist which has not for its purpose the betterment 
mankind by affording either useful information or 
althful recreation/* you may expect something 
ique in his book. Robinson does not disappoint 
u. Be says in his book, as in “Critic and Guide/* 
lat he thinks and what he knows, and of sexual im- 
•tence his is doubtless the last word. The work is 
uch broader than its title implies; for it covers the 
hole field: Masturbation, Pollution, Sexual Impo- 
nce. Sexual Neurasthenia, Sterility, Perversions, 
itest Treatments, Reports of Cases, Polemical 
^ints, Prescriptions, etc., etc. On these and allied 
bjects Dr. Robinson has written authoritatively for 
:ars. 


HE RIDDLE OF THE RHINE: CHEMICAL 
STRATEGY IN PEACE AND WAR 

An Account of the Critical Struggle for Power 
id for the Decisive War Initiative. The Campaign 
ostered by the great Rhine Factories and the Press- 
g Problems which they Represent. A Matter of 
re-eminent Public Interest Concerning the Sincerity 


of Disarmament the Future of Warfare and the Sta¬ 
bility of Peace: By Victor Lefebure, officer of the 
order of the British Empire (Mil.), Chevalier ae la 
Legion d* Honneur, Officer of the Crown of Italy, 
Fellow of the Chemical Society. Preface by Marshal 
Foch. Introduction by Field Marshal Sir Henry Wil¬ 
son, Bart, Chief of the Imperial Staff. 282 pages, 
cloth. Illustrated. E. P. Dutton & Co., 1923. 

This might be termed the Chemistry of the War. 
The author, scientist and engineer, was in the chem¬ 
ical warfare service throughout the war. After the 
war he visited the German chemical factories. He 
presented his findings before the peace delegates. The 
book should be of great interest to all peace lovinp 
citizens. The author is bold and fearless in his state¬ 
ments and their truth is vouched for by men of high 
rank. The message is clear and of vital importance 
to America. • H. N. J. 


NURSERY GUIDE FOR MOTHERS AND 
NURSES 

By Louis W. Sauer, M. A., M. D. Senior Attending 
Pediatrician, Evanston Hospital. Chicago. 188 pages, 
illustrated. C. V. Mosby Co., St. Louis, 1923. 
Price $1.75. 

This book takes up the special consideration of the 
care, nourishment and the ills of infants, and not as 
so many books of similar title include children and 
adults. Doctor Sauer handles his subject in a very 
painstaking and creditable manner. 


NOTE.—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
ublisher’s price, prepaid. We can also supply any 
ook by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months’ subscription to the Her¬ 
ald. 


Thirty-fourth Street East at Park Ave. 

NEW YORK 



An Hotel of Distinction convenient 
to fashionable shops, theatres, busi¬ 
ness centers, railway terminals. 

bath. $4 

TARIFFS 

a aavaa m. I I A/V ..Kl l*u u A f q 

f 8 


Single room with 
per day and up. 
Double room with 
per day and up. 


bath, 

WALTON H. MARSHALL, Manage* 


Always Cool 

in the new dining room atop the 
New Willard. Enjoy to the ut¬ 
most the cuisine for which The 
Willard is famous, while looking 
out upon an imposing panorama 
of the capital city and its his¬ 
toric environs. 

Send for Historic Road Map 

showing how conveniently you can in¬ 
clude Washington in the itinerary of 
your northern trip. 

The 

NEW WILLARD 

Pennsylvania Avenue and P Street 
WASHINGTON, D. C. 

L. M. BOOMER FRANK S. HIGHT 

President Managing Director 

AFFILIATED WITH 

The Waldorf-Astoria The Bellevue-Stratford 

New York Philadelphia 
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plied by the Mulford Laboratories. They put out a 
regular 15-dose treatment, each dose being contained 
in a separate Hypo-Unit. The Hypo-Unit is a col 
lapsible tube container which is used but once, then 
thrown away, thus providing an individual syringe 
for each patient—a factor of refinement, safety and 
convenience, that is appreciated by patient and phys¬ 
ician alike. 


NOT A PANACEA 

Burnham’s Soluble Iodine is not a panacea, or any¬ 
thing of the sort; but whenever there is a condition 
which is caused by a derangement or disorder of the 
physiologic forces, or oi the functions of the system, 
or when there is a condition which results from such 
a perversion of the physiologic processes, no matter 
what it may be, or what the disease may be named, 
this product is indicated, and its exhibition is at¬ 
tended with beneficial results Such derangement is 
due primarily to disturbance of cell activity and the 
effect consists of a pronounced alteration of cellular 
activity. When we remember the famous dictum or 
Virchow that the body is a collection of (ells, and all 
treatment of disease must be directed toward the in¬ 
dividual cells, and when we recall Schnessler’s dis¬ 
covery that the cells contain certain inorganic salts ; 
the lack of any one of which, or the disturbance of 
any of k their functions, causes disease, it is patent 
that in the economy of the working cells such a prod¬ 
uct, stored in the body, must be of notable import¬ 
ance in restoring any disturbed cell activities. The 
French medical aothorities declare that soldiers who 
were gassed in the World War “were injured, to 
some extent, in every cell in the system’* and that 
“the cells thus injured are deprived of their cell 
salts.” With this in consideration, it is worthy of 
particular attention that Burnham*s Soluble Iodine is 


proving of most excellent work in the treatment of 
the disorders due directly or indirectly to inactivity 
of the cells and glands. It should be obvious as to 
the indication and application. 


PERALGA 

A highly potentiated non-narcotic analgesic and 
sedative synthetic, introduced about a year ago by 
Schering & Glatz, Inc., of Xew York, has been re¬ 
ceived with considerable interest by the American 
medical profession. It appears that the favorable 
conclusions which European authorities have drawn 
from their thorough investigations^ of Peralga are 
being confirmed in the United States. Peralga. 
known in Europe as “Veramon,” qualifies readily as 
a complete, or partial substitute for morphine and 
other opiates as a pain-relieving drug, and is be¬ 
ing prescribed with success in headaches (habitual, 
menstrual, climacteric, etc.), pains of difficult men¬ 
struation, traumatic and surgical wounds, locomotor 
ataxia, acute gall-stone attack, breasts of nursing 
mothers, sleeplessness due to pain, drug withdrawal 
cures. Peralga Tablets are furnished in tins of 
twelve, and bottles of one hundred: Peralga Powder, 
in half-ounce and one ounce bottles. Full informa¬ 
tion. and a complimentary tin of Peralga Tablets 
will be mailed by Schering & Glatz, Inc., 150 Maiden 
Lane. Xew York, to physicians requesting the same 
on their stationery. 


WHY THE INDICATED REMEDIES SOME¬ 
TIMES FAIL 

In chronic cases acidosis is often at the bottom of 
the trouble. The indicated remedies are likely to 
fail if this fact is ignored. The wise physician will 
inquire, therefore, if acidosis is present. And if pres¬ 
ent, he will take steps to dispose of it prior to or 






When A Tonic Is Needed 


and the functions of the body are depressed and de¬ 
ficient, what restorative or reconstructive do you know 
of that will do more for the weak and debilitated than 


ray’s Glycerine Tonic Comp.? 


If you are not familiar 
with the therapeutic effi¬ 
ciency of Gray’s Glycerine 
Tonic Comp., a trial in 
some case will show you 
the advantages of using a 
remedy that for over a 
third of a century has never 
failed in its responsibility 
and good faith to those it 
has served. 


What tonic when given to patients convalescent from 
influenza, bronchitis, 'pneumonia, diphtheria, scarlet 
fever or measles, or from surgical operations, will so 
promptly stimulate the appetite, improve the diges¬ 
tion, increase the assimilation of food and thus restore 
vitality and strength, as Gray’s Glycerine Tonic Comp.? 

The answer to the foregoing is found in the thousands of med¬ 
ical men who use it regularly whenever a tonic is indicated. 
Their experience in countless cases has conclusively shown 
them that it has no superior in its field of use. 

The Purdue Frederick Co. 

185 Christopher Street, New York 
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con fVtjrlly with other frcamu rn, He xm. dp this by 
hjs paiife.ril ovv <1 vouT-e pf.-SodasyluY k com- 
hinatibri ol ’^eidiUBt StflpH^^rbohtt. /:olchi<:inp. ytf£- 
lH.fi.dcfid, xan y hox>ieKl 4 etc ? ;?fi &v$ft4i'Aa£ form. W *~ 
‘know of nothing surer, ip these unrespoiUive case*-,: 
Scdaxrylin seldom dkappoirUs m gastric acidity anti 
bt&rtbhy?!: ii is txeencht. too, forj the 

oyiiVe If afford? rehef fu diabetes- ^nd 

hi; acute orphrfPsv. UHt $o many othvt VtfXrYlIeriy 
ihifige. Sodoxvim com-. - irOftl The Abbot! .La Kora- 
- . v n ^.. Chicago. 


does nor sU)c Moreover, h is. said to *>< a..'iViry*MK 
live germicide, <k|uai m. carbolic acid with re^rp-p 
many organisms arid twenty tuoos as active vkf 
mpe£t to tile ^onpc0ccii$. The expiation .& i& 
unique behavior oi XmSdvoI is giv>?n by the jtijc 
fin tnrers in the .sUMVimuo that .it \% a coHoidad'nr* 
of silver mdjdc-~the f paflujg$; t ’$i? .small that they 
^hfbpg’h ;tjie • fjk*£J $m*»t fc$fe Ml 

vidua tired condition by tv - iir$l%pUf$'" cn&did. '?M, 
oollouhiJ ' >.uhs$aiU , tf h Mso io .lp- cr<d«M wt 
Slime* \yi x h thy repp Uri Idau dnes? of the cited i- 
^epSIHol soliipo.iis po iiiflfapied nwtcOtt * mernbrserr 
& booklet i£ Offered tp physicians. ftfe 

by fVrU, HavpT ‘T; 


• MOURE’S CHEMISTRY tWEQUALETJ 

/Shirt ur# Has va need ior. utinherctiohs uo< • nniu- 

VIVAS, fbr from £yt WKi viKrVs. ot the primary cV- 
mstdjs She : eofnH.fnCs. the ihiKv and the* true, .^md ; rio'M 
of Her [trnrhicr^ finer, rver 'hkm p< rU:<:\h cUipinxuT. 
Men have spent their Jiv^s in trying--to-^Tiralbe ^ol<i add 
silver and 0$b%f prcv{o.d> nfetak* but all have faded; 
sp if is* with' the s;iiipos—myn hP* fried, but kited to. 
duplicate*Re * k The' chemistry, 

vealed by HyTuch eJoinyrd chfmp 

isLsband * h* Iat*- f P \ 1 bert-/.By-r’c^Mf‘ 

of the- 1.,'m'versdy i§£ .M.i" ihean. and D<\ E . j;K 
Eadey of thv b.niyerMty m Kansas, set ms to war- 
xaix* cmr -chiVni t haKAKjkH \ Watrr cou Mmi$ more ca- 
dtarti-c. sWit* .jn p«*r?Y*-t y«di.ip,»n Mian is fcmrul in any 
viiwr kmvn> naturf*l :tvutor to the world. 


C The diunierous diverticuh 

with the a.sM'ciated milarnatory thickening. 
times gives me to surprisingly large tumors, 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Uie Them and Prove Them 

Backed by 25 year# of aucceaafui 


A NEW SILVER ANTISEPTIC 

\ f,ilvr r anhs<-)stK‘ ro'nccrniiTg .wbirh \5bni»f rtmiurk- 
a!;K rkutis are being nmdr K K'?*? • -S«5vo.: (\ [}. & 

OrJ -; ?tivV:r iodide is iikobildr. ib^'wator, fiiit N^o- 
5|IvoT i.v a prcgar^tiuir of shy^ iodide Ihstt tan He 
trebly tbssohetl »n wan r. SiK«.*v iodid,-. is very sen- 
mi r to the action of fie lit. hut Xro SiW-d piltHuViM 
vve - jrc ’told, do not darken as they dry \\V prfc 
thus offered in rtvoSj )vbl a sptui>)e stiver iodide that 


Cata/og of pharmaceutical* mailed on reqmi 


CHICAGO PKARMACAL CO. 

645 St* Clair Street, Chicago, QHacia 


A wei!-balanced compound of FbdophylHn, Colocynth 

and Hy^seva?vm$. 


Mil&i J G?£i9n~~Sfrong, 4 Grasn§, 

They iionbalize penstftU-ie -attidh instead of inhibitinjarh, as so man> 
evaepantsf and vatiniftks do. 

They stimulAte a fiow at secretions, thus encouraging a normal 
physvenogreai evacuation. 

A tt'iaj. the convincmg: argument. Send for samples and lit- 

erasure ' T X K ‘ *•'; b ; / ’, ;X ' > '• >; l\'\ ” >; X - ! t * * - w»:; v . - 

.T\ ’. . V / m 4* ♦ ♦ ' ' X:’' W. C : . . ' 


Campetrodin 


Campdtrodin is a fcjunvfmetjt, sooihing applicarion for wounds, 
brids.es/ .sprains, Hmnsv- boils., vdeers, etc Heals rapidly. 

C&mptittttditi —Double.Stienjrtb* as an; iniitYctfon* is especially yaiu^ 
tvtrte in reducing swollen gUmis and rdkving obstinate deep-seated 
rhcxmutic and neuralgic pan is. ^ ; - / 

Sara pier toPhysilcTans on Request. 

A, H ROBINS COMPANY 

JUCH$*ONfc, VIRCUSIA. U. S. A 
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Super-Goncentrated 
Diphtheria Antitoxin 


This last word in 
refined Antitoxins 


Ever since the iotrodactiD^ ^>i^htheria Antitoxin, 
physicians have recoj^rized the advautages 

of high potency and sinal 1 volume 


Improvements tin the product have l?een made from 
time to time and it seems most fitting that the H.iG Mulford 
Company, pioneer biological producers in this country 
and the first to eommottUidly produce practically all the 
antitoxins, serums, liactedns ami yacchses now in use, 
should again be the first tw offer the medical profession a 

Super~Coi?< # «jotr»teid Diphtheria Antitoxin 

possessing the folicrWing advantages: 


U**<m*caity xs'iih blood 

I^i* tof*t WlLdU V . 

Easier to «dntmi*t«sr f ■■,• 
Uw jww to iwti«ot l . e 
Quicker / >li 

SrosUer finbhfcdi p».ck*ge* 


Mulford 
Perfected 
5 yrtage 


These .M vantages make Mulford . SUI , ER-Co.MCENTRATX0 
DIPHTHERIA ANrTrroxiN a distinctive product which is 
offered in addition to the MulfordST award Diphtheria 
Ai^nTOXlN, The latter is comparable in concentration to 
other brands of antitoxin (except Mulford Super-Cooeen- 
(rated). We will coftt&ue to supply this to meet demands 
for b iower-priced product 


H. K, MULFORD COMFAHV. Pfirtatlelphia, ft S. A. 


ICntered at Upc Kansas iJifcy postoffice 11* second class matter 
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REPORT ON MEDICAL HYDROLOGY 

By CURRAN POPE, M D., 

Louisville, Ky. 

epical Director, The Pope Sanatorium, and Neurolo¬ 
gist to St. Anthony's Hospital 

>INCE my last report there has been some 
\ notable advances in this domain of phys¬ 
ical therapeutics. Hydrotherapy, although 
’ailable to the practitioner in the humblest 
)ttage, or the latest and best equipped sana- 
rium, is but little used, and this I say to your 
lame. I really believe that it is either the 
st thing thought of, or what is most usual, 
:ver thought of at all, when its field of use- 
Iness, and its ability to relieve is far beyond 
any methods daily employed. In a sympo- 
iim on physical methods of therapy to be pub- 
hed by the New York Medical Journal, I was 
osen to present this form of therapy, and 
nong many other things I say: 

General medical practice is a very broad 
?ld. If I were placed in the position of hav¬ 
er to choose one single modality to meet the 
igencies of daily practice in the acute and 
ronic disorders and diseases of which human 
ganism is afflicted, I would choose water as 
y weapon. No single drug, chemical, serum, 
ccine, anti-toxin possesses such value. 
No known hygienic or sanitary measure out- 
ips it. No physical modality can come witli- 
striking distance of this wonderful, flexible 
d powerful remedial measure. Internally 
d externally, it possesses effective values, 
is the most valuable, in my humble opinion, 
all physical measures of treatment, being 
ually useful in acute diseases and chronic 
ites. It can be adopted to almost any ail- 
ent, and any human being, no matter how 

ftead before the Western Electrotherapeutic Aasocl- 
iOn, Kansas City. April 20, 1923. 


strong, or how weak; when the handmaiden of 
intelligent medicine discerningly and scienti¬ 
fically applies it. Its results are more certain 
than ninety out of every hundred therapeutic 
drugs employed by the practitioner. In spite of 
these facts, attested not by a few years of med¬ 
ical practice, but by centuries of accumulated 
experence and clinical knowledge, we find that 
the great centers of medical investigation, the 
foundations, the laboratory worker passes hy¬ 
drotherapy by or treats it with the stern con¬ 
tempt, and cold disapprobation of the medical 
step-child, and refuses or overlooks its vast 
value, and spends hours, days, months and 
years on the study of some chemical, some 
serum, some vaccine or micro-organism whose 
field as compared to hydrotherapy, is as that of 
the atom to the worldly cosmos. This is not 
said to belittle any work of this kind, for 
EVERY attempt to find any measure or means 
to combat disease, prevent death, lengthen the 
span of human life, and contribute to that con¬ 
stitutional right the pursuit of happiness, even 
though it be an ignus fatuus. But why pass by 
this ancient and glorious therapy, hoary with 
the accumulated clinical experience of past and 
present? Why not subject it to the modern 
laboratory study that its importance demands? 
Clinical truths and clinical success demand ex¬ 
perimental and scientific verification of these 
facts, tinder the laboratory scalpel of the cold 
and cynical worker of today, freed from the 
enthusiasms of therapeutic success. The la¬ 
borer in the vineyard and the worker in the 
field of hydrotherapy KNOW its value, and 
KNOW what it will do, but they would like a 
scientific explanation, clean-cut, definite and 
up-to-the-minute, of the WHY and wherefore 
of this wonderful remedy. And its field of use¬ 
fulness in medicine and therapy is but one 
phase or fact of its many possibilities. Its 
daily use is a preventive of disease, a sanitary 
measure of no small value, and it forms a corol¬ 
lary to athletics of real importance. Every¬ 
where we turn we find use for water. From 
its cleanly and humble use in the culinary de¬ 
partment, to its internal use by the direction 
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M the physician, it is 1* kjta 

Aafeii, best and one of. the most.', effective; 
cleansing agents used by modems to cleanse 
hrgbways and byways the alleys • #n4 the 
■$xxf£H : of great cf ties,' and tittle id whs; it 
cleanses the w &mi tnitKfS the iand fruitful 
ar.tf crops plentiful^ On its placid or tuftiuitu- 
our bosom corn mence moves. Tty tutbulance it 
hin h itself from cliff. v^ll^y and .dtj^iijgr^ts the 
eye am! soul of man. There are tew indeed 
that do not "love" to view those beauties of na¬ 
ture in which water takes a UoLtaanspielious 
part, Dh! ve right reverends, and ye wrong 
reverends of the expefitnehthi laboratory, re¬ 
member that this lusty little Joe, needs your 
help, but even lusty individuals may suffer, 
may pine, may dk. The ume is ripe for yeuf 
investigation, "vVater is cheap. It costs less in 
m u nicipahties t ban a try ot her vh ecessi ty d e- 
pi&mted by the growing needs of the people of 
today. It is found in the cottage and in gilded 
palace; and bubbles forth in the spring-house 
of the far met. or gurgles .front, .the hill amid 
it > green and leafy bower,, amid moss and 
maiden‘hair tan. 

That th& large medical journals are pub¬ 
lishing: such "stuff* speaks yulumes fur these 
measures. 

Another notable advance of the past year 

was the fcmndatfcn and publication bf a new 

Journal. (-deviled exclusively to hydrology, 
and of which I. am pleased to be an associate 
editor This London publication is entitled 
the "Archives of Medical Hydrology';, and is 
tf&fe, journal of the Interna/fcipnM of 

Sffchcal hlydodogv, with editors and dktirw 
guished &JJ over the world. It k 

under the ahle managemen t ahd edi tor ship - i n- 
chief of Dr, R Furtestpte Fox, o( London, It 
Will repres^hr tlte LiSit words on Hydrology the 
world over. 

A pleasing change from the time honored 
custom of experimental testing of drug and 
chemical substances only; k to ;be found in 
the jniblfcatien iti the jobrhal of the American 
Medical Association of the recent studies of 
Ralph Pemberton and Caroline Y, Crouta* 
on "The Response to the Therapeutic^ AppUca- 
non (*f External Heat." working m the Labora¬ 
tory of Clinical Chemistry, at the Presbyter¬ 
ian Hospitab PhUadelphia. The article b 
thoroughly scientific and of such importance as 
to justify careful perusal of all our members 
\\> have had to depend too much upon em ¬ 
piric and clinical physiology and pathology, in* 
stead ol actual experimental and control labor¬ 
atory tests by modern methods It is gratify¬ 
ing that this great medical journal of uuf pro- 
b.>s»oT) ts; pubbstdug. this data, and we only 
hope that \\s pages wilt always be open hh sucH 


therapy. This Jrmrmd has during the ; 
ycar> and on a number of previous 
published cxc.eUcnt ;articies;vm the samnu 
and purivekimh .of swimming pools ami tectk . 
ing beaches, 

Taylor (H, M., Southern Med. Jour. U 
ip'$9$ Uj aural intertHuiv 

Ctypd?fwu pbbl and sea Ldy; 
ihj&V./H# b&ring ail caees of Hkiii- H-j. 

; ; entering the P*ho ; 
the ^vseuation of bladder (and bowel *t no* 
saiyK the forbidding of expectorta *n ai 
blow ing nt the U(‘Se m the pool, xishl ab 
wrdy batfmrs *>n the floor ' sttaoundu ; 
pool,. Sard toy ctalrpl and proper » 0,1. 
cicttLoSUp^cvis^vitt til tath.]icIShfi ary b • '• 
public health rf&nifk&hve. iic calf; 1 v 
to the contamination ci| luuhnig Vipacbg' 
fresh and salt* \V sewerage, fires becor 
center for. an mb iir^ai and sinus (and oo 
ally other) infections, -Hr. especially im • 
fhrtiticuSpsvs. Otitis media aml 'kontaf sTp* * A 
tectior). Yhftu tbufjlrtoj writes ueTifg >.*.■• SL 
subject having been a victim-of sps)ul V • 
iion $cyer;il years ago. l^vmc o? these - d 
riuas arc of virulent type. Hc>uggvs. 
supervisv<}n i)f bathing places by public n / 
aothorfties. and an educationoi ;br |>ul 
to prophylactic care of■ noH- ami ears. 

; mapyytimes do rsanitary mspecUks HR ’ L 
ckairiipe,test, atitf.-:^j|tta v k e »n< <H 

beaches of tmr large cities, where bnth • ; 

the Glimmer^ season islnmld be d;; 

tar that there arc few that 4m and few ., >J ' •. 
are competent 

Ftah Brh^te cc»rrff^ the report r Im;, ■ v 
: M, A., MurMi di. rkdyVoj Hd—Kyu (d 
937) that untd suyh as regnlur 

in medical be provided io #d; 

• univeesities, jhe; : ; : (Spyly'k ; lielgc. ;i! ; d;Ly'iL- 

cl de Climatologic Atalitaics )>• about 

tablish special courses, which vt ill hegio d 
iit Bftissels (the definite lime will 1 ; y 
non need later). Dr. Tetwagric will op; u. C; 
course of instruction and -will gi.xc tin 
tures on thalassotherapy. Dr Wyhau> 
give nine lectures on hydrotherapy A . 
course has. been planned; for Which f )r > 

Ira?; already been engaged; 

Good Heahh has during the year pT • 
many excellent articles of semi-rn^du^I 
lay rlraracver on water drinking, sudm 1 
bathing, etc., all of which arc in the erg 

Sampson (C. My: Amer. Janr. oC E v ,\ i 
apentta & Radiology.) lias m a b'rfef s>n r ! 
called attention to the value of the' \Yh; • i ! 
Bath, for the frcatiiTetit of diseases and v:.; i 
ers in iU? arms, a-mi kgs:. He says o if vy ; 
used to relieve pain, hyneresihfst.o-. «v- 
local circulation, relax spasm htnl : * i&*M 

- ;r ( :. . ■ . • > 
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Sluggish open wounds on these extremities are 
n** contra-indication for the use of the whirl¬ 
pool. It has been repeatedly demonstrated 
tiiat these sluggish processes improve faster 
inuler the whirlpool than without it. The ac- 
of the whirlpool is a combination of that 

• •i conductive heat, and the most gentle mas¬ 

sage, due to the whirling water. Parts so sen¬ 
sitive that massage is not possible, may be 
placed in the state where massage is possible 
r.rd beneficial by the whirlpool and massage 
«>f a limb, can be carried further with benefit 
;:::er a whirlpool than would be the case with- 
iv ; the whirlpool. He also speaks highly of 
d'.t value of the stimuli of tonic (cold) hydro- 
tlwrapy and of the continuous bath. My grow- 
:rg experience with this form of bath makes 
n.e believe that the above is a very conserva¬ 
tor estimate of the whirlpool’s value, in fact, 
it is one of those measures that will remain 
(n my opinion) as a PERMANENT addition 
l our armementarium, hydrologically speak¬ 
ing. * 

Mac Millan (J. W., Jour. A. M. A.) says that 
he has used two excellent^ hydrotherapeutic 
measures to abort a “common cold,” a bath old 
r.rd well known, rarely used, but none the less 
rfucient. They are (1) a short cold foot bath, 
(•i r a longer hot foot and leg bath. He also 
suggests STRENUOUS exercise .in the open 
sir until all the “stuffiness” of a “cold in the 
hc-?d” has disappeared. 

.Siebeck (R. Klinishe Wochenscrift, Dec. 9, 
!';'2, Vol. 1—No. 50—Page 2461) and Oehme 
i C Same Journal, Jan. 1, 1923, Vol. 2—No. 1— 
Page 1) have studied water metabolism. The 
change of water between the blood and tis¬ 
sues depends upon three components; (1) the 
■»lood ; (2) the endothelium of the vessels and 
:h) the tissues. “There is no question about 
he existence of diffusion in living bodies, but 
he point to be studied is the regulation and 

* -rdination of this diffusion. Siebeck con¬ 
sidered erythrocytes as a good object for such 
uudy, and found a very constant relation (1:2) 
-f chlorides between erythrocytes and serum. 
Wording to Warburg, narcotics of the ali¬ 
phatic series inhibit the diffusion of chlorids 
n m the corpuscles, when applied in concen- 
mtions in which they inhibit oxidations. Re¬ 
gions to the surface tension were also dis¬ 
trict. and Siebeck concludes that diffusion is 
•emulated by the dispersity of protoplasmic 
virfaces. which can be changed by surface- 
u live substances. Such a physical coordina- 
If.n is not limited to single points, but affects 
he whole organism. The question whether 
he regulation of water is renal or extrarenal. 
s wrong; both factors are important, and the 
n«in pointjs the coordination of the whole or- 
:«isra. 


We do not know much about the influence 
of hormones pn the central nervous system, but 
pituitary extract influences diuresis even 
after destruction of the nerves of the kidneys 
No definite proofs were given that the condi¬ 
tion of the blood colloids changes in diuresis 
due to caffein. Comparison of the refraction 
and viscosity of serum, which should show the 
alleged changes in dispersion of colloids, had 
negative results. It is more probable that 
the changes occur in the colloids of the organs 
themselves—kidneys as well as tissues. The 
tendency of the organism is to develop onto- 
genetically and phylogenetically toward con¬ 
stancy of blood composition and changes of 
concentration in the cells. These cause the 
movement of substances into them and from 
them. The regulation is perfected by es¬ 
pecially sensitive cells of the central nervous 
system. It is probable that, in cases of diabetes 
insipidus in which changes were observed only 
in the pituitary gland, the authors omitted to 
examine the tuber and the paraventricular 
nuclei of the brain”.—(Abstracted in the Jour¬ 
nal of the A. M. A.) 

And the lay journals have been giving 
quite a good deal of attention to the 
“bathing” problem. That progressive weekly, 
“The Literary Digest,” has on several 
occasions, considered the bath and the bath 
tub. Both articles were interestingly illus¬ 
trated by pictures of the continuous bath at 
Leukerbad (see Pope’s Practical Hydrother- 
aj>y) and the street showers installed during 
a terrific hot spell in July in New York City. 
The populace would be greatly benefitted, and 
many lives saved if this plan was more often 
followed in large cities during a period of 
sweltering heat. 

Of the fad of “radio-active” mineral spring 
water, the less said the better. Lithia, utterly 
useless and valueless in the quantities of min¬ 
eral water drunk has “passed” on, and the 
spot light is now flashed on anything that con¬ 
tains the mystic and magic word “radio”. The 
main value therapeutically of the “radio”, in 
the average mineral water, that is on the 
market, lies in the printed advertisement of 
such mineral spas, foreign and domestic; the 
physician should remember that a medical suc¬ 
cor is born every minute. 

The newspapers have had any number 
of articles from our good old friend, 
Doctor Brady, and taking them “all in 
all” they are very fair presentations of phases 
of hydrology, of which they treat. There is 
no question but what a man like Dr. Brady 
reaches an audience running into the hundreds 
of thousands. We cannot, however, agree 
with the genial “Doc” about the cold bath or 
shower being merely a mental discipline. That 
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this is a mistake is shown by constant daily 
experience. A former heavy-weight boxing 
champion of the world (and also several lesser 
lights) have told me that the cold shower was 
one of the best methods to take the tenderness 
out of a man in training. We will admit that 
the public, as a rule, is normally shy—we 
wanted to say cowardly, but hated to do so— 
when it comes to cold water, and these persons 
gain mental discipline from the bath. But 
Doctor .Brady seems unaware of the fact that 
Mosso and Veneij, and Maggiora have shown 
by the use of Mosso’s Ergograph that a cold 
shower adds 33 1-3% muscular power to the 
individual. Ask any trainer, sensible fighter 
or athlete if they would permit their proteges, 
or themselves to enter contests without the 
invariable cold shower and rub down. Sit by 
the ringside and note when a “pug” weakens, 
or is mentally dazed, what his backers and 
trainers do. They will rub him with a COLD 
wet towels or put ICE to the nape of his neck 
and up and down his spine. He thus gains 
more physical stamina and is rendered more 
alert mentally. We have no crow to pick with 
the Doctor, but hope he will next time revise 
and revamp his communications on the cold 
bath. He serves medicine well, but we would 
like him to change in this particular. 


CHAIRMAN’S ADDRESS 


By H. MOULTON, M. D., 
Fort Smith, Ark. 


T HIS gathering of representative men in 
our specialties affords a favorable oppor¬ 
tunity for inquiry into present day con- 
dilions governing our work. 

As time goes on v^e find that each genera¬ 
tion makes demands on its workers in every 
line, varying from those of previous genera¬ 
tions. A little reflection shows that this is 
true as applied to us. 

The demands made upon us come from two 
great sources: The Public for one and the Gen¬ 
eral Medical Profession for the other. The 
demands are practically identical from the two 
sources and are:—that we possess evidence of 
ability to do our work; that we make accurate 
diagnoses and that we cure disease. On the 
part of the public the demand for cure is the 
most important. On the part of the profession 
the demand for diagnosis is the greater. The 
demand for preparation and equipment is 
equal from the two sources. These funda¬ 
mental demands have existed since special¬ 
ties in medicine were recognized. They exist 

Read before the section on Disease of the Eye, Ear, 
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today, unchanged. But as medical science 
progresses and our work improves there is a 
broadening demand on us for other things 
than the diagnosis and cure of diseases of the 
particular organ or organs originally included 
in our specialty. 

Time was when the ophthalmologist was 
expected only to diagnose and treat disorders 
of the eye. He was expected to cure all sore 
eyes, correct anomalies of refraction, remove 
impediments to vision and operate for squint. 
That was about all. Indeed, to do these things 
properly he needed to have a broad medical 
knowledge in order that he might discover and 
remove the underlying cause of the disorder 
he was called upon to treat. 

But for a long time ophthalmologists have 
had the experience that often an eye examin¬ 
ation would bring to light some other hitherto 
unsuspected general or local disease of vastly 
more significance to the patient than the local 
disorder for which he sought relief. Instances 
are, Brights disease, tabes, arterio-sclerosis. 
brain tumors, etc. For a long time opthalmo- 
logists through society meetings and journals 
have been placing evidence of these things be¬ 
fore the profession without apparently exciting 
proper interest. Some general practitioners 
seemed even to resent, that an eye specialist i 
should diagnose intra cranial pressure on 1 
finding a chbked disc or suggest nephritis 
after a retinal examination. But last, in mod¬ 
ern times with a broadening of general infor¬ 
mation and the recognition of the value of co¬ 
operative work in the profession it has corre 
to pass that the aid of the opthalmologist is I 
sought more and more in general diagnosis 
The practitioner and surgeon refer many case s I 
with or without obvious ocular symptons. for 
the information the oculist alone can giv?.| 
Even many patients who are not referred are 
demanding after an eye examination, if ary| 
other trouble has been revealed. This demand 
is not only increasing our work in the office,| 
but it is requiring, in turn, an increase in work 
done in our study and laboratory. To furnish i 
the information desired the opthalmogis i 
must possess not only the greatest knowledg( 
possible of the human eye, but also of the en 
tire human organism. This broad informatio n 
desirable as it always has been, is now of ma$ - 
nified importance. For instance, if the cau‘i 
and cure of a headache is being sought, til 
oculist must not only know how to recognu I 
and correct errors of refraction, but he mu: I 
also know of the different conditions likely t 
produce headache and recognize the one) 
which may be present in the case in questio: i 
Otherwise, he is likely to fall into nhany error \ 

This same broadening scope is found ij 
Rhinology and Laryngology. In many reflc i 



AND ELECTRO-THERAPIST 


213 


mptoms the rhinologist is consulted. The 
hthalmologist calis on him in certain optic 
rve diseases, so that these two specialties 
wadays are almost inseparable. Since the 
of focal infection has attained such a 
gree of magnitude, a vast change has oc- 
rr ^d in Rhinology and Laryngology. The 
=cialist in these branches, formerly had only 
decide whether the nasal function would be 
proved by removing a turbinate or opening 
>inus, or whether the throat would be bene- 
Led by cutting off a tonsil. But now he must 
cide whether the general health will also 
improved by such operations. His decision 
*st rest not only on his estimate of the local 
ndition but also, and sometimes solely, on 
p general condition. To be competent in 
is field his knowledge of general disorders 
lich may depend on the local disorder as a 
use must be profound and complete. It 
s happened that tonsillectomy has been 
>ne to cure what afterwards proved to be the 
ins of tabes. Enough said. 

So also, we find the same facts true in 
thology. The Othologist formerly was ex¬ 
acted only to stop running ears and cure 
-afness. Later he began to do mastoid sur- 
k ry. Today a competent otologist must be 
brain surgeon as well. Note our current lit- 
ature. How vast is the proportion of re- 
>rts in which othologists open the brain 
tvity. How fine must be the technique for 
ich operations. How comprehensive should 
s the surgeons knowledge of the structures 
tvolved! The otologist too is being daily 
died upon to elucidate obscure points in the 
iagnosis of other diseases. The ear is recog- 
ized as often the source of focal infection, 
ts condition often throws light on the origin 
[ a vertigo and of many other troubles. 

It is not necessary here to detail particular 
ases wherein the specialist has been useful 
-> the practioner and patient in the manner 
ere referred to. The point is that the specil- 
ies of eye, ear, nose and throat here repre- 
ented, are not becoming more and more iso- 
uted and separated one frotn another or from 
cneral medicine. They art not becoming 
nore narrow. The specialist is not ignoring 
nd forgetting other fields. He cannot. The 
imes do not allow it. It is true that in the 
natter of technique in examination and treat- 
nent these fields must be highly specialized, 
ifficient technique in these particulars cannot 
>e acquired by one busy with other things. 
They require prolonged training and exclusive 
Mactice. But if the specialist is to keep up 
vvith the times, he must fall in line with the 
general advance in medicine and seek in every 
way to maintain a broad knowledge of medical 
science. 


HIGH FREQUENCY CURRENTS 

By JOSEPH E. G. WADDINGTON, M. D., C. M„ 
Detroit, Mich. 

A HIGH frequency current is an alternat¬ 
ing, oscillatory current, with a period¬ 
icity of anywhere from thousands to mil¬ 
lions per second, dependent upon the precise 
type and variety of high frequency current. 

While we hear and read much of the high 
frequency current, the term high frequency is 
too often loosely employed and should always, 
for scientific and practical exactness, be addi¬ 
tionally qualified by the name which distin¬ 
guishes its particular type and attributes, as 
d'Arsonval, Tesla, or Oudin high frequency 
current. 

Each one of these definitely different, 
though all genuine, high frequency currents is 
capable of an infinite variety and modification 
of amperage and voltage and, dependent upon 
and accordant to the consonant of clinical indi¬ 
cation and treatment with the correct type and 
modification of current, will the results of 
treatment be good, bad or indifferent. 

This obviously leads to the practical conclu¬ 
sion that high frequency machines, though 
generically related, are of many species, differ¬ 
ing greatly in regard to both quantity and 
quality of current. 

Too often the medical tyro, not conversant 
with the characteristics and differing mechan¬ 
ics. 1 features of a d'Arsonval coil or an Oudin 
resonator, is imposed up*m, and confidingly 
purchases a high frequency machine which, 
though built of wondrpas size, with beauteous 
cabinet work, a procj/gious spark gap giving o 
blinding flash and a thunderous noise or pos¬ 
sibly, on the contrary, with a much stressed 
soft pedal, ladylike action, unfortunately for 
desired results produces only a Tesla current 
and, even though productive of manifold 
strength and its more or less numerous ter¬ 
minals decoratedly and variously designated as 
something else, is but a Tesla still. 

All sparks look much alike to the uninitiated 
and the larger and apparently stronger the de¬ 
tonating illumination, the more impressively 
sonorous from the agent's vocally persuasive 
viewpoint. 

A high frequency machine minus an Oudin 
resonator cannot by any other manner of 
mechanical means deliver an Oudin current 
and the physician who essays to “painlessly” 
remove moles, other small growths and blem¬ 
ishes from his lady patients, with a hot Tesla 
spark, under the erroneous idea that He is em¬ 
ploying an Oudin “cold” spark, merely because 

Read before the Western Eleetrotherapeutic Associ¬ 
ation, Kansas City, April 20, 1023. 
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there is a unipolar ball connection upon the top 
or side of his machine, which the agent has 
euphoniously, so to state, rather than menda¬ 
ciously, dignified as an Oudin current, will 
doubtless ascertain still later in his experience 
and lack of successful results, that the auto¬ 
condensation terminals do not give a true d’Ar- 
sonval current but only another modification 
of the rather ubiquitous and more easily manu¬ 
factured Tesla current, which latter, though 
possessing most valued and quite often specif¬ 
ically indicated properties, cannot be expected 
to produce results solely attainable by an en¬ 
tirely different form of winding or construe* 
tion; also terminals, marked diathermy may 
give quite an appreciable degree of heat and 
yet be incapable of the fine gradation and con¬ 
trol of heat so essential to perfect results when 
that modality is indicated, either surgically or 
medically. Again, terminals marked Thermo- 
Faradic have been found to give a certain 
amount of diathermy but with no appreciable 
make and break to the current, an absolute es¬ 
sential for the induction of alternate contrac¬ 
tion and relaxation of muscular tissue. 

Oudin, Tesla, d’Arsonval, diathermy, Ther- 
mo-Faradic are not interchangable, homolo¬ 
gous terms for everything or next to nothing in 
the form of a high frequency current but are 
very definite technical terms for constantly 
definite and specific forms of high frequency 
currents. 

A minute doss of morphine is conceivably 
capable of inducing stimulation, the opposite 
effect to what one usually contemplates when 
prescribing a dose of that drug, but no one 
to dispense drugs would ever think 
of employing morphine for the purpose of stim¬ 
ulation, and so with high frequency currents, 
the expert would never think of mistaking or 
using a Tesla current for something that only 
a d’Arsonval or Oudin could satisfactorily ac¬ 
complish. 

Before purchasing a machine, to say nothing 
of using it, the physician, contemplating the 
use of these extremely valuable but two-edged 
currents of precision, should acquire some 
practical as well as academic knowledge from a 
well informed but preferably disinterested 
party of the second part. 

It were useless to discuss a certain remedy 
and its indications and value, if there be any 
doubt as to the identity of such remedy or as 
to its purity and strength, and in discussing 
high frequency currents, it is essential to intel¬ 
ligent understanding that both speaker and 
hearer use and understand the same language 
and realize the exactness of electrotherapy 
terminology and the essentialness of employ¬ 
ing high frequency machines capable of giving 


true d’Arsonval, Oudin and Tesla currents 
with all their varied combinations and grada- 
tions of quality and quantity. 

Comparing the three types of high frequent-} 
current, the d’Arsonval currents represents the 
highest amperage and lowest voltage— about 
1‘>,000 volts; the Tesla current represents me¬ 
dium amperage with medium voltage— about 
35,000 volts; the Oudin current represents 
practically no amperage but extremely high 
voltage, apparently 60,000 volts. 

The d\Arsonval current is essentially a ther¬ 
mic current and its therapeutic effects are de¬ 
pendent entirely upon the degree of heat used 
and evolved from the specific form of d Ar- 
sonval current employed. In giving auto-con¬ 
densation with a thin dialectric, whether <•: 
the chair or pad form, we use a high amperage, 
low voltage current and induce a heating 
process throughout the entire body. This helps 
to eliminate otherwise retained catabolic del 
ritus through the sudorific action induced aix 
also, through elevation of the body tempera¬ 
ture, aids metabolism in general. Herein s? 
the indication for d’Arsonval auto-condensa¬ 
tion, as compared with the Tesla auto-conden¬ 
sation, this latter being used with a thick dialec 
trie or cushion, induces a current of low amper¬ 
age but comparatively high voltage; less here, 
is thereby generated and the therapeutic re 
suits are largely due to its stimulant proper¬ 
ties. The elderly or prematurely aged, with 
generally impaired organs, and tissues satur¬ 
ated with retained toxins, cannot with safety 
undergo the relaxing, heating properties of the 
dhArsonval current; the Tesla being invariably 
indicated in just such cases. 

Diathermy, being a term usually though n -t 
necessarily applied to a lesser winding of thr 
d’Arsonval current, may be used medically < T 
surgically; medically, it is applied by means 
wet pads, lead or other metal plates, snugly 
contacted to ^correspondent portions of if* 
part affected. In conditions involving the 
joints or in deep seated lesions of the body, r 
is a most excellent method of applying the re¬ 
laxant or stimulant properties of .heat, as, un¬ 
like any other form of calorific application, the 
current or heat manifestation is usually greater 
at the center of the area treated than it is at 
the peripheral immediately contacting $t* r - 
faces. 

In applying diathermy which, as be?"* 
stated, is purely a heat current, remember that 
heat may be stimulant, sedative, or destructive 
exactly in proportion to the degree created and 
therefor be guided in accordance with the de¬ 
gree of activity or intensity desired. 

In bronchial asthma we require sedan* i’ 
and large electrodes should b£ applied to the 
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back and front of the chest and a distinctly hot 
current given for at least thirty minutes. 

In tubercular conditions we require stimula¬ 
tion and the current should be mild and admin¬ 
istered for only ten minutes at a time; this for 
the early and pre-hemorrhagic stages. 

In electro-coagulation of tonsils and of hem¬ 
orrhoids, a good technique is to place the pa¬ 
tient’s hands upon a large plate of metal con¬ 
nected to the lower potential terminal of the 
d'Arsonval current, as in this technique we 
wish the highest amperage with the lowest 
corresponding voltage; the high potential ter¬ 
minal will be connected to a convenient needle 
or button, and only that degree of current 
turned on which will be just sufficient to turn 
the tissues white upon little more than mo¬ 
mentary contact. 

The Tesla current, besides being indicated 
in auto-condensation of certain type, is the 
current for employment through non-vacuum 
or condensing electrodes for either stimulation 
or sedation, according to degree of current and 
time consumed. A fair amount of current, 
with a brisk movement of the body electrode 
up and down the spine, especially if applied 
over a sheet of tissue paper, will give intense 
stimulation; more current, and the electrode 
kept in close though not necessarily stabile 
contact, will act in much the same manner as a 
diathermy application, but the thermic effect is 
\cry superficial. 

The Otidin is the current par excellence for 
the removal of moles, small growths, and other 
blemishes. It is also excellent for preparatory 
treatment, in the removal of pigmented 
growths and patches by the subsequent use of 
the actinic ray, which latter will not penetrate 
pigment. 

The Gudin is the current of choice when em¬ 
ploying vacuum or non-vacuum electrodes for 
cavity treatment, as the Tesla current is too 
hut and harsh for application to delicate mu¬ 
cous surfaces. The Tesla can, however, be 
satisfactorily utilized in the treatment of rec¬ 
tal and vaginal pathology, by employing metal 
electrodes and these cavities can also be suc¬ 
cessfully treated with the same metal elec¬ 
trodes connected to the diathermy terminals, 
when heat and heat alone is indicated. 

The Thermo-Faradic current is a valuable 
means of applying rhythmic, energetic stimula¬ 
tion to muscular and nerve tissues, and is a 
most excellent means of applying massage to 
an enlarged prostate. 

High frequency currents are a very valuable 
adjunct to the physician’s armamentarium, but 
like every other accessory, however valuable, 
should be considered solely as such and only 
used when and where specifically indicated. 


. Enough has been briefly summarized to 
show some of the chief indications for the em¬ 
ployment of the various high frequency cur¬ 
rents, and to direct attention to the reiterated 
important essential fact, that each current has 
its own special indications and value which no 
other current or modification can satisfactor¬ 
ily usurp. 

605-607 Capital Theatre Building. 


LIGHT AS A THERAPEUTIC AGENT 


* J. W. BOLTON, 

Warrensburg, Mo. 

HE following brief statements of phy¬ 
siologic principles will furnish a scientific 
foundation for the title of this paper. 

The living animal organism manifests a 
series of exceedingly interestng phenomena 
from the standpoint of growth, movement, re¬ 
production and mentality, from its conception 
to birth, from birth to maturity. Its develop¬ 
ment is the result of the introduction and assim¬ 
ilation of material from without. During life 
the animal exhibits a series of movements, 
which changes the relation of one part of the 
body to another, as well as the relative posi¬ 
tion to its environments showing the wiseness 
of nature in preparing the animal, for its 
natural function and at a definite period repro¬ 
duction ensues, thus perpetuating the species. 

The Cell 

Organic life in the animal and vegetable 
world originate in the cell which is the unit 
of organiaztion. A matured body of either is 
a congeries of cells of different kinds, each set 
having its own appropriate function of nutri¬ 
tion, secretion, absorption and assimilation. 
Here we are dealing directly with the animal 
cell, indirectly with the vegetable in the form 
of food necessary for nutrition. Although the 
different tissue cells vary in their shape, size 
and chemic composition, all come from a 
parent cell. Every cell normal or otherwise 
has the special inherent power of selecting 
from the blood the proper constituents for its 
own nutrition and to maintain its individuality. 
This inherent property continues normally as 
long as there is i\o interference, otherwise if 
a new abnormal cell is formed this cell assumes 
the same property. Cancer and scar tissues 
demonstrate this fact. A scar of any size re¬ 
mains a scar throughout life if nothing occurs 
to change it. The maintenance of the individ¬ 
uality of the cell perpetuates the individualiity 
of the tissue which it forms. Within the cell 
two opposing forces are* continually in action, 
assimilation, and dissimulation and if equal 
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there is nutritive equilibrium, the body being 
in the same state. The body is nurished by the 
introduction of food materials which are util¬ 
ized for repairing disintegrated tissues, due to 
their activity, and in part, for the liberation of 
stored energy. 

Living cells have the properties of irritabil¬ 
ity, conductivity, movement and mentality. Ir¬ 
ritability is the reaction to some stimulant 
either mechanic, chemic, thermic or electric. 
It is a fundamental necessity essential in all 
f r *rms of physiologic activity. Maintaining it 
requires sufficient food, including oxygen, a 
certain degree of moisture, suitable temper¬ 
ature, and the removal of waste products. All 
of these condition are realized in body metabol¬ 
ism and maintained by the nutrition Obtained 
from the lymph found in the tissue spaces. 
The oxidation of these nutritives liberates 
stored energy in the form of heat, which in 
turn imparts to the material the proper de¬ 
gree of temperature. Into this fluid the waste 
products are discharged before their elimin¬ 
ation. 

Conductivity is the ability of living matter to 
transmit through itself a condition of activity 
as the result of some stimulus. It is developed 
in the nerves and vessels but, is more highly 
developed in the nerves. Its maintenance de¬ 
pends upon the same factors as irritability. 

Movements are apparently spontaneous, 
manifested in all living cells. 

Mentality as generally understood, relates 
more to the higher animals, especially to man. 

The Blood 

The blood is the nutritive fluid of the body 
and contains all the materials necessary for 
the maintainance of nutrition. Its presence 
and circulation are absolutely required to main¬ 
tain irritability, conductivity, movement and 
mentality of the cell and all forms of physiolo¬ 
gic activity. If sufficient blood is lost, all 
ceases except irritability. It persists for some 
time but gradually declines and finally ceases 
altogether. 

The blood is brought into close relation with 
the lymph through the intermediation of the 
capilary system. During its circulation 
through these delicate vessels, portions of its 
soluble constituents including oxygen are 
given up to the lymph, from this they are ab¬ 
sorbed by the different tissues, being used 
for growth, repair, and the liberation of 
heat. At the same time the tissues yield up 
to the blood the decomposed products ac¬ 
cumulating from their activity, and these are 
then eliminated. 

Normal blood and lymph are slightly alka¬ 
line. This alkalinity must be maintained to 
prevent death. An acid or even a neutral 
blood or lymph is dangerous. Only an alkaline 


condition of both will resist disease. Grossly 
the blood contains plasma, white and red cor¬ 
puscles. The red absorb and carry oxyger 
from the lungs to the various organs and 
tissues of the body. The white corpuscles may 
be termed the scavengers and protectors 01 
the body. 

Circulation of the Blood 

Capillary blood vessels offer considerable re¬ 
sistance to the circulation, known as peripheral 
resistance. The function of the arterial sys¬ 
tem is to furnish blood to the entire body, 
to accommodate the volume of blood and reg¬ 
ulate the amount demanded by the different 
organs, to present that degree of resistance 
necessary to maintain normal blood pressure 
The function of the capillary system is to pe: 
mit the passage of the nutritive material ot 
the blood into the surrounding tissue spacer 
and the passage of the waste products from 
the tissue spaces into the blood. The forces 
concerned in these exchanges are termed dif¬ 
fusion, osmosis and filtration. The function 
of the venous system is to collect the blood 
from the capillary areas, transmitting it to the 
heart. 

Blood Pressure 

Experimental procedures demonstrate that 
the blood pressure is uniform in different parts 
of the arterial system until the capillaries are 
approached, then resistance is suddenly de 
veioped. High blood pressure may be reduced 
by agents which overcome peripheral resist¬ 
ance as diet, drugs, light, electricity, and var¬ 
ious other forms of physiologic modalities. A 
rise in blood pressure decreases, and fall in 
pressure increases the heart rate. The forces 
concerned in the circulation are 1st; the con 
traction of the heart; 2nd, action of its valves: 
3rd, muscle contraction; 4th, Thorasic res 
piration. 

Respiration 

During respiration oxygen is absorbed and 
carbon dioxide discharged. These changes 
take place in the tissues and the cells from 
which they are formed. Without these chem¬ 
ical changes life could not be maintained. 

Animal Heat 

The body has a temperature the result of 
the liberation of heat, -due to the chemical 
changes taking place in the tissues and or¬ 
gans. Every contraction of a muscle, act of 
secretion, and nerve impulse is accompanied bv 
evolution of heat. The ultimate source oi 
heat is the energy stored up in the food prin¬ 
ciples, which was absorbed from the sun dur¬ 
ing the growth of the vegetable world. During 
metabolism, the blood principles are disrupt¬ 
ed and reduced by oxidation, directly or indi¬ 
rectly, to simple bodies, as urea, carbon dioxide 
and water, with the liberation of a large por- 
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lion of their stored energy to a greater or 
less degree in all tissues and in food cells un¬ 
dergoing disruption and oxidation. The tis¬ 
sues which liberate heat most energetically 
are the muscles and glands. An important fac¬ 
tor in increased heat production is the climatic 
influence of the colder months. Here there is 
increased stimulation of cutaneous nerves and 
spinal cord centers, hence increased activity of 
muscles, glands and other tissues, increased 
matabolism, requiring increased consumption 
of foods. The ultimate result of all these 
changes is, increased heat production. 

Heat Dissipation 

Heat dissipation by the body must be equal 
to the heat liberated in order that a. uniform 
temperature may be maintained. Heat dissi¬ 
pation is mainly by radiation and conduction, 
from the skin, about 70 per cent, and evapora¬ 
tion of water from the skin and lungs 25 per 
cent. This process is influenced by the tem¬ 
perature of external air, clothing, and nervous 
system. 

Excretion 

Is the elimination of the waste products of 
metabolism, and is similar to secretion. The 
principle exdretions are urine, perspiration, 
bile and waste products of digestion. The kid¬ 
ney is the most important of the urinary or¬ 
gans, through which the urine is both secreted 
and excreted. The skin is the important fac¬ 
tor in the. elimination of perspiration. The 
liver is the important organ in the excretion 
of bile.* The bowel in the waste products of 
digestion. Thus we may conclude that the 
three most important channels through which 
th* waste material arising from body meta¬ 
bolism is eliminated, are the kidneys, bowels 
and skin. 

Internal Secretions 

Are complex materials produced by the 
ductless glands; these products are discharged 
into the blood and distributed to organs more 
or less remote, which they influence in var¬ 
ious ways, some increase and some inhibit 
physiologic processes, while others modify 
metabolism. The special secretions of these 
glands are known as harmones. They are of 
known and unknown composition. These 
ductless glands consist of the Thyroid, Para¬ 
thyroid Pituitary, Adrenal, Pancreas, Testicles, 
ovaries, Thymus, Spleen, and Pineal Body. 
The Thyroid is the most important. A Con¬ 
genital absence of the thyroid or arrested de¬ 
velopment in early childhood is followed by a 
defective physical and mental condition that 
is extremely pitiful. The most characteristic 
of these phenomena are a small irregular shaped 
body, swollen face, puffy eyelids, broad flat 
nose, large tongue inclined to hang out of the 
mouth, slobbering, swollen abdomen, short 


thick legs, mental dullness and stupidity, even 
more or less idiocy. This condition is termed 
“Cretinism.” The same’condition obtains in 
the adult if the Thyroid gland is destroyed in 
any way, and is called “Myxedema.” This 
condition shows the importance of a normal 
acting Thyroid gland and its influence on 
metabolism. The removal of the Parathyroids 
cause death preceded by a series of symptoms 
embraced under the general term “Tetany.” 
There is a fibrillary contraction of muscles, 
tremors, paralysis of groups of muscles, often 
convulsions and coma. The removal of the 
Pituitary often causes death. This gland has 
a special influence on growth of sex organs. 
Distruction of the adrenals cause profound 
disturbance of the nutrition causing Addisons 
disease, characterized by extreme muscular 
weakness, a bronze-like discoloration of the 
skin and often death. The pancreas is an im¬ 
portant factor in the causation of Diabetes. 
The thymus has a very material influence on 
the development of the child, especially during 
the first two years. The Pineal Body, if di¬ 
seased, causes premature sexual development, 
early maturity, physical and mental obesity. 
The Spleen is supposed to be engaged in the 
production of white corpuscles. These are 
only a few of the functions of these glands, 
but sufficient to show their importance. 

Hyperemia 

Professor Bier in his work Hyperemia says : 
“In alt important* manifestations of life, Hy¬ 
peremia is always present.” Hyperemia of 
any part of the body means that there is more 
blood present than in a normal state. During 
every form of growth or regeneration, hy¬ 
peremia is present in a degree corresponding 
to the rapidity and energy of the growth. Gen¬ 
eration and procreation produce and intense 
hyperemia. No reaction of the tissue cells to 
various stimuli-chemical, mechanical, electric 
or bacterial, occurs without producing hy¬ 
peremia. Admitting the fact that the natural 
curative power of the body resides in the blood, 
then we must admit that hyperemia is the 
most powerful of all auto-curative agents. If 
we desire to follow nature in its curative efforts 
we must increase the blood current in some 
cases, and decrease it in others. Hyperemia 
can be produced by drugs, moist or dry heat, 
constriction, suction, the various forms of elec¬ 
tricity, X-Ray, radium, friction, vibration, sun¬ 
light, electric light, violet ray, etc. There are 
three primary forms of Hyperemia, active, 
passive and stasis, which gradually merge one 
into the other no matter how produced. As a 
rule stasis hyperemia is the best form to use. 

General Effects of Hyperemia 

All forms of Hyperemia accelerate the lymph 
current. There is no effect of hyperemia more 
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striking than the relief of pain. All forms have 
this property. The old idea and the relief of 
pain in earache, tooth-ache, etc., was due to the 
heat from the hot salt bag or hot water bottle 
was a mistake. It was the hyperemia produced 
by the heat that gave relief. As a general 
proposition, whatever the cause of pain no 
agent that I know of will bring relief as 
quickly as hyperemia. Clinical experience and 
experimental work have demonstrated beyond 
any doubt that hyperemia is one if not the 
most powerful germicides that we possess, also 
that its absorptive powers are beyond question, 
even producing the absorption of fibroid 
tumors, exudates concretions, catgut sutures in 
wounds. Any substance soluble in water is 
more easily absorbed. It will even cause ab¬ 
sorption of bone, blood clots, hypertrophied, 
and scar-tissue. Of course, solid or semi-solid 
substances would have to be dissolved before 
absorption could take place, so the mere fact 
that these forms of substances are undoubtedly 
absorbed shows beyond question the solvent 
powers of hyperemia. With these known 
facts, would it be unreasonable to believe that 
gall stones, renal calculi might suffer the same 
fate, especially if certain drugs should be em¬ 
ployed. I realize that I am treading upon 
dangerous ground in some of these suggestions, 
but nevertheless to find out something new 
is what we are here for. You may know many 
things that I do not know. The knowledge 
we acquire from personal experience is what 
governs us in forming definite conclusions. 

The Nutritive Value of hyperemia is be¬ 
yond dispute. The hastening of delayed union 
in fractures, the enlargement or development 
of the mamary glands, the rapid healing of 
wounds, prevention and curing gangrene, are 
sufficient evidence to demonstrate its nutritive 
value. We must admit that the body has the 
inherent power which is used for the preven¬ 
tion, arresting and curing diseases, healing 
wounds, destroying bacteria, and the various 
causes of diseases, and that this power must 
reside in the blood. This being true it is only 
reasonable to conclude that whenever we pro¬ 
duce hyperemia, we are only helping nature 
by artificial methods or using one of 
nature’s forces to aid another in the 
prevention of and curing disease. When 
hyperemia is produced in any part of 
the body nature’s curative powers are 
concentrated, like bringing up reserve forces 
of an army. “The old maxim that man never 
cured anything that nature did the work with 
his help,” is just as true today-as it was when 
first made. The more we study hyperemia and 
its physiologic effects, the broader the field be¬ 
comes for its use in the treatment of disease. 
You can scarcely conceive of g, disease which 


will not be benefited by its use. “Dr. Blech in 
his translation of Biers work on hyperemia 
gives 210 references.” 

Having shown in a general way the phy¬ 
siological effects of hyperemia, and believ- 
infi it to be the basic principle of natures 
healing, it necessarily follows that the best 
and most practical manner by which we can 
produce hyperemia, will be the most satisfac¬ 
tory. From a practical experience of twenty- 
five years, in its use, I am forced to the conclu¬ 
sion that Light is the best agent for this pur¬ 
pose, and as a matter-of-fact to show more fully 
that I believe what I have stated is true, I will 
as briefly as possible discuss the physiologic 
effects of light. “White light.” 

Sunlight 

The £un as we know is the great source of 
light energy. It is not practical to use sun¬ 
light, only at times and then in a minor way. 
because we cannot, for various reasons, con¬ 
trol it. Hence, we use electric light as a sub¬ 
stitute. The spectrum shows the same an¬ 
alysis as sunlight, as I understand it, conse¬ 
quently you would expect the same psy- 
siological results, and that is practically what 
we get. When a ray of sunlight comes in con¬ 
tact with the earth, the resistance of the earth 
generates it into heat ray, which warms the 
earth, causing the growth of vegetation, etc, 
The same effect is produced when a ray frotr. 
an electric light strikes the body. It pene¬ 
trates the tissue, is absorbed and heat is gen¬ 
erated within the body tissues, producing an 
active hyperemia, the skin becomes red, every 
cell becomes active, even in the deeper struct¬ 
ures. There is dilation of both the superficial 
and deep seated blood vessels, increased circu¬ 
lation, sweat glands are stimulated and the 
intense perspiration is produced even at a tem¬ 
perature of 80° Farenheit. At 100 or 110° it 
simply runs in a stream, waste products are 
more rapidly eliminated, from increased cir- 
culation of the blood, metabolism is more ener 
getic, capillaries are dilated and peripheral 
resistence is overcome, in fact there is not a 
single organ in the body but what feels the 
effect, either directly or by reflex action, 
through the nervous system. As you know 
different areas of the skin are intimately asso¬ 
ciated with the internal organs which they 
cover, through their nerve supply. Oxidation 
is increased, the hemoglobin is increased from 
10 to 25 percent after one treatment, high blood 
pressure and rapid pulse are lowered, low 
blood pressure, slow pulse are raised, the heart 
is relieved to a great extent from the storing 
up of the blood in the skin from 1-3 to % 
There is no depression in an electric light bath, 
as in the Turkish bath, from the fact that the 
heat generated is internal and not external: 
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srms are destroyed, as it is one, if not our 
st germicide. Drs. Toussant and Chapout, 
Paris say: “There is no antiseptic as power- 
1 as electric light. ,, Diseased processes are 
rested, and large wounds heal rapidly with- 
it any scar. Dr. W. B. Snow says the same, 
so that there is no theraputic agent that will 
>ntribute to the recovery of a case of pneu- 
onia like radiant energy. When scar tissue 
absorbed the scar disappears, (and normal 
issue takes its place). The rapidity of the 
rculation of the blood brings almost the en- 
re volume of the blood under its influence 
try quickly. Blood production is increased, 
jain drugs or other remedian agents that 
inefit the treatment of any diseased condition, 
►cal or internal, must be conveyed there by 
le circulating blood, hence hyperemia facil- 
ites and hastens the physiologic action of all 
‘medial agents. Active, passive or stasis hy¬ 
dremia can be produced by light. This en- 
3les us to get a concentrated action of our 
tugs, and natural healing forces and even the 
oisons in the blood, consequently wounds heal 
tore rapidly and diseases of all kinds especial- 
r of the skin, get well quicker and poisons 
estroyed. I have said sufficient regarding the 
hysioiogical effects of light and hyperemia, 
nd as a conclusion will call your attention to 
ome of the possibilities of hyperemia, light 
nd drug medication. I believe that if we will 
reat cancer from a different view point, the 
lortality will be lessened instead of increas- 
ig. Dr. Buckley believes that cancer is sim- 
ly a local manifestation of a constitutional 
ondition, and that body cells rebel against 
tnproper nourishment and become riotous in 
heir actions, which seems pathologically plaus- 
ble. The gastric and peptic ulcer is a local 
vidence of a systemic disturbance is the lat- 
st conclusion of some good men. We know 
hat in Syphilis the sore shows the point of 
noculation, and does not appear until the sys- 
em is thoroughly charged with syphilitic 
►oison. 

Would it be unreasonable to believe the same 
>f cancer? Sayjons says: “Cancer is primar- 
ly due to hypoactivity of the body's self pro¬ 
active system, the adrenal system. It is a 
vicarious over growth of tissue cells which the 
igent of this system, Lencocytic and humoral, 
>hould have destroyed, a nidus of proliferating 
:ells formed as a result of local irritation by 
traumatisms, inflammatory foci, parasites, 
noles, warts, etc. The defensive agents, 
ohagocytes and auto-antitoxines which 
under normal conditions carry on general nu¬ 
trition, they are able only, owing to their in¬ 
sufficiency, to nourish the tumor and promote 
development. He further states that “senility 
is the predominating predisposing cause of 


cancer”. Freud also says that senility is the 
primary etilogical factor in its causation”. 
Sajons again says “that cancer can be mastered 
by provoking active inflammation (hyperemia. 
The anterior pituitary body is the governing 
center of the body’s self-protecting power, and 
by our remedies its functional, activity can be 
enhanced at will, and thus causing an increase 
oi anti-toxic properties of the blood. Hansen 
says: “Therapeutic treatment is wanted, which 
will reinforce the defensive power of the or¬ 
ganism, by increasing the functional activity 
of the lencocytes or by developing chemical 
antidotes to the diseased process. 

In the treatment of cancer we must raise the 
functional efficiency of the body’s defensive 
resources, with agents which markedly increase 
the functions of adrenal system. In fully de¬ 
veloped cancer, the blood is deficient in sodium 
chloride, X-Ray or radium cause a rise of tem¬ 
perature and hyperemia. Hydrochloric acid is 
absent in all cases of cancer of stomach. Ham- 
nierstein says that: “The hydrochloric acid of 
the stomach comes from the chlorides especial¬ 
ly chloride of sodium (Therapeutic Hints) 
Use sparingly when there is any dropsical con- 
condition. Dr. Geyser of N. Y. says: “Exper¬ 
imental work has demonstrated that a cancer 
cell cannot live in a temperature of 116°”. T. 
Skinner says: “X-Ray stimulates the repara¬ 
tive function of the tissues dependent on an 
inflamatory reaction (hyperemia). I believe 
that if Sajons theory of causation is true his 
drug treatment of cancer is the best extant at 
the present time. Considering all-that I have 
mentioned it seems to me that Dr. Buckley’s 
claims are tenable and well worth our consid¬ 
eration, and further it only confirms the 
physiological effects of hyperemia. 

By saturating the blood with the proper 
remedial agent, then concentrating the blood 
in the tumor with light, producing an intense 
hyperemia, I believe with diet and hygenic 
measures will cure cancer. We have in 
radiant energy heat, light, and violet ray all in 
one. 

From a personal practical experience, I can 
say advisedly that of all therapeutic agents 
with which I have had any experience, that 
light covers the broadest field and does its 
work more satisfactorily if used properly than 
any other agent, and yet it is not a panacea. 
In heart diseases, functional or organic, it is 
one, if not our most valuable therapeutic 
agent, simply because from one-third to one- 
half of the volume of the blood can be stored 
in the capillary system relieving the heart of 
its hardest work. In developing the mamary 
glands it shows its nutritive value very con¬ 
spicuously. By its use the mammary secretion 
is increased and with the administration of 
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galactagouges, the mother will be enabled to 
nurse her offspring, saving the baby from 
artificial feeding^and disease, thus lessening 
infant mortality. In the treatment of diabetes. 
Brights disease, tuberculosis, in fact any acute 
or chronic disease, light is an excellent ef¬ 
ficient and satisfactory therapeutic agent. The 
idea that exists both among the laity and pro¬ 
fession, that nothing can be done for old 
chronic cases has no place in medicine, but I 
predict that in the not far distant future, the 
doctor who will not be convinced of the value 
of light as well as other Physio-Therapeutic 
modalities, will become a has-been. Our pa¬ 
tients are entitled to the best and most effe- 
cacious treatment whether drugs or otherwise. 
The continuous or frequent use of light will 
accomplish seeming impossibilities. I will 
conclude with the recapitulation of a few prac¬ 
tical physiological statements and name a few 
common every-day conditions in which I have 
used light successfully. 

Saturate the blood with your drugs, organic 
extracts, vaccines, serums, etc., then concen¬ 
trate the blood with your light at any point 
in the body you desire, in this way you are 
attacking the enemy both front and rear. You 
are bringing up natures reserve forces with 
your drugs and attack and the enemy will 
capitulate. Results are sure in vast majority 
of cases. Every cell normal or otherwise has 
the inherent power of selecting from the blood 
the proper constituents for its own nutrition 
and up-keep and to maintain its individuality. 

I have used light treatment successfully in 
the following cases: Boils, carbuncles, infec¬ 
tions, blood poison, eczema in various forms, 
soriasis, sciatica, neuralgia, trifacial and other 
forms, rheumatism, scars, varicose ulcer, ap¬ 
pendicitis, running ear, mastoid abscess, ton- 
silitis, rheumatic throat, frost-bite, gangrene, 
asthma, tuberculosis, gallstone colic, neuralgia 
of the stomach, floating kidney, uterine pro¬ 
laps, ovaritis, salpangitis, deafness, bladder 
disease, prostatitis, neurasthemia, ankylosed 
joints, phlebitis, suppressed menstraton, rheu¬ 
matoid arthritis, asthma, hayfever, tooth-ache, 
tracoma, pink eye, granulated lids, etc. 

Dr. iinght in 18o3 recognized that cardiac 
hypertrophy so often found in chronic renal 
disease probably the result of the heart being 
forced to perform extra work in order to over¬ 
come an increased perpheral resistance. Here 
light is a valuable agent as it produces intense 
hyperemia in the capillary system especially 
the skin, a passive congestion is produced, 
which relieves the heart of its most difficult 
work. 

Dr. C. F. Stone of Brooklyn, N. Y., in 
Medical Herald December, 1922 reports re- 
rkable results in a very severe case of tuber¬ 


culosis of the kidney. At the beginning of 
treatment the patient was so weak he had to 
be carried into the office. In May, 191'.\ 
weight 137. In January, 1921, weight 157. In 
November, 1922, 160. Symptoms all disap¬ 
pear- seemed perfectly normal, working every 
day and feeling fine. In same Journal Bordier 
reports curing an X-Ray cancer with “Diather- 
mia” on himself. This is one of the methods 
of producing hyperemia. Growth and develop¬ 
ment of every tissue and organ is dependent 
upon hyperemia. 

In the preparation of this paper, I do not 
remember of finding the word ‘‘hyperemia" 
used in the same sense that I have used it 
by a single author, except in Blech’s transla¬ 
tion of Biers Hyperemia. I consulted freely 
the following authors: Toussey, Neiswanger. 
Bennett, Howell, McCleod, Brubaker, Juett- 
ner, Kassabian, Cleaves and Sajons, nor &A I 
find any expression used with reference to the 
cells maintaining individuality, etc., nor the 
idea of concentration of blood saturated with 
drugs, etc., in the treatment of diseases, so far 
as I know, these ideas are original. 

Bacon says: “Read, not to contradict, an<! 
confute, not to take for granted, but weigh 
and consider. Half-baked ideas may contain 
the germs of some original truth.” 


IF YOU COULD UNDERSTAND 

If you could understand, 

If you could sympathize with me, 

If you would come to me with kindly beaming eye 4 
And hold my hand, 

If you would say the words ’twere Heaven to hear— 
I think, I think I could endure 
And not be quite so drear; 

And I might be able to be glad awhile 
If you would smile 
When you are near. 

It is not much I need— 

Not much, and yet, O God, I need it so! 

A hand, a heart, something to lead 
My soul from out this gloomy, low 
Despondency— 

Something to trust, something to call 
To when my soul is lonely— 

Something to hold 

To when I feel myself about to fall— 

Something to say of: This will last, I know. 

I grope through tangled multitudes 
Of thoughts, of fears,— 

I stumble through deep solitudes 

Where wanderers are often lost foD years 

Because no voice will call them to \the light. 

Oh for the tender, sweet, impassioned sight 
Of someone who can understand, 

And seeing me will come— 

Will take me by the hand— 

Will guide me to the path I’ve lost.* 
-- f 

The prophylactic factor in T/B. is eugenk 
and social; in cancer it is individual, and con¬ 
sists in “treating local predisposing affections’ 



AND ELECTRl 

REPORT OF THE COMMITTEE ON 
CONSTANT CURRENT 


FREDERICK H. MORSE, M. D, Chairman 


T HERE is nothing new that can be said of 
the constant current which is the funda¬ 
mental electric force. Whatever thera¬ 
peutic effects may have been noted by various 
operators with the direct current, it can in no 
way change certain physiological and chem¬ 
ical established actions and reacticft**^ that 
alone apply to the direct current. 

Whatever claims are made of physiologica 
action and therapeutic results from other 
forms of electrical devices, no matter how spec¬ 
tacular or otherwise, there always has been and 
vill be a great variety of opinions about their 
frtion and curative ability. 

The constant current, however, has a differ¬ 
ent action that cannot be changed by theoret¬ 
ical conclusions or personal opinion. The de¬ 
sirable a-tion on the human body for the relief 
or cure ck ailments must, of course, depend 
upon the physician's knowledge of the action of 
whatever modality he may use, combined with 
his diagnostic aMity. 

The effects which concern the physician 
most are (1) physblogical and (2) chemical. 
It is possible that \here are physiological ef¬ 
fects due to the nervous stimulus, which can be 
distinguished ideally, at least, from those due 
to direct chemical or physical action. 

There are four ways in which electrolysis 
can affect, in the living body, such tissue as 
muscle by its chemicophysical action: (1) by 
the chemical effects of the products liberated 
at the electrodes or in the substances of the 
tissues; (2) by the removal of electrolytes, 
chiefly inorganic substances which are neces¬ 
sary for the vitality of the tissues, leading to 
increased absorption of the elements, and per¬ 
haps, in consequence, to increased activity of 
the general nutrition in the tissue, or if the 
action be more intense, to diminish vitality, de¬ 
generation, and death; (3) by cataphoresis, 
leading to increase of transferred substances 
around the negative, and diminution around 
the positive, and the consequent increase of 
eliminating or absorbing activity, by which a 
tissue returns to healthy equilibrium, or to any 
of the results which follow the disturbance of 
equilibrium beyond the limits of health ; (4) by 
raising the local temperature in both cases, but 
the physiological change may be very different. 
Positive. 

Physiological-sedative. 

Physio-chemical: Accumulation of the nega¬ 
tively-charged ions of oxygen and chlorine. 

Read before the Western Electrotherapeutic Associ¬ 
ation, Kansas City, April 20, 1923. 
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n acid caustic, i. e., sulphuric, 
Cataphoric ac * ds . 

ions; loss of fluid, coa&&4S^I! n and basic 
Starvation of tissues. 

Production of a dry, hard, anh non-retra^ ,, 
eschar. \ 

Diffusion of ions of oxidizable hietal elec¬ 
trodes or ionized solutions. 

Antiseptic: First effect of current ischemia • 
second, hyperemia; but much less marked than’ 
at negative pole. 

Negative. 

(a) Physiological-stimulating. 

Physio-chemical: Accumulation of the 
noms V s e y " cha , r ? ed ions of hydrogen, sodium, 
* Form?v. Ca c 111 m an( l ammonium, 
hydrates oK°* an alkaline caustic i. e„ the 
ammonium. \ um ’ potassium, calcium and 

Production of'V A 

Cataphoric: Accv* 1 retractile eschar, 
basic ions. ^H^ation of fluid and 

With mild currents 2V. 
with high currents denutrv^bon promoted ; 

Anaphoric : Ability to — 

mne nf rprtain rlipmirfll > 


ions of certain chemical. 
Antiseptic, moderately. 


jse the positive 
Fir^ 


rent, eschemia; second, hyperer$ e t u i t j mate 
effect, equalization of circulatory cd M . . ng 

By reason of this physio-chemicK 0 ‘ j 
action, it may be readily seen that the 
logical action is both sedative and stimula:. n g f 
sedative resulting from contact with posit^e 
pole because of the cataphoric transfer of thv 
ions of hydrogen and the bases from the re^ 
gion of positive polar contact to and towards 
that of negative contact, and stimulating at the 
negative by the increase in that region of fluid 
and positively-charged ions, which mean at 
once a hyperemia. By reason of this increased 
blood supply, stimulating and ultimately nu¬ 
tritional effects follow. 

The characteristic action of the positive pole 
in relation to circulation is one of vasomotor 
constriction and of the negative one of vasom¬ 
otor dilation. 

The action of the physical effects of the cur¬ 
rent may be formulated as follows: Electroly¬ 
sis chemically and cataphoresis mechanically 
alters the amount and distribution of salts nec¬ 
essary to the proper nutrition and function of 
the various parts of the living organism. By 
the latter there is a direct transference of the 
fluids and salts by way of the cell walls, muscle 
septa, coats of blood vessels, sheaths of nerves, 
skin, serous and mucous membranes, in fact 
all animal membranes which from the physical 
point of view are all the very best kind of por¬ 
ous diaphragms. Primarily this action takes 
place throughout the tissues interposed be- 
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<1 the near- 

tween the electrodes ( not l^ff^f^est conduc- 
est way, but along t '!^f*^ uence is felt be- 
tion), but secor^an^y ^ on j ust ag is | m . 
yond the J$f'£^hemorrhage to exist with- 
J^fluepce being felt beyond the lmmedi- 
of tAe hemorrhage, just so it is '^pos- 
sible to drain a part cataphorically without 
?he influence extending, even to the entire or- 

physical effect may be carried to the ex¬ 
tent of completely cutting off the tfuJ- 

thereby causing immediate and actual destruc 
tion (electrolysis of a mole) ; or by interfering 
with it to such an extent that there ms 
nel left by which the inorganic const tQ the 
and proteid nutriment can be convey star _ 
part with which to feed it, an j n - 

vation ensues (absorption °* C erstitial uterine 
flammatory exudate or^ag e> only the normal 
fibroid) ; or, in lesser <j ct j on characteristic of 
ionization and osmc^ ssar y to nutrition and 
living tissue and v this latter instance the 
normal functou. ts of the current result in a 
^normal chemicophysiological 


Tation movement from ion to ion 

processes, i^ ie interpolar circuit, the bodily 

tnrAiifrnmi 4 k - - 


throughou com pi ete neutral molecules, and 
transfer - * - 

the 


l ^al non-electric osmosis. By this 
. ”^ttritive changes are initiated and, by a 
S^ntly frequent repetition of the use of 
the ' urrent > are subsequently fully established. 
Tie one condition or the other will obtain ac- 
^ordifTg to the quantity of the current and the 
manner of its use, that is, whether a strong or 
c mild current is used, and whether the appli¬ 
cation is characterized by current distribution 
or current density. The use of a strong cur¬ 
rent of short duration, characterized by a cur¬ 
rent density, has either an intense irritant or 
else a destructive action whereas the §ame cur¬ 
rent, if characterized by current distribution, 
will produce an entirely different effect, be¬ 
cause by reason of the increased electrode con¬ 
tact (square inch area), the energy expended in 
each square inch of surface is diminished in 
proportion to that increase. 

A mild current, if long continued, will cause 
a profound change in the amount of fluids and 
salts in a part, and in this physical fact is to be 
found the therapeutic indication in patholog¬ 
ical states, whether characterized by a dimin¬ 
ished or altered blood supply, under nutritive 
activity, pelvic exudates, a benign degenerative 
process, or by an excess of fluids, as in a sub¬ 
acute rheumatism, for example. 

In considering the physical properties and 
physiological action of the constant current, 
that therapeutic indication may be definitely 
determined, the salient physical feature in con¬ 


tradistinction to other currents must never be 
lost sight of, namely, polar action. In this lies 
the secret of its value oyer and above all other 
manifestations of electrical energy, whether in 
pathological physiology or recognized patho 
logical anatomy. 

There is to be had in the constant current a 
current operating at low pressure and small 
amperage, which, even in the minutest dose, 
cannot be used without polar action. A milli- 
ampere of current will decompose a single drop 
of water instantaneously with characteristic 
positive .and negative movement of the ions. 

Galvanbcauterization and electrolysis must 
not be confounded. In galvanocauterization, 
use is made of a large quantity of electricity 
passing through a substance of high resistance, 
as a platinum loop. The platinum loop, by th-\ 
transformation of electric energy into heat eJ-j 
ergy, becomes heated, and it is the heat and not | 
electricity that is utilized in galvanocawteriza- 
tion. The tissues, by the action of galvano- 
cauterization, are destroyed en masse, without 
any regard to their chemical composition. In 
electrolyzing animal tissues, hea^ is not an ele¬ 
ment to be considered. There is no more heat 
than can be accounted for by the activity of the 
chemical processes going on. The chemical 
activity in a galvanic cell depends on the 
strength of the current. Tn the same manner, 
the amount and activity of electrolysis in any 
tissue depends on the current-strength sen: 
through the tissues, anJ the length of time the 
current is passing. When electrolysis alone is 
desired, the electrodes must be composed of 
some material not acted on by the galvanic cur¬ 
rent. In this case, the positive pole should be 
made of some non-oxidizable material, as plat¬ 
inum, carbon, or £old. The negative pole is 
not acted on by the galvanic current; its com¬ 
position is therefore a matter of indifference. 

While there is an interlocking of effect from 
the action of the various physiological stimuli, 
it is necessary for the securing of results to 
recognize their advantages and limitations. 


Undoubtedly too many tonsils are being sac¬ 
rificed which result in failures as to ends-at- 
tained; which results*in -discredit to the judg¬ 
ment of the doctor. More care and study 
should be given the case: not so much how ;the 
tonsils look, as to how they “act.” Is there 
focal infect, inflammation, repeated attacks of 
tonsillitis, or a conservative need? Are you 
following your cases to end-results and getting 
a “profitable” result of benefit or cure? 


fl It will take more than three adjustments to relieve 
some subluxated minds. 
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fttfgatottprapg and fiadtolngg 

BURTON B. QROVER, M.D. 


STUFFED CAPSULES 

! Electrocoagulation applied through the cystoscope 
will cure 90 per cent of cases of benign papilloma of 
the bladder. 

4* 4» 4» 

if Hypotension is the rule in psoriasis, lichen planus 
and erythematous lupus. 

4* 4* 4* 

f Hyperpiesia is a more common cause of retinitis than 
chronic nephritis. Treatment: Autocondensation 

ior hyperpiesia and kidney diathermy for nephritis. 

4 * 4 * 4 * 

I Stimulation of the splanchnic nerve induces a dis¬ 
charge of epinephrin and raises systolic blood pres¬ 
sure. 

4* 4* 4* 

I Epinephrin by subcutaneous injection usually low¬ 
ers blood pressure in hyperpiesis, but increases it in 
acute glomerulonephritis. 

4* 4* 4> 

II Systolic pressure may be as low as 90 during sleep 
and high as 180 during hard work. An occasional 
high reading does not constitute hypertension. 

4* 4* 4* 

1 Heart fore does not per se produce hypertension 
but the conditions prevailing in the blood vessels, 
chiefly in the arterioles and capillaries. Loss of elas¬ 
ticity calls for increased heart force to overcome the 
resistance. 

' 4* 4* 4* 

1 Normal blood pressure is more or less maintained 
by the capillary network which acts as a suction 
pump. This function is easily disturbed by nervous 
excitement, worries, etc. 

4* 4* 4* 

H The last word in the etiology of blood pressure has 
not been written. 

4* 4* 4* 

H There are more diseased hearts in the normal blood 
pressures than in the low pressures. 

4* 4* 4* 

!! Complaints of patients with hypotension in order of 
frequency are: exhaustion, nervousness, headache, 
indigestion, constipation, numbness of the extremities 
and vague abdominal pains. 

Causative factors in hypotension in order of fre¬ 
quency are: disease of the digestive system, diseases 
of the vascular system, infections and psychoneuroses. 
4* 4* 4* 

1 Hypertension is the most constant causative factor 
in myocarditis.’ 

4*r; ; 4* 4* 

f Approximately 20 per cent of the deaths from all 
causes in the United States are due to conditions 
evidenced by hypertension. 

4* 4* 4* 

1i High arterial tension falls when cardiac insuffi¬ 
ciency sets in. 

* 4* 4* 

If Seventy-five per cent of non-valvular diseases of the 
heart is associated with hypertension. 

4* v 4* 

! Ill-advised exercise “to keep fit” is a frequent cause 
of hypertension and later on heart failure. 

4* 4* 4* 

U The mechanical efficiency of the heart is dimin¬ 
ished by hypertension. 


II A man is not an electrotherapist just because he 
can replace a spark plug. 

4* 4* 4* 

H Quinine will often cure malaria; diathermy will 
just as often abort a pneumonia. 

4* 4* 4* 

I He who believes that nothing can be done for a 
tuberculous kidney except ‘‘cutting it out’ never tried 
diathermy. 

4* 4* 4* 

I A vacuum tube addrns many persons from the neck 
up. 

THE SUBLIME AND THE RIDICULOUS 


Blair in commenting on Lucan’s style said: 
“It frequently happens that when the second 
line is sublime, the third, in which is meant 
to rise still higher, is perfect bombast.” 

Dr. Frank J. Novak, Jr., attending otolaryn¬ 
gologist, Cook County Hospital, Chicago, in 
an article entitled “The Electrocoagulation 
Method of Treating Tonsils,” appearing in the 
Journal of .the American Medical Association, 
June 23, 1923, page 1842, makes the ridiculous 
statement that the operation requires no skill, 
dexterity or experience on the part of the op¬ 
erator. This statement in the first paragraph 
of the article is, no doubt, intended to be 
facetious. Further on in his paper he states: 
“The technical skill and dexterity for the op¬ 
eration was no greater than that required to 
apply a swab of silver nitrate solution to the 
tonsil.” 

The results he is said to have secured plainly 
indicates that he believes the assertion he 
makes in the opening paragraph to be really 
sublime. 

The article taken as a whole reflects a pue¬ 
rile knowledge of the fundamental principles 
governing the action of high frequency cur¬ 
rents in general and high frequency surgery in 
particular. 

With those who are familiar with the tech¬ 
nic of desiccation and electrocoagulation in 
the management of diseased tonsils the con¬ 
clusions of Dr. Novak fall on sterile soil. 

The advantages of high frequency surgery 
over all other methods in the treatment of 
diseased tonsils are: no surgical shock; no em¬ 
bolism ; no metastatic abscess; no trauma to 
adjacent tissues; complete sterilization 3 no 
contracting cicatrix; normal tonsilar tissue 
may be retained; elimination of danger at¬ 
tending and following enucleation. These, 
notwithstanding the postoperative discomfort, 
which in a few cases is more or less severe yet 
no greater than that following tonsillectomy, 
make the treatment by high frequency sur¬ 
gery the one of choice. 

Voltaire said: “I have always made one 
prayer to God, a very short one. Here it is: 
‘My God, make our enemies very ridiculous.’ 
God has granted it to me.” 
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THE HEALTH CERTIFICATE AND 
MARRIAGE 

The chances are that, having read the above 
heading, you have now thought of the man side 
of the affair, and that the question of gon¬ 
orrhoea or syphilis was to be in evidence. No, 
this is different, and raises another question. 

The following case fell to me recently for 
treatment: A young wife of two months stand¬ 
ing, age 26, brunette with gray eyes, rather 
well developed, large and of pleasing appear¬ 
ance, took sick and I was called in. There 
were patches on the tonsils and I gave anti¬ 
toxin. The dose had to be repeated the next 
morning over her protest; also two others of 
the household were immunized. Then the 
patient in this narrative threw a fit, which in 
its gross anatomy had all the earmarks of 
hysteria. 

In a few days there was earache. A para¬ 
centesis was done. The recovery was slow. 

During the sickness I had opportunity to ob¬ 
serve that the patient was nervous, jumpy, 
rather fond of attention and of being nursed 
and fondled and petted. She had a will of her 
own which no one had as yet, up to husband 
number one, ever dreamed to circumvent.— 
That was sticking out all over the place! And 
though she was of the “best families” she was 
the dirtiest patient with her secretion I think 
I ever saw,—her spittle and ear discharges and 
the cloths! She did not care for clean pillow 
cases and silk kimono,—the mother had to 
protect them and wipe the secretions away, 


for no reason that I could see, except that she 
always had, probably. 

The patient was bright and witty on con¬ 
valescence.—She had been in school all her 
life. 

The mother was a good looking woman, 
well developed, youthful looking for her age. 
She is a great church worker; has some special 
class of Bible instruction she puts on. 

Npw—when the new husband was about 
groomed for the wedding march, and the 
flowers had been ordered for the funeral, said 
mother came to him and asked him if he would 
mind to furnish a doctor's certificate perad- 
venture as to his personal possibilities and his 
private and penal (!) pulchritude if any. The 
almost bridegroom was shocked. However, 
since the march had almost begun he went 
ahead with his part of it and furnished a clean 
bill of sale—health! 

All went merry as a marriage bell, and the 
new wife was transported—to the new r home, 
and there when the fire in the big cheery fire¬ 
place went out and the .lights went out— 
the bride fell out. She was perfectly willing 
to be kissed and put to bed, but she slept on 
trie edge of her own side of the bed, and if 
pursued and pressed and pinned down, per- 
adventure to argue, pursuit seemed better than 
possession, and before should take the count 
she would roll out of bed onto the floor and 
say that it was perfectly disgusting and just 
like dogs 'n'ev'rything. 

Time went on as time will do and said hus 
band if any wore a worried look and sought 
the doctor's advice. 

It seems that when his argument was force 
ful he sometimes obtained introitus as far as 
the “first joint,” at which juncture she would 
say that she had had enough and that it was 
perfectly repulsive to her. 

So there! 

A council of war was finally arranged. Both 
sides agreed to an examination of the docu 
ments in evidence if any. The mother was 
sent for and the legal and lawful accusation 
of her being an accessory before the fact was 
reduced to writing. The bride, dry eyed, 
alert, tense, excited, stated her case briefly 
V ery brief: 

“It is perfectly disgusting to me!” 

“Don't you love your husband?” 

“I guess so, I think so—I don’t know!" 

“Well, you took certain vows and pledges, 
didn't you?” 

No answer; a certain curl of the lip W 3 s 
all 

“You would be expected to have supper 
ready for friend husband if any if he came 
home hungry, wouldn't you?” 

“That's different.” 
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“Well, if you made the beds and it caused 
you to cough bad and fall right down on the 
floor you wouldn't make the beds, would you ?” 

A certain recurring curl of the lip and the 
suggestion of a look that said, “You’re a wise 
old bird!” 

Nothing came of nothing, only a certain men¬ 
tal reservation and indifference. No tears; 
several witty and humorous and kidding re¬ 
plies on her part. The only time I nearly got 
under the crust was when: 

“If your husband left home two or three 
times a week for some woman that he preferred 
to you, and neglected to pet you, would that 
make any difference to you?” 

“Yes!”—with which she flashed me a look 
and moved uneasily in her seat. I said: 

“That would be cheating, wouldn’t it?” 

No answer, externally. I said: 

“Don’t you want any children?” The an¬ 
swer came low and meekly. 

“No”. 

A local examination revealed nothing that 
should act as a barrier—below the cerebrum. 
(It used to be stated that the cerebellum had 
to do with the co-ordination of movement.) 

Be that as it may. 

P. S.—The husband tells me later that this 
is the life! 

’N’ev’rything! 

H. N. J. 


“NARRY ROOM FOR TWA?” 

There are two classes of general practi¬ 
tioners. The old-fashioned kind who believe 
in putting the sick one to bed, cleaning him 
out, watching and attending symptoms, assist¬ 
ing the healing power of nature, regulating the 
diet, shielding from friends and the cults, and 
let him get well, believing “That the doctor is 
supposed to treat not a name but the individual 
patient and the particular conditions in that 
patient.” 

Then there are the modern, scientific doc¬ 
tors who believe in first finding out what is the 
matter with the patient, and proceed to send 
him to the hospital and run the gamut of path¬ 
ologist, physiologist, physiologic chemist, 
pharmacologist, bacteriologist and possibly the 
anesthetist. 

b Both of these, apparently, “mutually surpass 
each other.” 

“For one who has learned the conventional 
routine it is easy enough to prescribe for symp¬ 
toms; but prescribing for symptoms alone is 
the resource of the ignorant and the inert.”— 
Lee. 


f Example in Proportion: Violet Ray: Efficient 
High Frequency Machine: Wheelbarrow* Auto 
truck. 


THE DOCTOR AND HIS AUTO 

WO signs attracted attention at the re¬ 
cent Kansas City motor show and are 
food for thought. The first read: 

4* * 4* 

4* “Who Wants a Doctor Who Is Slow Enough 4* 

4* and Insanitary Enough to Hitch Up a Hlorse?” 4* 

4* 4* 

Another legend read: 

«H*4*4 m H m H*4 m H*4*4 m H m H*4*4*4*4*4*4*4*4 # 4*4*4*4*4*4*4*4*4*4*4* 
4* 4* 

4* “The Automobile Has Quadrupled the 4* 

4* Working Time of Doctors.” 4* 

4* 4* 

•H*4*4*4*4*4*4*4*4*4*4*4*4*4*4*4^4*4*4 # 4 , 4*4^4^4*4*4*4*4*4*4 # 4~$* 

All of which induces one to recall the doctor 
as he was known 15 or 20 years ago, with es¬ 
pecial reference to those who lived in villages, 
and who carried on much of his practice in the 
country. The city doctor has lived pretty 
much the life of a business man, fairly well se¬ 
cured to an office or a hospital. 

But the life of a rural practitioner has been 
modeled along the lines of a telegraph trouble 
“spotter,” or a Northwest mounted policeman. 
He had no time of his own, home was merely 
nominal and rest was a myth. After a stren¬ 
uous session at the office he and the old mare 
were in for a more strenuous time on the road. 
The tiresome buggy was used for a tour of 
some 15 miles and the physician spent one 
hour administering to the needs of four pa¬ 
tients and three hours in touring. If he was 
fortunate enough to have a stableman, he, per¬ 
haps, would not have to drag his overworked 
nag to his feet in the middle of the night and 
fumble with the harness in a dimly lighted 
barn, but he might be in for an extended trip 
across several counties in a driving rain or 
snow with the raging elements pouring 
through top and tarpaulin and down his neck. 
The wink of Dr. Stork and the grim, beckoning 
finger of death made these little episodes only 
too real and frequent and very little romance 
has been attached to a life that warranted it. 

Our rural physician is still a busy man. 
The sessions in the office are strenuous. And 
even though he uses a motor car, his hours 
still are long and his sleep punctured repeat¬ 
edly. 


BEHOLD THE LIGHT 

“The Keystone of the new edifice is the gen¬ 
eral practitioner. He is the foundation of any 
medical service, its pivot, its anchor, its instru¬ 
ment.”—Sir George Newman. 

Atta boy! 
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ST. JOSEPH HOSPITAL 

HE St. Joseph, Hospital—The Sisters— 
has made rapid progress during the past 
year toward standardization, in fact all 
the necessary steps have been taken except the 
last one. The “Chief” who inspected the in¬ 
stitution recently declared himself ready to 
pronounce the blessing next morning if the 
men of the staff would all sign up not to di¬ 
vide fees. This has not been done, and may 
not be done. The question among the staff 
doctors is whether it is worse to refuse to sign 
or to sign and not keep the compact, as is 
done in other places. 

The Ensworth Methodist Hospital is or¬ 
ganizing its staff and matters are going along 
smoothly. Whether the final step will be 
taken or not remains to be seen. The pre¬ 
vailing impression is that in at least one near¬ 
by city where the hospitals have been stand¬ 
ardized the members of the staffs are not liv¬ 
ing up to their vows, so why not be honest 
and open about it, and refuse to take a vow 
which will not be observed. So, there you are. 

JOHN M. BELL., M. D. 


VITAMINS? ? ? 

T HAT vitamins are of value mostly or per¬ 
haps only during the early years of life 
was evidenced at the meeting of the A. 
M. A. at San Francisco. The warden of San 
Quentin prison declares his large family of 
men and women receive practically no vita¬ 
mins. They are fed meat, potatoes and white 
bread. They receive no milk, oranges, lem¬ 
ons, greeen vgetables nor any of the foodstuffs 
purporting to carry vitamins, yet they are 
hearty, robust, well developed and good spe¬ 
cimens of manhood and womanhood as far as 
those who are confined may be. Since 
most of the past experiments in the vitamin 
field have been made upon young ani¬ 
mals and children, it may be that the devel¬ 
oped adult does not demand these organic 
compounds, that their field of usefulness is 
confined to early life, we have at least, a new 
viewpoint upon the subject. 

Scientific truth is slow of development. We 
are prone to jump at conclusions, and time is 
always needed to show limitations of scientific 
law. 

J. M. BELL, M. D. 


If you have never believed much in Homeo¬ 
pathic dosage, have a little listen to this: In 
Pennsylvania, in a fish hatchery, the fish had 
goiter; by adding iodine (1-5,000,000) to the 
water the fish were cured. 


THE ONE-IDEA SYSTEM OF 
“MEDICINE” 

I. 

MAN has a nervous breakdown, or some¬ 
thing; he is lean, lank and dyspeptic. 
He has tried one system or cult and then 
another. While West roughing it he happens 
to be trying out some one’s suggestion of a 
vegetarian diet. About this time he begin: 
to get the benefit of his changed life and be¬ 
gins to perk-up on the eats. He goes home 
and gains 40 pounds; converts his table anc 
family to the vegetarian fad and becomes 2 
lecturer on cereals, fruits and nuts. I sani 
nuts! 

II. 

The woman has spent years of invalidism, 
has tried mesmerism and faith cure and mam 
marriages. About the time of the spent mem 
pause she hits upon the open road dragging: - 
sick cat with her which she nurses to life and 
usefulness and proclaims the Key to the sit¬ 
uation. 

III. 

A doctor who has never been a howling suc¬ 
cess in his profession or physically, hits upr 
a one-man idea of bones—all he will use m 
his practice must conform to his bone-hem 
idea. He will use boneset and bone-condu. 
tion,—conducting his clientel back to heal:’ 
and bury them in the bone- 3 r ard. 

IV. 

A less-than-thou goes the bonesetter um- 
better. He closes his barber shop or his sin*, 
store and proclaims that the blood is the 
health—if the bone is subluxated the ner -1 
is impinged, the circulation cannot be did. thcr. 
sickness has came, and there you are. That’? 
all there is to it—there isn't any more. T 
know more is mere hindrance and detail. 

v„. 

The carpenter had as lief say: I can 0 
most of my work with one tool—I can bud 
a house with a hatchet. I can drive a nail.* 
draw a nail, cut a board. \ find a hatchet tin- 
greatest tool in the world. I am a hatchetis:. 
the greatest school, ’n’ev'rything. 1 chargi 
the same as a carpenter. 

VI. 

I had as lief say, I am a Quinineist. 1 gAe 
quinine internally for malaria, or as a tonic, 
or to open the nose, or to stop the ears, or t * 
rub on the skin for poison ivy, or for dan- 
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druff, or to inject it for goiter, piles and im¬ 
potence. Quinine is the sine-qua nine, the 
epluribus unum the non compos mentis. 

Oh ve of little faith! 

What does it? Propaganda, advertising, en¬ 
thusiasm ! Let’s have these in medicine! Oh, 
of course! I know 1 —our ethics, our long-suf¬ 
fering, our vaunteth not itself stuff, is not 
puffed up, behaveth not itself unseemly, re- 
joiceth not in iniquity but rejoiceth in the 
truth, beareth all things, believeth all things, 
hopeth all things, endureth all things;—and 
that truth stuff—say that again—“rejoiceth in 
the truth.” Ah, that’s it! We want the pub¬ 
lic to know the truth. What we have we are 
not ashamed of. You tell the world. That’s 
it. It pays to advertise. 

VII. 

C “The Code of Medical Ethics is the most 
antiquated, moss-covered, germ-ladened insti¬ 
tution in the world.”—Royal S. Copeland. 

—That of course is not true, whatever it 
means; if it means anything. I am talking 
about advertising our wares—what we really 
do and hope to do, our duty to the community, 
to our profession. 

C “An instictive impulse to relieve a sufferer 
was the origin of the healing art, and to make 
medical practice answer its ideals, this pure 
and noble sentiment must always prevail.”— 
I)r. Huefland. 

—Of course; I do not mean that; I mean to 
preserve our integrity, to maintain our com¬ 
munity dignity, to merit the praise of a fickle 
clientele, to clean our own house by the in~ 
centive that comes from the visit of the neigh¬ 
bors and the proletariat. 

C “Regulate all of your actions in such a man¬ 
ner that the highest end of your calling is sav¬ 
ing life, restoring health and relieving suffer¬ 
ing.”—Dr. Huefland. 

—Yes, I know, you might as well, for the 
socialists are going to legislate the idea into 
you anyway and take away your birthright for 
i mess of pottage, unless we beat them to it 
—that is what I am simmering about. 

C “The subtle influence of one thus inspired 
s a benediction to both public and to his pro¬ 
fession.”—Dr. Furman. 

—Yes, doctor, that worked very well in the 
?ld colonial free and untrammelled days, but 
:oday with the public reading all this high- 
:«owered magazine and newspaper criticism, 
uid the cults passing out “the dope” on the 
nedical profession—this our turning the other 
Leek is all very well, but some one is needed 
o step up and inform them they slapped the 
vrong fellow on the “other cheek.” Who can 
>e so ethical as to object? And the fellow 


to tell ’em the truth is Dr. Proper Ganda. 
Let’s have him. “He that knows not and 
knows not that he knows not is a fool.”— 
Proverb. Let’s teach him! Truth will disin¬ 
fect the cults, the quack and the impostor. We 
now treat them by “giving them more rope.” 
Yes, but there is too much rope, and we buy 
so darned much of it. 

C “What is a handful of gold compared to the 
tears of gratitude shed by the poor?” 

—Yes, I was thinking of that. That is 
great. But that is ancient history. I do not 
know any “real” poor. I see no families any 
more now in the city who cannot pay—they 
all have automobiles. 

C “To one donning the toga of Aesculapius, 
especially where the role of general medicine 
is assumed, the temptations of social life, and 
the lure of society, in the main, become the 
music of Syrens to which a deaf ear must be 
turned.”—Dr. Furman, M. D., So. Med. and 
Surg. 

—Oh, have a heart, doctor; why grovel in 
the dust, wear boots and a beard? There is 
nothing too good for Medicine! When we fol¬ 
low the meek and lowly Nazarene we build 
the finest churches, have paid choirs and the 
finest of every thing. 

C “The opinion of the public in matters rela¬ 
tive to which it is in position to know little, 
is formulated and moulded by the attitude of 
such representatives of the class with which 
it comes in contact.”—Dr. Furman. 

—Now we are getting down to cases. Only, 
the doctor does not seem to realize that the 
public today is in a position to learn every¬ 
thing; it is astounding what knowledge of 
medical things they now have. So, that word 
“attitude” I should modernize and extend to 
mean medical printer’s ink, professional propa¬ 
ganda, pep, pecunia, perspiration, of the Reg¬ 
ular class with which it comes in contact. 

DR. H. N. JENNETT. 


BLOSSOM TIME 

The world is drunk at blossom time 
„With color, scent and light, 

With sweet, blue air and sunlight wine, 

With sorrow and delight l 

There’s apple blossom, peach and jear, 

Against the sky aglow, 

There’s quince and cherry, doogwood wealth, 
Sea foam, rose tinted snow. 

And though the lilac's days are past 
There’s purple on the air 
Where frail wdsteria is flung, 

With fragrance in her hair! 

The hawker on the street cries out 
His wares of berries red, 

And all the world is mad with May, 

So sw r eet—so swiftly sped! 

—Faith Baldwin, in the New York Sun. 
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Down With the Mumps!! 

<[ A Centralia man is encountering some of 
the joys and griefs of second childhood. At the 
age of 89, he is down with mumps.—News 
item. 

4* *5* 4* 

CL This dancing craze is a very old mania— 
a “Psychic Mass Infection” (St. Vitus dance 
came on in 1485 through bewitching; not a 
chorea, then, as pilgrimages to shrines). The 
oldest record was as a curse by the priests to 
some dancers in 1021 who were disturbing 
their worship; the priests cursed them that 
they might dance a whole year and they sang 
and danced on without pause and without 
eating. They danced themselves into the 
ground up to their knees, when they 
were released through the prayers of 
two bishops. They fell into a sleep which 
lasted three days. Four of them died, the 
others retained a trembling as long as they 
lived and, later, travelled through the land, 
sick beggars arousing pity as participants in 
the Kolbigk dance miracle.—A. Martin, in 
Clinical Medicine. 

4* 4* 4* 

C Instead of assuming an air of supercilious 
superiority toward the general practitioner, the 
true specialist will look back with grateful ap¬ 
preciation of what he has learned in the gen¬ 
eral practice of medicine.—G. J. Warnshuis, 
Clinical Medicine. 

4* 4* 4* 

C All of my Pellagra patients recover prompt¬ 
ly on a protein diet and the thyroid treatment. 
—J. P. Stewart in Intern. Jr. of Surgerv. 

4* 4* 4* 

€1 Epilepsy should not be regarded as a disease 
to be treated as such, but as an evidence of 
some fault that must be found and corrected. 
—C. A. Bryce, Clinical Medicine. 

4* 4* 4* 

Cl From an experience in eight years with 400 
cases of Anemia treated with transfusion, Dr. 
Duke, in Jr. Mo. State Med. Assoc, thinks 
transfusion of blood is logical treatment, harm¬ 
less. immediate and certain in results. He says 
the permanence depends on the cause of the 
Anemia. 


C The sigmoid is a frequent seat of diverti¬ 
cula. They are usually situated close together, 
form pockets in which fecal matter becomes 
impacted, and which when retained causes de¬ 
struction of the mucus lining. Inasmuch as 


diverticula cannot discharge freely into the 
lumen of the gut, inflammatory products are 
retained and stimulate infection in the deeper 
layers of the bowel wall. 


.. WHY WORRY? 

Everywhere are smiles to spare 
And everywhere a song— 

Our good old world can run itself 
And keep from going wrong. 

—Wilbur D. Nesbit. 

THE NERVOUS CHILD 

HE neurotic tendency of American life 
must be overcome largely by education, 
or there are those who declare we are 
becoming a nation of neurasthenics. Those in 
authority are generally recognizing the need 
of a return to a more religious life for our peo¬ 
ple, not essentially sectarian, but the soberness 
which . comes from the higher standards of 
Bible teaching and moral uplift. Dr. I. A 
Abt of Chicago at the A. M. A. dwelt upon 
the need of the moral education for the neu¬ 
ropathic child, doctrine which inculcates a love 
of good, of truth and justice. “He who is 
true to himself and others is rarely overtaken 
with a disorder whose striking characteristics 
are exaggeration and dissatisfaction,” is Dr 
Abt’s summary. 

JOHN M. BELL, M. D. 


Truth Serum 

CONVINCING demonstration of the 
“truth” test serum was given at San 
Francisco during the meeting of the A 
M. A. in June. 

The tests were supervised by Dr. R. E. 
House of Ferris, Tex., who originated the test 
The demonstration was a success for the 
serum. Those who witnessed the proceeding, 
prison officials, criminologists, psychologist* 
and general practitioners were won over large¬ 
ly to the feasibility of the serum. The drug 
scopalomine has in most cases the effect of 
reducing the individual to a state in which 
the subconscious predominates, a condition of 
child like frankness, so that questions are an¬ 
swered without evasiveness, a childlike hon¬ 
esty and openness without guile, deceit o: 
fraud. The subjects laid bare their lives with 
a frankness shocking to the audience and 
pleasing to the experimenter. The histories ot 
the subjects, as far as could be known, tallied 
with the responses to questions while in the 
subconscious state. The demonstration open? 
a wonderful field of investigation in the worU- 
of science and particularly in that of crimir. 
ology. If accepted by courts of law it ma? 
have a deterring influence upon would-be 
criminals. 

JOHN M. BELL, M. D. 
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Are You a 
Member? 



O RGANIZED at Council Bluffs, Iowa, September 27, 1888. Objects: §§ 
“The objects of this society shall be to foster, advance and dissemi- §g 
nate medical knowledge; to uphold and maintain the dignity of the jj 
profession; and to encourage social and harmonious relations within Its M 
ranks.”—Constitution. jj 

The Newly Organized Association | 

The Interstate Society of Radiology and Physiotherapy | 

C. L. MULLINS, President ROLAND O. BREUER, Secretary I 

will meet in conjunction with [ 

The Medical Society of the Missouri Valley | 


Morning: Clinics Will Be Held on September 18 nnd 20 
OMAHA, NEB., SEPTEMBER 18, 19, 20, 21, 1928 


ProHldent 

Floyd H. Spencer 
St. Joseph, Mo. 


First Vice-President 
W. F. Stotler 

Shenandoah, Iowa 


Second Vice-President 
Palmer Findley 
Omaha, Neb. 


Treasurer 

(). C. Oebhart 
St. Joseph, Mo. 


Secretary 

Charles Wood Fassett 
Kansas City 


Chairman Arrangement || 

Committee || 

J. Fred Langdon == 

Omaha — 




THE OMAHA MEETING 

All the plans have been completed for the thirty- 
sixth annual meeting of this association which 
is to be held at Hotel Fontenelle, Omaha, 
Xek, September 18 to 21, jn conjunction with 
the meeting of the Interstate Society of Radiol¬ 
ogy and Physiotherapy. This is a new organization, 
and its sessions will be held at the Fontenelle on 
Tuesday and Wednesday, while the Missouri Valley 
sessions will he held on Thursday and Friday. This 
plan will give the members q/ both associations a 
chance to mingle, exchange their views, and to be¬ 
come acquainted. A joint “Get-together” dinner will 
be held on Wednesday evening, at which distinguished 
men will speak. 

Dr. C. L. Mullins is the president of the Interstate 
Society, and Dr. Roland G. Brcucr, of Lincoln, is the 
secretary. 

Hotel reservations should he made without delay. 

An elaborate exhibit will be held on the mezzanine 
floor of the Fontenelle hotel which will be worth 
while. 

Clinics will be held on Tuesday and Thursday morn¬ 
ings. 

The program for both meetings is now in the hands 
of the printer. If you do not receive a copy, advise 
the secretary. Chas. Wood Fassett, Secretary, 115 
East 31st Street, Kansas City, Mo. Floyd H. Spen¬ 
cer, President, St. Joseph, Mo. 


AN APPEAL FOR INFORMATION ON 
MATERNAL WELFARE 

The Committee on Maternal Welfare of the Ameri¬ 
can Association of Obstetricians, Gynecologists and 
Abdominal Surgeons is anxious to procure accurate 
information as to the progress which each state is 
making in the matter of Maternal Welfare in order 
to formulate a report for our annual meeting in Phil¬ 
adelphia, in September. A preliminary program was 
published in the issue of the American Journal of Ob¬ 
stetrics and Gynecology for June. 1923, which it is 
hoped may be a suggestion of an outline for national 
work among all organizations which have a common 
basic line of endeavor including medical societies, de¬ 
partments of health and commissions of social 
workers. We shall be tinder many obligations if you 
will be kind enough to send at your early convenience 
a brief synopsis of the results accomplished in your 
state and most important, if possible, a contrast of 


the record of the clinics or regions where patients 
have been privileged to have pre-natal care with the 
statistics of the community in general where no super¬ 
vision has been afforded the prospective mothers. 
These it is planned to have incorporated into the 
completed survey to be presented to the association 
and to be published in the Annual Transactions later 
on.—Dr. Henry Schwarz, St. Louis; Dr. George VV. 
Kosmak, New York City; Dr.‘George Clark Mosher, 
Chairman, Kansas City. 


AMERICAN MEDICAL ASSOCIATION 

At the San Francisco meeting the following officers 
were elected: 

President—Dr. W. A. Pusey, Chicago. (The vote 
standing 66 for Dr. Pusey and 62 for Dr. W. D. Hag¬ 
gard of Tennessee, the only candidates.) 

Vice-President—Dr. Wm. E. Musgrave, San Fran¬ 
cisco. 

Secretary—Dr. Olin West, Chicago (re-elected). 

Treasurer—Dr. Austin A. Hayden, Chicago (re¬ 
elected). 

Speaker Hbuse of Delegates—Dr. F. C. Warnshuis, 
Grand Rapids (re-elected). 

Next meeting in Chicago, 1924. 


WILL YOU EXHIBIT? 

Manufacturers who desire to exhibit at Omaha and 
Kansas City this fall should make early reservation 
of space. The meeting in Omaha will be held Septem¬ 
ber 18, 19, 20 and 21, the Interstate Society of Radi¬ 
ology and Physiotherapy meeting the first two days, 
and the Medical Society of the Missouri Valley the 
last two days. In Kansas City, the Medical Associa¬ 
tion of the Southwest, Southwestern Urological Asso¬ 
ciation, and Kansas City's fall clinics, will occupy 
Convention Hall, October 8 to 13. Many dis¬ 
tinguished men of international reputation will be 
present. For blue prints and further information, ad¬ 
dress Dr. Charles Wood Fassett, Director of Exhibits, 
115 East Thirty-first street, Kansas City, Mo. Reser¬ 
vations by wire will be given preference. 


“A DANIEL COME TO JUDGMENT! YEA, A 
DANIEL!” 

The Journal A. M. A., June 23, 1923, recommends 
diathermy in the treatment of Arthritis Deformans. 
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The Medical Association of the Southwest 
will be entertained in Kansas City from Octo¬ 
ber 8 to 13, 1023, with a clinical program of 
unusual distinction provided through the ef¬ 
forts of the newly organized Kansas City Clin¬ 
ical Society. 

The distinguished guests who have accepted 
invitations include: 

Dr. John B. Deaver, Philadelphia. 

Dr. Joel Goldthwait, Boston. 

Dr. Lewellys Barker, Baltimore. 

Dr. J. Whitridge Williams, Baltimore. 

Dr. Joseph Beck, Chicago. 

Dr. J. H. Cunningham, Boston. 

Dr. Peter Bassoe, Chicago. 

Dr. Jay Frank Schamberg, Philadelphia. 

Dr. Reubin Peterson, Ann Arbor. 

Dr. F. M. Pottenger, Monrovia, Calif. 

Dr. Henry Dwight Chapin, New York. 

These distinguished guests will provide the 
programs at Convention Hall on Tuesday, 
Wednesday and Thursday, October 9, 10 and 
11. Convention Hall will be divided to house 
the commercial exhibit, scientific exhibit and 
a clinical amphitheatre, seating 2,500. The 
exhibits will be open from 8 to 10 a. m., 12 to 
2 p. m., and 5 to 7 p. m. The clinical sessions 
will be from 10 to 12 a. m. and 3 to 5 p. m. 
Each distinguished guest will have one hour 
of time to thoroughly cover his subject. 

Features of additional interest are being ar¬ 
ranged by committees of the Kansas City 
Clinical Society so as to round out a full week 
of educational value and pleasure to all visit¬ 
ors. These features include: 

1. Sectional Specialty Clinics and Confer¬ 
ences, on Monday, Friday and Saturday, Oc¬ 
tober 8, 12 and 13. These will be promoted 
by the organized specialty societies in Kansas 
City, towit: 

The Kansas City Eye, Ear, Nose and Throat 
Society. 

The Roentgen Club of Kansas City . 

The Kansas City Pathological Club. 

The Urologic Club of Kansas City. 

The Kansas City Obstetrical Society. 

The Kansas City Pediatric Club and others. 

2. Operative and Dry Clinics at hospitals 
of Greater Kansas City by Kansas City sur¬ 


geons and clinicians, on Monday, Friday and 
Saturday, October 8, 12 and 13. 

3. Public Health Propaganda Meeting. 
Tentative plans include a gigantic public 
health meeting for the public and the profes¬ 
sion at Convention Hall on Tuesday evening, 
October 9th. Guests of international reputa¬ 
tion will furnish the program. 

4. Entertainment Features: 

1. The Ladies. The wives and families of 
visitors will be well provided with entertain¬ 
ment by a large representative committee 
from the wives qf Kansas City physicians. 
There will be shopping tours, luncheons at 
women’s clubs, theatre parties and a feature 
event upon Thursday afternoon (October 
10th) of an automobile tour which will end 
at one of the country clubs for tea. 

2. Theatre Party. The entertainment com¬ 
mittee is planning to lease a local theatre foi 
Thursday evening (October 11th) and pro¬ 
vide an evening of pleasure to all visitors, their 
wives and families. 

3. Round Table Luncheons. Starting 
Monday noon there will be Tound table lunch 
eon parties at definite clubs or hotels for the 
various specialties. These will be excellent 
opportunities to meet your colleagues and dis¬ 
cuss individual problems. A chairman for 
each specialty has been provided and full in¬ 
formation will be available at the registration 
booth in Convention Hall. 

4. Golf. This new feature of medical con¬ 
ventions is recognized by a strong committee 
who will provide a diversity of tournament 
and social matches for every physician who 
brings his sticks and shoots below 150. There 
are ten golf clubs of 18 holes to which golfers 
will have access. 

5. Alumni Meetings. Dinners will be ar¬ 
ranged by local groups for visitors on Wednes¬ 
day evening (October 10th). 

Registration and Fees. The expenses of 
this meeting will be met by the Kansas City 
Clinical Society. There will be no charge to 
visiting physicians, excepting the usual five 
dollars registration fee. This will include ad¬ 
mission to Convention Hall for all meetings, 
lectures, clinics, etc., and free admission to 


AND ELECTRO-THERAPIST 


231 


theatre party and all entertainment features. 
Round table luncheons will be‘from fifty cents 
to one dollar. 

Members of the Medical Association of the 
Southwest who have paid their annual dues 
)f two dollars for 1923 will be given credit for 
:his amount on the registration fee. 

Hotel Headquarters: Muehlebach Hotel. 
Make your reservations early. 

/Registration Headquarters: Convention 
Sail. 

For further information or advice address, 
The Kansas City Clinical Society, 400 Rialto 
Building, 900 Grand Avenue, Kansas City, Mo. 


A NEW SPHYGMOMANOMETER 

Dr. Pachon, Paris, presents to the profession a new 
iphygmomanometer which he calls the “oscillometre.” 
The systolic and diastolic pressures are read without 
luscultation or palpatation of the pulse. It is made 
>y G. Boulitte & Cie, Rue Bobillot 15, P^ r js, France. 
Price 350 francs. 


CLAY COUNTY MEDICAL SOCIETY 

The Clay County Medical Society met in annual 
June festival session, in Kearney, Mo., at high noon, 
Monday, June 25. Members, their wives and chil¬ 
dren participating to the number of thirty or thirty- 
five. Kearney is an historical little city—no matter 
how she got on the map of the world—and her motto 
is, Heart and Home, above all else. 

Under the beautiful maples that adorn the Baptist 
Chapel grounds, in the heart of the city, the commit¬ 
tee on entertainment, Drs. Rowell, Epler and Ham¬ 
ilton, had arranged an impromptu table some forty 
feet long, and accessible on both sides! Tanks of ice 
water and lemonade with lemons in it adorned a 
grassy knoll near at hand. Country cured ham, de¬ 
licious roasts, fried chicken, angel food cake of five 
varieties, ice cream—a half barrel—and what not? 
All served in cafeteria style. 

After the dinner a photograph was taken, by cour¬ 
tesy of the Smith’s Pharmacy, who furnished the 
supplies therefor. No better friend than the Smith 
boys—and strictly ethical. The committee that ar¬ 
ranged this wonderful meeting covered themselves 
with glory. 

And the auxiliary—the society's wife, so to speak— 
formed a charming circle under the cool shade of a 
maple, and proceeded to enjoy themselves in games 
and friendly chat. They decided in semi-official s^- 
sion, that this plan be followed in future—the mem¬ 
bers to take full lunch baskets, the local committee 
to arrange for the hall, grounds, drinks, etc.—thus 
distributing the responsibilities in this labor of love. 
Wise always! 

The scientific session was opened by Dr. H. Rowell, 
who introduced an interesting clinical case—a cor¬ 
tical lesion with progressive paralysis, aphasia, agra¬ 
phia, etc. The patient was thoroughly examined and 
the clinical symptoms fully discussed. 

Other topics brought up were, insulin in diabetes; 
vaccine therapy; protein intoxication in hyperten¬ 
sion, and the technician who “fell off the tree be¬ 
fore he got ripe.” 

Some decisive action will be taken at our next 
meeting in August on the question of how far a de¬ 
linquent in dues and affiliation may carry on and still 
maintain good standing. Our society has about 35 
members; it is possible for one member to keep the 
w'hole society off the roll of honor, by culpable neg¬ 
lect, for a whole year. 

Dr. W. C. Hamilton of Kearney was unanimously 
elected and welcomed to full membership. Truly we 
are thriving. J. J. GAINES, Secy. 


The second annual tournament of the Medico- 
Dental Golf Association of St. Joseph w-as pulled 
off Friday, July 13th, at the Highlands Country Club 
field. The cup offered by the Goetze Niemer Com¬ 
pany w-as w r on by the Dentists. The highest indi¬ 
vidual score (90) was made by Dr. W. L. Kenny. 


Dr. Harry H. Francis of St. Joseph in re¬ 
sponse to a recent ruling of the Buchanan 
County Medical Society, has resigned his 
membership rather than discontinue the 
Abrams method of treatment. 


Many theories require a lot of salt to preserve them. 


From Kansas City Star , Jan. 20, 192S. 


BROADER SERVICE FOR MEDICAL 
RESOURCES 

The clinical and hospital facilities of Kansas 
City have never been capitalized at their full 
worth. They can be made a genuine asset of 
the medical profession in a large section of the 
Southwest. To make them no less than that 
Is the purpose of the Kansas City Academy of 
Medicine through the recently organized Kansas 
City Clinical Society. The academy Is com¬ 
posed of physicians and surgeons who have 
made some Individual contribution to medical 
science and who have established their compe¬ 
tence In the profession. It is, therefore, fitted 
for Its present undertaking. 

TVliat Is aimed at is placing at the disposal 
of medical practitioners of this section of the 
country the wide variety of clinics that are 
held daily In Kansas City. The academy will 
link up these clinics through dally listing, and 
thus be in position to inform physicians In 
and out of the city as to the program at any 
particular hospital or other institution. It will 
form an intermediate agency between the mem¬ 
bers of the medical profession In this territory 
and the valuable sources of assistance which 
heretofore have not been properly utilized. Just 
for lack of such an agency of information and 
encouragement. 

Commendable attempts previously have been 
made to do in Kansas City something very 
like what the academy now proposes. This 
work is now to be systematically developed. It 
is not expected that full results will be at¬ 
tained at once; there are preparations for years 
of work. The clinical conference arranged for 
next October ought to give material impetus 
to the undertaking. The Medical Association 
of the Southwest will meet in Kansas City at 
the time of the conference; and before that 
time several thousand physicians of this terri¬ 
tory will have been acquainted with the plans 
of the academy or will have come into direct 
contact with the clinics hers. 

In its further plans to bring to Kansas City 
medical authorities of national reputation, the 
academy will perform a service to the public 
of the city and territory as well as tho physi¬ 
cians. The entire cause is worthy of the per¬ 
sistent effort and devotion which members of 
the academy are prepared to give it. 
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PHYSIOLOGY AND BIOCHEMISTRY IN 
MODERN MEDICINE 

By J. J. R. Macleod, M. B., Professor of Physiology 
in the University of Toronto, Toronto, Canada. With 
243 illustrations, including nine plates in colors. St. 
Louis, C. V. Mosby Company, 1922. Price $11.00. 

The author of this work has had a vision which will 
benefit succeeding generations of medical men be¬ 
yond measure. The judicious blending of physiology 
with chemistry not only refreshes the senior student's 
earlier studies, but their combined application to clin¬ 
ical work gives a horizon unexpectedly far reaching 
and clear. It is just such work that has elucidated the 
problems of diabetes, nephritis, acidosis, goitre and 
myxedema. The work takes up first the physiochemic 
basis of physiologic processes, taking the reader back 
over the field of physics and chemical philosophy with 
the constant thought of the application of these prin¬ 
ciples to clinical medicine. Then, with the scientific 
aspect alert in the mind of the reader he is taken step 
by step through the blood and lymph, circulation in all 
its aspects, blood pressure, etc., respiration, digestion, 
excretion of urine, metabolism, the endocrine organs, 
central nervous system and control of muscular activ¬ 
ity. The work is distinctly voluminous, but it must 
need be so to cover the field in all its detail. One 
would hardly attempt to read it through chapter by 
chapter seriatum, but rather as time affords study one 
topic, then another, until ultimately, when completed 
the reader will have had a post graduate course in 


medicine which will afford an outlook upon a broader 
horizon with a firmer grip upon cause, effect and re¬ 
sult than had been dreamed of. The work contains 
103 chapters, written in pleasant style and well illus 
trated, the sum total of which is a living over the en¬ 
tire curriculum from the first semester of the first 
year to the closing one of the fifth, and through it all 
is a new viewpoint, a medical philosophy profound 
and refreshing and illuminating, with much that was 
unknown as well as deductions of a new phase which 
suggest fresh applications in every-day medical prac¬ 
tice. I. M. B. 

AN INTRODUCTION TO THE PRACTICE OF 
PREVENTIVE MEDICINE 

By J. G. Fitzgerald, M. D., F. R. S. C. Professor of 
Hygiene and Preventive Medicine and Director Con¬ 
naught Antitoxin Laboratories, University of Toronto. 
St. Louis, C. V. Mosby Company, 1923. Price $7.50 

A timely volume, a complete one, a welcome one 
since today, as never before, the general practitioner is 
becoming an integral part of the problems of prevent¬ 
ive medicine. It will be appreciated by public health 
workers, administrators, physicians, sanitary engineers 
and public health nurses. The volume considers in¬ 
fectious diseases, diseases transmitted by food and 
water, insect borne diseases, those of unknown etiol¬ 
ogy, venereal diseases. General control of communi¬ 
cable diseases, water, milk, food, diet, domestic and 
community sanitation, school hygiene, city and rural 
hygiene, industrial hygiene, air, ventilation and a 
host of factors lost sight of by the general practitioner 
Yet which incorporate themselves into the problems 
of the day more and more intensely, so much so that 
medical men must cognizance of them in the onward 
progress of medicine. The doctor is becoming more 
and more a supervisor of public health and whether an 




The Management of an Infant’s Diet 


Diarrhea of Infants 

Three recommendations are made— 

Stop at once the giving of milk. 

Thoroughly clean out the intestinal tract. 

Give nourishment composed of food elements capable of being absorbed 
with minimum digestive effort. 

A diet that meets the condition is prepared as follows: 

Mellin’s Food . . 4 level tablespoonfuls 

Water (boiled, then cooled) . 16 fluidounces 

Feed small amounts at frequent intervals. 

It is further suggested:—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk 
is equal to the quantity of milk usually given for the age of the infant; also 
that no milk fat be given until the baby has completely recovered. 




Mellin’s Food Company, Boston, Mass. 
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THE PRACTICE OF MEDICINE 
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A ^velFbalanted compound of C&scsra, PodophyUim Colocynth 
2 nd Hyoscyumus. 

Pil. Cascara Comp. 

(Robins) 

1 Grain'—Strcngi 4 Grain*. 

They iioriti,aIiarc perisl^Uic action instead of inhibiting if as so many 
cvacuants and eitharttes do, 

Thev stimulate \ ttow oi secretions, thm encouraging > normal 
physicnogicaf evaettaikm. 

A trial, the m osf con vjnring argument. Send for sampfei and fit* 
erature. 

* 4- 

Campetrodin 

Cainpetrodifi is a coavcnient, soothing application for wounds, 
bruises, sprains, burns, bolls, ofrm, etc. Meals rapidly, 

Campctrodrn***-Doubie Strength, as m iftuftctioti. Is especially valu¬ 
able in reducing swollen glands and relieving obstinate deep-aeated 
rheumatic and neuralgic pains. 

Samples to Physicians on Request. 

A. H. ROBINS COMPANY 

RICHMOND, VmatNCATfLS. A 
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The nmsi. modern medical and operaVmg room hi 
the world has just Ittfialted at St.MirheL Paris. 
The huge glass dome permits an audience: of students 
and doctory to carefully observe the operations amt 
also to hear all sduMs and cpovoi'sations > : however 
low. With the aid of tht radio ininroph&tie. By this 
method Twenty to fifty student* can." the: most 
complicated operations' performed without , disititfhing 
fhe surgeons performing; Photo fcJKoWt? students and 
doctors looking through the hu#f* glass dome vrakh- 
bu> the operations in the room below* The radio 
mjerophone'ean he seed in the background. 


ISkMrsl fiWanctr 


THE MOST MODERN MEDICAL OPERATING 
ROOM IN THE WORLD 

Students and doctors see (llroifgh gto* 

dome' and hear comments bf .eh^er^tutg doctor* 
P.roifgh radio mia optiones. 


The Prevention of Rabies 

Ilr, J- • {*. C'mtnnitng.i formerly of 

Ann Arl^.'fy Midi, . has.' .subjected 
jabies. vientte !o certain mampida- 
t.ion- which, it is claimed* mak v it. 
perfectly safe in the hands oi any' 
physician, without in tin. least de¬ 
gree impairing: it$ eflyetiyene>s r lry 
fact, vm- are told that, the CiiTiVrmr.t: 
vaccine (made- fmm the brain of 
rabid animals) i: more active y^n 
fers immunity more rapidly, tfm* 
the d^^catcd cdtrt! with whidt the 
ylassir f'astv’ir 


: ' 


.. 

formed*. Kabies Vaccihe ,< Cuifrtmitip' > 
i$ supplied by Parke, Davis & C »♦. 
in packages of SrAeti da ; ^.s r three 
such pncivhges frir a coiriidple :s$?Wy 
of 21 daily injections, or tv. o p o : 
agev (14. dose?-) incascy of slight 
wiamds on the ipyver lipths. The 
vaccine is shipped fit his tall uieut> fo 
minimise- the risk of ovoovUre i«> 
high temper a l uns. Park? JhvD K. 
Co. have a honk let on V ac- 

cine which they offer tn all medical 
inquirers free 


FhoVo. K'hdd &..Hefjberi. ph&rws. 


When A Tonic Is Needed 1 


and the functions of the body are depressed and de¬ 
ficient. What restorative or reconstructive do you hwow 
of tbatydil .dP“«sore for the weak and debiiitAted than 


What tonic when given to patients convalescent from 
influem c, bronchitis, pneumonia,: diphtheria,, starlet 
fever or measles, ov from mrgical operations, Will so 
promptly stimulate the appetite, improve the diges¬ 
tion, Increase the assimilation of food and thus restore 
vitality and strength, as Cray's Glycerine Tonic Comp. ? 
The 'answer to flu* foregoing is.fooAd Sa tho thousands o? mod- 
iBftt men who use* It re>gul^r)y wheaetor a. toete V indicated 
Their ds-p«?rie&c$ in ootmttese cases has conclusively shown 
them that it has ho superior fn 1t*r fiold of US6, 

The Purdue Frederick Co. 

1.85 Cftrlslbpber $lp?el r ,S'ew Tor k 


It you are not familiar 
with ths ihera.peHjiie effi¬ 
ciency o r 0ray’ c O i yeer 1 no 
Tonic Corr«K» a; trig! in 
30 me c*se mil tik&\r you 
the ud saniRj^S of using 3 
remedy tb&i for oyer a 
third ot ahti* never 
failed in lie rsaocirmihility 
and good Caith to those It 
has served. 


@bbbe 
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RECONSTRUCTIVE AFTER CONTINUED 
ILLNESS 

For reconstructive purposes after a long wasting 
illness cod liver oil has demonstrated its high value. 
The vital powers have been badly depleted and the 
need is for an agent that will aid in early restoration 
to normal vigor. However, it must be borne in mind 
that ordinary preparations of cod liver oil by reason 
of their objectionable taste may not prove acceptable 
for which reason palatability must be a point of im¬ 
portance in making a choice. If Cord. Ext. 01. Mor- 
rhuae Comp. (Hagee) is. the preparation chosen, the 
physician may know that he is employing an agent 
of therapeutic merit and which at the same time is 
exceptionally palatable. For this latter reason it may 
be given over long periods without causing distress. 
For the purpose in hand it may be relied upon. 


SUPPURATING SINUSES 

In those suppurating sinuses that are proving re¬ 
fractory to the treatment you have been employing, 
take advantage of the experience of others in sim¬ 
ilar conditions and make use of Ecthol (Battle). In 
addition to the germicidal and disinfecting influence 
it exerts its use both internally and externally, tends 
to raise tissue resistance. The usual mode of em¬ 
ployment is to irrigate anti then pack the sinuses light¬ 
ly with gauze saturated with Ecthol (Battle). The 
same agent is also given internally. Very gratify¬ 
ing results have followed this plan of treatment. 


A SEDATIVE OF DISTINCT MERIT 

A sedative of distinct merit is to be found in 
Pasadyne (Daniel). The advantages offered by this 
sedative lie in its marked therapeutic potency and its 
freedom from untoward after-effects. And when it 
is recalled that many of the sedatives of soporifics 
usually employed give rise to immediate or remote 
evil effects, such as gastric disturbance, cardiac de¬ 
pression or habit-formation, the actual value of Pasa- 
dyne’s advantages become all the more apparent. 
Pasadyne (Daniel) is simply a concentrated tincture 
of passiflora Incarnate. As a sedative, especially in 
women and children, it may be used with every con¬ 
fidence. A sample bottle of Pasadyne (Daniel) may 
be had by addressing the laboratory of John B. 
Daniel, Inc^ Atlanta, Ga. 


THERAPEUTIC EFFICIENCY OF H. V. C. 

The practice of allopathic medicine calls for the 
employment of many therapeutic agents which ex¬ 
perience has proven to have been of value in reliev¬ 
ing diseased conditions. While it is true that physi¬ 
cians of this school seek first to find the cause of the 
morbid conditions and then to apply such treatment 
as experience has proven will remove such cause, it 
is also a matter of every day experience that certain 
drugs have to be prescribed, more or less empirically. 
We may theorize regarding causes operating to pro¬ 
duce this or that condition. We can disagree with 
so-called authority or we can even go so far as to 
become therapeutic nihilists. The late Oliver Wen¬ 
dell Holmes put into very apt form the relation be¬ 
tween theory and practice and the value of common 
sense in the treatment of disease. The older genera¬ 
tion of physicians gave more study to the action and 
effects produced by certain drugs, or combination of 
drugs. In other words, they laid less stress upon 
theory and depended more upon actual results. This 
class of doctors used Viburnum, and certain combi¬ 
nations containing Viburnum, because they found by 
so doing that their patients obtained relief. Years 
ago Hayden's Vilburnuin Compound demonstrated be¬ 
yond question its therapeutic efficiency. In spite of 


the modern tendency to question or doubt the value 
of such old, time-proven remedies, the use of H. V. C 
has persisted and continued and has even increased. 
This fact is prima facie evidence of its practical value 
The physician who doubts the value of H. V. C. i.\ 
in 99 cases out of 100, the physician who has never 
tried it clinically. A clinical test of H. V. C. will 
convince the most skeptical. A clinical test may be 
easily made because a request addressed to The Xev, 
York Pharmaceutical Company, Bedford Spring, 
Bedford, Mass., will bring a sample and interesting 
literature on this product and thus place in the handi 
of every doctor an opportunity to convince himseit 
as to the practical value of this old and time-proven 
preparation. 


FUNCTIONAL HEART DISEASES 

“I have prescribed your Cactina Pillets.” says a 
well-known practitioner, “in numerous cases of fane 
tional heart troubles during the last seven years with 
excellent results. In my hands it has proved the 
remedy par excellence in the so-called ‘soldier s’ r-r 
‘nicotine heart.’ Indeed, I have found that both func¬ 
tional and organic cardiac disorders are often bene¬ 
fited by Cactina Pillets when other measures u:l 
completely. It is always gratifying to me, moreover, 
to observe the promptness with which one to three 
Cactina Pillets will tranquillize the excitable heal 
following physical strains or excesses.” 


THE APPETITELESS CHILD 

Many children who are apparently well nourished 
and happy, are exceedingly small feeders, and are a?: 
to cause no little concern to relatives and friends be¬ 
cause of lack of appetite. While it is not wise to at¬ 
tach undue importance to such continued anorexia, 
it is always gratifying to the child’s parents if the 
physician orders something which puts an edge on 
the appetite. Gude’s Peto-Mangan is the one idea! 

in such cases, as it is exceedingly pleasant in taste, 
easily taken by the youngest child, and seems tn 
have the special property of increasing the desire tor 
food, without disturbing the stomach, or causing cor 
stipation. For older children, Gude’s Peto-Mangan 
in tablet form is often preferable to the liquid (the 
medicinal ingredients and therapeutic action being 
identical) because of its convenience and portability 
The dosage should, of course, be regulated by the 
age and general condition of the child. Sample of 
either liquid or tablets, together with literature, are 
obtainable from the manufacturers, M. J. Breitcn- 
bach Co., New York. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience* 

Catalog of pharmaceuticals mailed on reqeeet 


CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, lUsos 
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ILETIN (INSULIN, LILLY; 

The remarkable specificity and the great value of 
Insulin in the treatment of diabetes has already been 
conclusively proved. It cannot be considered a cure 
for diabetes in the usual sense of the word but it 
enables the diabetic patient to utilize carbohydrates 
in a normal manner, to regain health and strength 
and maintain normal activity so long as the use of 
the extract is continued. For detailed information 
on this subject reference should be made to the state¬ 
ment of the Insulin Committee of the University of 
Toronto which recently appeared in the Journal of 
the American Medical Association, to an article by 
Banting, Campbell and Fletcher in the British Med¬ 
ical Journal, January 6, 1923, and particularly to a 
special Insulin number of the Journal of Metabolic 
Research which contains a series of detailed reports 
on clinicahexperience with Insulin by Banting, Camp¬ 
bell, Fletcher, Allen, Fitz, Geyelin, Joslin, Wilder, 
Williams and Woodyatt. The purified product pro¬ 
duced in the Indianapolis laboratories, which was 
given the name lletin (Insulin, Lilly) w r as first tested 
in the Medical Clinic of the University of Toronto 
under the supervision of Dr. Duncan Graham, by Drs. 
F. G. Banting, W. R. Campbell and A. A. Fletcher 
and in the Christie Street Military. Hospital by Drs. 
Banting and Gilchrist. Subsequently, with the ap¬ 
proval of the Toronto investigators, lletin was sub¬ 
mitted to a group of diabetic specialists in the United 
States for further clinical investigation. During this 
experimental period lletin was supplied gratis and as 
a result of the close co-operation between the To¬ 
ronto discoveries, the clinical investigators in Canada 
and the United States and the research staff of the 
Lilly Laboratories, very rapid progress was made in 
improving the product and determining the best means 
of utilizing it clinically. lletin (Insulin, Lilly) is 
supplies at present in aqueous solution for hypoder¬ 
mic use only. Given orally it is ineffective. This 
solution is quite stable and may be preserved at room 
temperature or preferably in.a cool place. No ap¬ 
preciable deterioration has been shown during a 
period of several months. Aging tests covering 
longer periods are now in progress. lletin is sup¬ 
plied to physicians in 5 cc. ampoules and in two 
strengths. lletin H-10 contains 10 units per cc. or 
50 units per ampoule: lletin H-20 contains 2(J units 
per cc. or 100 units per ampoule. At present lletin 
is not placed in stock with wholesale or retail drug¬ 
gists, but is shipped directly to those physicians who 
certify on a special lletin order form that they have 
complied with the conditions for its use. Shipments 
are made on orders transmitted by the drug trade 
and invoices are rendered through the usual trade 
channels. Correspondence is invited by Eli Lilly and 
Company, Indianapolis, Ind. 


ABOLITION OF COCAINE 

The following communication appeared in the Lon¬ 
don Times of March 24th. The authors, Sir. W. M. 
Bayliss and Dr. C. W. Saleeby, are among the best 
known medical authorities in Great Britain. This let¬ 
ter is of interest in this country as showing the atti¬ 
tude of physicians in England towards the narcotic 
situation there and particularly to cocaine. It is also 
of interest to note that credit is given to American 
research for the discovery of a safe substitute for 
cocaine. 

To The Editor of the Times: “We submit that the 
abolition of the use of cocaine by international action 
is the only effective means of ending the evils to which 
this drug gives rise, and this is now feasibte without 
detriment to any department of surgical p r *ctice. The 
failure, everywhere, of all past or preset f jnethods of 
control is acknowledged. One of us ^cently ob¬ 


served, in Montreal, the futility of the combined efforts 
of the police, the health authorities and the customs 
officers, and he has returned to Europe to find similar 
failure alike in this-country and in France. Montreal, 
it may be noted, is the headquarters for the illicit dis¬ 
tribution of the drug in North America. It is evident, 
and for evident reasons, that so long as the drug is 
manufactured it will be misused. In the light of the 
experience of other countries, we are entirely skeptical 
of the success of the new legislation proposed by the 
Home Office. The Committee on the Use of Cocaine 
in Dentistry reported in 1917 (Cd. 8489), suggesting 
further restrictive legislation. One of the present 
writers, serving on that committee, did not sign the 
report, but appended a memorandum in which the 
view was expressed that, according to the evidence of 
leading dental surgeons, cocaine was no longer needed 
in dentistry, completely effective substitutes, such as 
procaine, being available. A new synthetic substitute, 
known for short as “butyn,” has now been prepared 
in Chicago, and tested widely with very good results. 
Like procaine, it has no action on the central nervous 
system. A highly favorable report on its use in 
ophthalmic practice appeared in the British Medical 
Journal for January 13th, last. Its introduction com¬ 
pletes the argument advanced in 1917. International 
action should, therefore, be taken to end the present 
manufacture of cocaine in Germany and Switzerland 
or elsewhere, and the cultivation of the coca plant in 
Peru, Java, Bolivia and other countries. The best 
instrument for such action, given an instructed and 
active public opinion in the various countries con¬ 
cerned, is the Opium Committee of the League of 
Nations. Though neither the United States nor Ger¬ 
many is as yet a member of the league, both of these 
countries are represented on the Opium Committee. 
We urge that our government should give full and 
cogent instructions in this sense to Sir Malcolm Dele- 
vigne, the British representative on that committee, 
prior to its next meeting in May. This, we are con¬ 
vinced, is the only way with cocaine. We are, sir, 
yours, W. M. Bayliss, C. W. Saleeby.” 


PREVENTS SUNBURN 

How to prevent sunburn, which comes as a sort of 
penalty after a sportive day at the beach or an out¬ 
ing in the country, the bane of the vacationist? The 
doctor has had the question put to him often by one 
and all, but especially by young women, who value 
their complexions. We have always had ointments 
and lotions calculated to allay the irritation and smart¬ 
ing caused by the sun’s rays. And some of these are 
helpful. But till now there has been nothing that 
would actually prevent sunburn. Sunex, just an¬ 
nounced from The Abbott Laboratories, Chicago, 
does the trick. When applied before exposure, this 
ointment actually absorbs the ultra-violet rays and 
thus protects the skin from burning. It also relieves 
the irritation if applied afterwards. Druggists have 
it in stock or can readily procure it through the reg¬ 
ular trade channels. 


SCIENCE VERSUS NATURE 

Methuselah ate what he found on his plate 
And never, as people do now, 

Did he note the amount of the calorie count— 

He ate it because it was chow. 

He wasn’t disturbed, as at dinner he sat 
Destroying a roast or a pie, 

To think it was lacking in granular fat 
Or a couple of vitamins shy. 

He cheerfully chewed every species of food, 
Untroubled by worries or fears 
Lest his health might be hurt by some fancy dessert. 
And he lived over nine hundred years! 

American Medicine. 
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High Frequency Practice—By Dr. Burton Baker 
Grover. Second Edition. The most prac¬ 
tical book of the day; contains everything you 
want to know about high frequency and how to 
apply it. About 400 pages and nearly 100 illus¬ 
trations; price $4.00, postpaid. The Electron 
Press, 115 East Thirty-first Street, Kansas City. 
Mo. 

High Frequency Model “F” Thompson-Plaster 
Fischer—Like new, in oak, $350.00. Liberal terms. 
C. F. Mills, Ridge Building, Kansas City, Mo. 

X-Ray Fischer Interrupterless Transformer— 
Complete equipment. Like new. $350.00. Terms. 
C. F. Mills, Ridge Building, Kansas City, Mo. 

“The Objects of Marriage**—An inspiring booklet 
by Havelock Ellis concerning the relations between 
the sexes. 25c a copy, postpaid. Address the Med¬ 
ical Herald office. A free copy with each subscrip¬ 
tion. 

Grover’s Handbook of Electro-Therapeutics—By 
Dr. Burton B. Grover. The last word in Physio¬ 
therapy; 450 pages, 111 illustrations; price $4.00, 
postpaid. Supplied by the Medical Herald and 
Electro-Therapist, Kansas City, Mo. 

Practical Hydrotherapy—By Dr. Curran Pope, 
Louisville, President Western Electrotherapeutic 
Association. The most complete Work ever pub¬ 
lished on this subject; illustrated, 600 pages, $5.00, 
postpaid. Supplied by the Medical Herald and 
Electro-Therapist, Kansas City, Mo. 

Actinic Ray Therapy (new edition)—By T. How¬ 
ard Plank, M. D., Chicago. A practical treatise for 
physicians interested in physical therapeutics; il¬ 
lustrated, 160 pages, $5.00, postpaid. Supplied by 
the Medical Herald and Electro-Therapist, Kansas 
City, Mo. 

Gonorrhea and Impotency—By Dr. Edwin W. 
Hirsch. Just off the press. Tells the story of how 
to successfully treat gonorrhea and its complica¬ 
tions. Profusely illustrated. Price $3.50. Sup¬ 
plied by the Medical Herald and Electro-Therapist, 
Kansas City, Mo. 

X-Ray and Therapeutic Cabinet—Thomplasto 
Model E. Cheap. Send for description. C. F. 
Mills, 543 Ridge Bldg., Kansas City, Mo. 


The Mechanics of the Digestive Tract—By Wal¬ 
ter C. Alvarez, M.D. (New.) One of the most im¬ 
portant treatises on digestion ever issued; 200 
pages. See review in December Herald. Price, 
$3.50. The Electron Press, Kansas City, Mo. 

X-Ray Equipment—A Complete Victor X-Ray 
Equipment; used only a few months; for sale at a 
bargain. Guaranteed first class in every respect. 
Address C. B. Fitz, M.D., 110 Curtin Ave., Pitts¬ 
burgh, Pa. 

For Sale—Alpine Sun Lamp, floor stand type for 
110 volts D. C. In fine condition. Address Dr. 
C. R. Per Due. 411 State Life Bldg., Indianapolis, 
Ind. 


Just Off the Press 

“Gonorrhea and 
Impotency” 

BY 

EDWIN W. HIRSCH, M.D. 


Tells the story of how to successfully 
treat gonorrhea and its complications. 
Profusely illustrated. 

PRICE $3.50 


SUPPLIED BY 

fityr JMcbtral ffrralb anb 
SlrrtrntiyrraptBt 

KANSAS CITY, MO. 


SUBSCRIPTION BLANK 

The Medical Herald and Electrotherapist, 

115 East 81st St., Kansas City, Mo. _It- 

Please enter my subscription to your magazine, for one year, beginning with_ 

issue, for which I enclose my check (or two-cent stamps) for $2.00 ($2.25 In Canadian and 
$2.50 in foreign countries). 

Name___M. D. 

Street _ 

Town_ State-— 

Select Premium: (1) Havelock BUla’ “The Play Function, of Sexi" (I) 
Jecta of Marriages” (3) Mary Ware Denmetfa “Sex Ufe*» 


Add 81.00 and re* 
cetve “The Medical 
Review of Reviews 
(and Monthly Index- 
Medic us) for 1 year. 
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Super-Concentrated 
Diphtheria Antitoxin 


The last ward in 
refined Antitoxin**- 


Ever since the introductirm of BiphtheHa Antitoxin, 
physicians have recognised the desirability jsit<i advantages 
of high potency and small volume 


Improvements in the product have been made from 
tiime to time and it seems most fitting that the H, K. Mulford 
Company, pioneer biological producers in this country 
and the first to coasmercially produce practically all the 
antitoxins, serums, bactcribs and vuodnes mm in use, 
should again bo the first t<* cvfftr the ptedical profession a 

Super-Concentrated Diphtheria Antitoxin 

possessing the foitowlng advantages 


Super - CcMnmceaire Ho o 
fiotopicitf with blood 
Le«* tatfti'Mlid* \ 

Ea»ier to isdirtbrnier ( / 
Lew pnin to p*tie*tt i 
Quicks i^jtorptiwp / yu 
Small** Koitibed, package* 


Mu (ford 

fortect*# 

&yrt&zv 


These advantages make Aiuiford Super-Concentrated 
DIPHTHERIA ANTJTOKJN & .distinctive product which is 
offend In addition iso the MaljTwd standard Diphtheria 
Antitoxin. The latter is comparable in concentration to 
other brands of antitoxin (except Mulford Super-Concen- 
1 rated}. We will cuntiaue to supply this to meet demands 
for a lower-priced product 




H. K. MULR0RD COMPANY, Philadelphia, U. S. A. 
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REPORT OF PHOTOTHERAPY 
COMMITTEE 


By A. J. PACINI, M. D.. 

Chairman Department of Biophysical Research 
Victor X-Ray Corporation, Chicago 

Y OU will be surprised to learn that the 
subject of Phototherapy has sustained a 
tremendous impetus since your associa¬ 
tion last met in convention in this city one 
year ago; and that the center of Therapeutic 
attraction is the Mercury Vapor Quartz Lamp. 
There are now over twelve thousand physi¬ 
cians using Ultra Violet energy in the prac¬ 
tice of medicine in the civilized countries; 
and each month America alone is increasing 
this vast army by about two or three hun¬ 
dred additional Actinotherapists. 

There can be but one interpretation to this 
significant fact; that Ultra Violet energy has 
been found capable of affording such clin¬ 
ical good as to demand the attention which it 
so justly merits. 

It is possible to divide Actinotherapeutic 
progress into three types of activity. These 
are: 

1. Clinical, 

2. Investigative, 

3. Educational. 

It would be impossible to report all of the 
clinical advances that have been claimed for 
Ultra Violet Therapy; but there are several 
outstanding reiterations that are so promi¬ 
nently conspicuous as to impel critical consid¬ 
eration. 

KRUGER has contributed to the study of 
the use of the Quartz Lamp, Air Cooled, in 
the treatment of pulmonary tuberculosis. In a 
study of thirty-one cases he reached the con- 

Read before the Western Electrotjierapeutic As¬ 
sociation, Kansas City, April 20. 1923. 


elusion that pulmonary tuberculosis is certain¬ 
ly an indication for the use of Biologic or Air 
Cooled Ultra Violet Radiation, which treat¬ 
ment may of itself be oftentimes sufficient, 
but should preferably be used together with 
the usual Sanitorium Therapy incident to such 
cases. 

In commenting upon the Sanitorium t eat 
nient of pulmonary tuberculosis, KRUG KB 
very aptly says that markedly better results 
may be obtained if there be introduced in the 
Sanitorium handling of pulmonary tubercu¬ 
losis, the use of Air Cooled Ultra Violet ra¬ 
diation which must supplement the Thera¬ 
peutic measure already practiced in such insti¬ 
tutions. 

KRUGER summarizes the physiological ef¬ 
fects responsible for the benefit derived in tu¬ 
bercular ihfection by saying that Ultra Violet 
energy reduces blood pressure and stimulates 
nutrition; and also, it exerts a bactericidal ef¬ 
fect at the same time that it displays a desir¬ 
able and analgesic quality. It provokes a 
subjective sense of well-being, increases the 
appetite and immeasurably invigorates the 
lax physiology of the patient. This contribu¬ 
tor, in his experience, does not consider 
hemoptysis to be a contra-indication for the 
use of Ultra Violet. He concludes his study 
with the forcible impression that Quartz Lamp 
Therapy may alone act advantageously in les¬ 
ser pulmonary tubercular pathologies; but that 
it assures increased success if it be used con¬ 
jointly with the usual tubercular remedies al¬ 
ready practiced in sanitoria. 

Subsequent to the work of HULD SCHIX- 
SKY who used Air Cooled Ultra Violet energy 
in the treatment of infantile calcium dvserasias. 
more particularly the various manifestations 
of rickets, the pediatrists having increasingly 
utilized Actinic radiation in hospitals, dis¬ 
pensaries, and children’s clinics in order to 
correct the calcium metabolism of infants. It 
is strikingly remarkable to observe that con¬ 
tinental Europe has satisfied itself only in es¬ 
tablishing the empiric finding that pertains to 
the merit of this radiation in the treatment 
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of rickets; and it remained for America, es¬ 
pecially through the brilliant work of AL¬ 
FRED HESS and many collaborators to in¬ 
quire specifically .into the necessary require¬ 
ments that must attend the use of Ultra Violet 
in the cure of rickets. 

In this connection it is significant to point 
out that the studies of HESS were independ¬ 
ently investigated by other research workers 
and appeared for the first time in the journal 
of this association in October, 1922; so that 
your society has been active in the world move¬ 
ment that strives for a better understanding 
nf the purpose underlying the use of Ultra 
Violet energy. 

Practically coincident with the study on cal¬ 
cium metabolism elaborated by HESS came 
the study of TISDALL, of TORONTO, on 
the effect of Ultra Violet energy on the phos¬ 
phorus metabolism, more especially the 
changes suffered by phosphorous metabolism 
when an individual sustains a fracture. And 
from Yale and John Hopkin’s, the question of 
mineral metabolism has likewise received in¬ 
vestigation both in medicine and in dentistry 
under the stimulus of the research fostered by 
SHIPLEY, McCOLLUM, POWERS, PARK, 
SIMMONDS, GRIEVES and others. 

It is easy to present a general resume of the 
significance of the meaning of these studies, 
which amounts to this; that biologic or Air 
Cooled Ultra Violet energy is certain in in¬ 
creasing the calcium and phosphorous metabol¬ 
ism of the human enonomy. Consequently, it 
possesses a distinct and fundamental position 
in the Therapy of metabolic calcium and phos¬ 
phorous disorders represented by rickets, 
scrofula, scurvy, pathology of bone such as 
nsteo-malacia, and achondroplasia, Lobstein’s 
disease, osteo-genesis imperfecta, and also in 
the traumatically induced dissolution of bone 
shafts as by fracture or injury. 

More recently it has been observed that 
many diseases such as tuberculosis and the 
cachexia of cancer are associated with a defi¬ 
ciency of calcium in the blood. It is impossible 
adequately to estimate the tremendous clinical 
import conveyed by this finding. For example, 
the brilliant work of Goldzieher shows that 
inoculable cancer refuses to infect in the pres¬ 
ence of a high content of calcium in the blood: 
and the people suffering from cancer very gen¬ 
erally show an abnormally low content of cal¬ 
cium in the blood. From which it is plainly 
visualized that part of the treatment of cancer 
consists in the radiation of the body with air 
cooled ultra violet energy to insure a high cal¬ 
cium content in the blood and thereby min¬ 
imize the possibility of cancer metastasis. 

No less important than the study of calcium 
and n 1 ’-'-‘iis metabolism is the study of 


the effect of ultra violet energy in the iron met¬ 
abolism involving the physiology of the red 
blood cells. It now appears to be definitely 
established that biologic ultra violet radiation 
displayed over the body induces an increased 
capacity for the assimilation of iron that re¬ 
sults in the formation of more red blood cells 
and in the raising of the hemoglobin content. 
This measure is therefore uniquely indicated 
wherever a secondary anemia is present, the 
uniqueness resting with the fact that the iron 
metabolism may be augmented without inter¬ 
fering with any other physiologic function such 
as must be interfered with if the same result is 
sought through the oral administration of iron 
compounds that lead to possible costiveness. 

Under progress that may be called investi¬ 
gative, it is important to see that the Ameri 
can classification of ultra violet equipment into 
air cooled biologic and water cooled bacteri¬ 
cidal or abiotic energy has received the scien¬ 
tific indorsement not only of the leading cen¬ 
ters of this country, but has been corroborate*! 
and accepted also in France and in Italy. In 
this connection it is possible to furnish a sum¬ 
mary given by Professor Charles Benoit, Pan? 
who says: 

“From a biologic point of view the ultrs 
violet and violet radiations given by quartz 
lamps may be divided into ‘abiotic’ ami 
‘eubotic* rays which include respectively those 
having a short or medium, and those having 
long wave length. The first have a powerful 
oxidizing action on the tissues and may ever 
produce necrosis. The others are only slight)' 
penetrating, but have nevertheless an effect 
even on deep organs. The general effects pro¬ 
duced by the ultra violet rays are that througr 
their action on the more superficial capillarie?. 
the oxygen content of the blood and the num¬ 
ber of red corpuscles is increased while the 
amount of urea is diminished; that the super 
ficial cells of the skin are slightly oxidized an d 
subjected to a real ionization which favors 
their development, and that the terminal rami¬ 
fications of the nerves in the skin are stimu¬ 
lated, this causing by reflex action a diminu- 
ton of the blood pressure, a slowing of the heart 
rate, and an acceleration of respiration. 

“Abiotic radiations are indicated whenever it 
is necessary to destroy or irritate a limited ares 
of the skin (atonic sores, varicose ulcers, psor 
asis, lupus, eczema, alopecia areata, acnei 
F.ubiotic radiations, on the other hand, are 
used whenever a modification of the general 
condition is sought, Or when a local lesion re¬ 
lated to a general disease is to be treated. The 
first category includes anemias, albuminuria 
(especially the orthostatic variety-, gastro- 
hepatic diabetes, arthritism, scrofula, rickets, 
asthenia, arterial hypertension. Surgical tu* 
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IjtTculosis affections are particularly benefited 
by this treatment; also extensive wounds, bone 
fistulas, burns, frost bites, generalized eczema, 
pruritus, herpes and purpura.” 

This study of Benoit which appeared in De¬ 
cember of 1922 coincides with striking same¬ 
ness to a similar study presented before this 
association in April, 1922, where ultra violet 
energy was presented from the viewpoint of 
biology and classified as biologic and abiotic, 
referring to the long and short wave lengths 
dominately emitted by air cooled and water 
cooled ultra violet lamps, respectively. 

The stronger bactericidal qualities of ultra 
violet energy, particularly the energy emitted 
by the water cooled lamp, has been again in¬ 
vestigated and reported in the bulletin of the 
John Hopkins Hospital by Bayne-Jones and 
Van der Lingen, for January, 1923. There is 
no longer any challenge to this fact. It stands 
clearly demonstrated that the short wave 
lengths of ultra violet energy are so intensely 
active as to be superficial and bactericidal in 
their effect. 

Under educational progress there must be 
considered the unusual influx of ultra violet 
studies in the medical literature; and in this 
connection certain journals stand out in con¬ 
spicuous prominence. The Medical Herald 
and Electro Therapist, which is the official or¬ 
gan of this society, has carried a number of 
articles of ultra violet energy that have been 
quoted in medical literature throughout the 
world. The Journal of Radiology, the official 
organ of the radiologic society of North 
America, published at Omaha, Neb., has pre¬ 
sented some fundamental inquiries in the bio¬ 
physics of ultra violet energy, which studies 
have served as a ground work for the scientific 
superstructure of quartz lamp therapy. The 
American Journal of Electro Therapy and 
Radiology, under the editorship of Dr. William 
Benham Snow, has presented important con¬ 
tributions to clinical actinotherapy. Many 
state and county society journals have offered, 
trom time to time, the clinical experience of 
ultra violet energy users. The journal of the 
American Medical Association has presented 
two important articles in the past year, one on 
the use of ultra violet energy in diseases of the 
skin and the other on the radiation responsible 
for the cure of rickets. In addition to these 
contributions, the Journal of the American 
Medical Association has commented editorially 
upon the progress that scientific ultra violet 
therapy is obviously undergoing. The Interna¬ 
tional Medical and Surgical Survey in its sec¬ 
tion devoted to Roentgenology and radiother¬ 
apy* furnishes an excellent foreign and Ameri¬ 
can abstract service that contains many signifi- 
cant studies on the use of ultra violet energy. 


A similar abstract service that is highly com¬ 
mendable is the one furnished in the journal 
of Radiology in the section devoted to Ab¬ 
stracts and Reviews. In Europe one Italian 
book and two French books devoted to ultra 
violet energy have made their appearance. In 
America, Dr. Plank’s manual has passed to a 
third edition and there has appeared also a new 
outline of ultra violet therapy that has for its 
purpose the attack of the subject from the 
viewpoint of biophysics.* 

Many interests devoted to scientific rerearch 
are giving much attention to the exploitation of 
this radiation, one interest having established a 
department of biophysical research devoted en¬ 
tirely to investigations such as will make Tor a 
proper progress of radiotherapy. 

Non-medical interests have been no less alert 
in this field of endeavor; and it is possible U> 
mention the text book just published by 1). 
Van Nostrand and Company of New York, 
under the authorship of Luckiesh of the Nela 
Research Laboratory, Nela Park. 

In conclusion, your committee has to report 
that the stimulus imparted to ultra violet en- 
.ergy and originated from the-untiring pioneer¬ 
ing of the present president of this associa¬ 
tion, has awakened the clinical and scientific 
world of two hemispheres to the point where 
in less than eighteen months an imperfectly 
understood study in energy has become a 
scientifically evaluated and important instru 
ment in the world of therapeutic accomplish¬ 
ment. It has been truly said that the develop¬ 
ment of ultra violet equipment through en¬ 
gineering research, which came in consequence 
to the stimulus imported by these endeavors 
has marked a second epoch in the history of 
science—one commensurate with and just as 
striking as the epoch that was ushered into 
science by the advent of the immortal Coolidge 
tube. _ 

THE AUTOMOBILE CLAIMS TWO MORE 
MEMBERS 

On June 14th Dr. Edward P. Pitts, Atchison, Kan¬ 
sas, started to drive to San Francisco to attend the 
A. M. A. meeting, accompanied by his wife aud son. 
The first day out the doctor’s car collided with a 
truck at a “blind” crossing, and he was instantly 
killed. Dr. Pitts had carried one policy in the P. C. A. 
since 1907 and he took a second policy in 1921. thus 
providing $10,000 for his family, which was promptly 
paid. 

Dr. J. M. Winfield, Brooklyn, New York, had been 
a member of the P. C. A. since 1906. On April 10, 
1923, the doctor was knocked down by a passing 
automobile just as he stepped from the curb to cross 
the street, and died ten days later of a fractured skull. 

A check for $5,000 was mailed to the widow upon 
receipt of proofs of claim. 

According to the government statistics, the number 
of deaths caused by automobiles is increasing. It is 
a real hazard to which everyone is daily exposed, 
whether or not he owns or drives a car.—P. C. A. 
Bulletin. 
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THE STATUS OF THE DEVIATED 
SEPTUM AS AN ETIOLOGIC FAC¬ 
TOR IN CERTAIN DISEASES 
AND REFLEX SYMPTOMS 


MAN FORD R. WALTZ, M. D„ 

Seattle, Wash. 

T HIS paper was prompted by a review of 
the histories, examinations, operations 
and post-operative questionnaires of a 
series of cases operated on by a submucus re¬ 
section at the Cooper Clinic. In it I wish to 
sum up and in a way classify the data brought 
out in this review and to emphasize certain 
conditions in which the deviated septum acts 
as a primary or a secondary factor in the etiol¬ 
ogy of the existing pathology. 

Our clinic cases are nearly all subjected to a 
routine nose and throat examination and in 
this way we have found pathology unknown to 
the patient, which, when corrected, has re¬ 
sulted in a marked improvement or cure of the 
symptoms complained of. Especially is this 
true of our medical cases with respiratory 
symptoms and as we see more and more of. 
these cases, we are coming to insist on the cor¬ 
rection of the pathology found as the first step 
in their treatment. 

Fundamentally, the deviated septum is 
mechanical in its action, producing obstruc¬ 
tion to normal nasal or respiratory functions 
or pressure on adjacent structures, and the in¬ 
timate relationship between the septum, tur¬ 
binates, accessory sinuses, eyes and their 
closely interwoven blood and nerve supply is 
greatly emphasized in the pathologic changes 
having the deviated septum as an etiologic fac¬ 
tor. This associated pathology in adjacent 
structures is directly dependent on the me¬ 
chanical action of the deviated septum or this 
action plus infection and the resulting symp¬ 
toms may so dominate the attention of the pa¬ 
tient that the primary cause is not suspected, 
and it is for this reason that these cases so 
many times first seek relief from the internist 
or others than the rhinologist. Only close co¬ 
operation between the internist and rhinologist 
with a thorough analysis of the symptoms and 
findings and a comprehensive knowledge of 
the pathology involved will bring relief to these 
cases. 

Nasal obstruction unaccompanied by asso¬ 
ciated pathology occurred in but about 4 per 
cent of our cases and about 8 per cent com¬ 
plained of the associated pathology alone. The 
rest of the cases complained of both the ob¬ 
structive symptoms plus the associated pathol- 
ogv, with the obstructive symptoms considered 
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of varying importance by the patients. The 
associated pathology symptoms under our con¬ 
sideration are, therefore, those due to obstruc¬ 
tion of normal nasal and respiratory functions, 
pressure on contiguous structures or infection 
or any combination of these. 

The pathology originated by obstruction to 
normal nasal functions is that of deficient 
areation of the upper nasal passages and 
sinuses and is clinically evidenced chiefly by 
the symptoms of pain, headache localized or 
reflex in character, eye strain, mental depres¬ 
sion, dizziness and voice changes. Closely 
associated to the obstructive symptoms and in¬ 
distinguishable from them are those of 
pressure on contiguous structures, which is 
also clinically manifested by symptoms of pain 
in some form of headache or facial neuralgia. 
This is due to pressure on the nerve filiments 
of the trigeminous or those from the spheno¬ 
palatine ganglion. 

Nasal obstruction also produces conditions 
ideal for the development of infection in the 
nose and infections thus produced is evidenced 
clinically in many ways; directly by symp¬ 
toms of nasal catarrh, acute rhinitis, acute and 
chronic sinus infections with its chain of symp 
toms and complications, turbinal hypertrophv 
and hyperplasia, tubal Catarrh producing mid¬ 
dle ear deafness and noises in the head and irri¬ 
tation and repeated acute infections of the 
upper and lower respiratory tract; indirectly 
by its influence on the different chronic res¬ 
piratory diseases with more especial reference 
to the bronchial asthma, chronic bronchitis 
and incipient tuberculosis. 

That the deviated septum is an etiologic fac¬ 
tor in these conditions is conclusively proven 
by the fulfilling of two conditions. First, a 
deviation of the septum existed in these cases; 
second, after correction of the deviation, the 
symptoms and conditions either ceased en¬ 
tirely or they were greatly modified. 

The septal pathology producing these condi¬ 
tions may be of any type or degree, but I wish 
to emphasize the role played by the deviation 
of slight degree as seen in the high deviations 
or septal thickenings. These are often missed 
or their value underestimated, but after a 
thorough analysis we often find in them the 
basic cause for the conditions which we recog¬ 
nize as deficient nasal and sinus areation and 
with their correction a complete cessation oi 
all symptoms complained of. Illustrating this: 
A young lady, head of a store department and 
a vocal student, came to me for a thorough 
eye examination. She complained of intense 
head pains and headaches over the frontal and 
occipital regions, pulsating and throbbing in 
character, coming on in attacks any time dur¬ 
ing the day or night, but greatly increased by 
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use of the eyes or mental effort. In the pre- 
ceeding six months her glasses had been 
changed twice with no benefit, but because of 
the apparent connection between the use of 
her eyes and the increase in her symptoms, she 
was sure the eyes were the cause of the trouble. 
Examination showed: Vision 20/20 both 
eyes; retinoscopy under homatropine gave half 
a diopter less sphere than she was wearing; 
nose showed a high bilateral thickening of the 
cartilaginous septum with a slight deviation to 
the right and with contact between the middle 
turbinates and the septum. No acute or 
chronic infection demonstrated. Change of 
glasses gave no relief but a 15 per cent argyrol 
tampon, repeatedly tried, in each case lessened 
her symptoms considerably. Because of the 
<eptal pathology found, though slight, and the 
relief of symptoms after our tampons a high 
submucus resection was advised. This we did 
with the following results obtained immedi¬ 
ately after the nose became quiet and persist¬ 
ing over several months to the present time * 
Complete relief from the headaches and eye 
strain complained of; relief from her mental de¬ 
pression and the gaining of quality or timbre 
in her voice with a distinct rise in her upper 
register, both of which she and her teacher had 
long striven for but had never before been able 
to attain. 

Illustrating another class: A school boy 
aged 16, referred to me by our medical depart¬ 
ment, complained of frequently repeated at¬ 
tacks of head colds which were long drawn out 
and were accompanied by nasal obstruction, 
chronic bronchitis and asthma. These attacks 
had been occuring for the last three years and 
the asthma which was his chief concern was 
increasing in severity and duration and be¬ 
cause of this he was losing a great deal of time 
from his school. Examination revealed a 
marked deviation of the septum to the left in 
the form of a ridge along crest of the vomar 
ending in a sharp spur which was adherant to 
the middle turbinate posteriorly. A submucus 
resection was performed with a complete re¬ 
section of the deviation and spur, and in over a 
year that has elapsed since then he reports 
these results: But three to four mild head 
"olds of short duration unaccompanied by 
bronchitis or asthma. 

I do not wish to convey the idea that the de¬ 
bated septum is the cause of the asthmas or 
)ronchitises, but I do wish to state and empha¬ 
size that in the role played by the deviated 
septum in the production of the secondary 
ethology which in turn is responsible for 
nany cases of bronchitis and asthma, it be- 
omes an important etiologic factor in these 
onditions. 


Similarly, we see the same relationship be¬ 
tween the deviated septum and other chronic 
respiratory diseases as incipient tuberculosis 
and 1 have several times observed a sudden 
and decided change for the better in these cases 
following a submucus resection. 

Another point I wish to bring out before 
closing. If we accept the statement that he 
deviated septum acts as a primary factor in 
the etiology of what I have termed the second¬ 
ary pathology, and which I have proven to be 
correct to my own satisfaction if not to others, 
we must be consistent and recognize the neces¬ 
sity of first correcting the primary factor if we 
would expect the best results. I refer to the 
unscientific practice of doing the easily per¬ 
formed turbinectomy or turbinal cautery in 
preference to the harder, more technical and 
painstaking problem of correcting the septal 
deformity. I say this because I have often seen 
turbinal hyperplasia and even hypertrophies, 
which respond but little to cocaine or adrena¬ 
line, receed after a complete submucus resec¬ 
tion. Bearing this out, our histories show 
about 30 per cent of the cases had had turbinec- 
tomies, repeated turbinal cauterizations or in¬ 
complete resections done previous to our work 
while in the last three years I can recall but 
very few cases on whom I have had to do a post 
operative turbinectomy or cauterixation. An 
exception to this is in the case of the deviated 
septum and an hypertrophied middle turbinate 
due to the inclusion in the turbinate of eth¬ 
moidal cells. In these cases I correct the sep¬ 
tal deviations and do a partial turbinal excision 
at the same time so that the treatment may go 
to the basic etiology. 

My closing thought is this: In the presence 
of chronic head or respiratory symptoms, the 
relationship between these and probable septal 
pathology should have our careful and analyt¬ 
ical consideration as being an important factor 
in the etiology of these conditions. 


Now comes the “cure for General Paresis,” 
by a serum, obtained from patients with tertian 
malaria, and developed in Washington, D. C., 
at St. Elizabeth hospital, the government hos¬ 
pital for the insane. Don’t it just keep a doctor 
standing on tip-toe? It’s great! 


“The psychiarist can play but a small part in pro¬ 
phylaxis in the mental field. The family physician 
can accomplish much. He has ever been the con¬ 
fessor. He always will be. His ability to advise 
will be enhanced by the greater knowledge that he 
is accumulating as the years pass, of the importance 
of the mental aspect in all cases. This is the field 
of greatest possibility today in preventive medicine/* 
—Ross McC. Chapman, in Southern Medical Journal, 
November, 1922. 
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THE INTER-CRANIAL COMPLICA¬ 
TIONS OF THE NASAL ACCES¬ 
SORY SINUS DISEASES 

By D. R. DORENTE, M. D., 

Fort Smith. Ark. 


A S befits the supreme product of human 
evolution, the brain is all but invulner¬ 
ably guarded against the invasion of dis¬ 
ease from without. Among the vulnerable 
points of attack are the accessory sinuses of 
the nose. 

1. In searching the literature, I find that from 
the various clinics throughout the country, it 
is reported, that nasal accessory sinus disease 
is much more prevalent than is generally sup¬ 
posed. Statistics show that post-mortem ex¬ 
aminations reveal the startling fact that in all 
cases regardless of the causes of death from 17 
to -IT per cent sinus suppuration had been pres¬ 
ent. It may be that the high statistics given 
can be accounted for by considering the action 
of the ciliary epithelium lining of the sinuses. 
During the last hours of life the cilia lose their 
power of waving, thus failing to remove to¬ 
ward the sinus door, the secretions, resulting in 
the accumulation found at post-mortem. 

The nose is the ante-chamber of breath. 

11 ere inspired air is cleansed, warmed, rarefied 
and prepared for entrance into the lungs. The 
nasal cavities are, when normal, geometrically 
constant in form and capacity. Any deviation 
from either form or capacity has far-reaching 
effects of disturbance upon the general health 
of the individual, a fact of comparatively recent 
recognition in medicine^ 

Surrounding the nasal cavities proper there 
is a set of pneumatic sinuses which have open 
and direct communication with the air cham¬ 
bers of the nose itself. These accessory 
sinuses are principally concerned with the 
breath of phonation, having to do with reso¬ 
nance and the formation of overtones. The 
vibrant breath of voice is moulded by the 
throat, the pharynx, the mouth and the nose; 
the resonance occurs in the sounding vaults of 
the accessory sinuses. 

For the accomplishment of their function, 
the accessory sinuses are seated at strategic 
points with regard to the air-stream. 

The frontal sinus, a small triangular cavity, 
is situated between the plates of the frontal 
bone, just above the inner angle of the orbit of 
the eye. Of pyramidal shape, and hence in 
mathematical relation to the air-column, the 
frontal sinus is divided into two smaller cav¬ 
ities by a delicate septum of bone. The fronto- 
sasal opening (the ostium frontale) lies in re 
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lation to this bony dividing wall and is situ¬ 
ated in the lowest part of the sinus floor. 

The ethmoidal sinus is contained in the lat¬ 
eral body of the ethmoid bone. Here the celD 
are multiple, the ethmoid sinus being parti¬ 
tioned off into small cavities by walls of bony 
plates. 

The maxillary sinus (the antrum of High- 
more) is of pyramidal form also, and is situated 
in the superior maxillary bone. A portion of 
the superior dental area in close relationship 
to the maxillary sinus offtimes is responsible 
for infection of this sinus. 

The sphenoid sinus occupies the anterior 
portion of the sphenoid bone. It is most inti¬ 
mately placed with regard to the cranial, or¬ 
bital and nasal cavities. 

The lining membranes of the accessory 
sinuses are continuous with that of the mucous 
membrane of the nasal cavity—a muco-peri 
osteal covering, the mucosa of which is lined 
with columnar ciliated epithelium. 

Since the nose functions also as the organ 
of special sense, the nerve distribution of its 
cavity consists of the olfactory (a nerve of 
specific energy), and also of general sensory 
nerves. 

From three different sources, the olfactory 
nerve arises in an external branch beginning 
deep in the substance of the middle lobe of the I 
cerebrum; in a middle root from the caruncuia 
annularis, and an internal root which springs I 
from the inner, posterior part of the anterior 
lobe of the cerebrum. From these three points 
a branch unite; and along the under surface of 
the brain, they run forward as a band until 
they reach the cribriform plate of the ethmoid , 
where they assume the rounded form of the I 
olfactory bulb. Then, from the lower surface 
of the olfactory bulb, nerve filments are j 
threaded through foramina of the cribriform ' 
plate and by division and subdivision, these 
filaments innervate the mucous membrances o'- j 
the nasal cavity. 

It is clear that through the ethmoid veins j 
and arteries, there is direct communication he-1 
tween the brain and nasal mucosa. There is 
direct communication also between the veins j 
and lymphatics of the dura and the nasal 
mucous membranes. It has furthermore been 
shown that a considerable portion of the oenous | 
blood from the anterior sinus finds its wav 
into the ophthalmic vein through the supera- 
orbital, frontal and ethmoid veins. 2 It i* 
abundantly evident that there is direct venou 
communication between the sinuses and hot 
the eye and the brain. Veins of the ethmoi 
are tributary to the superior and sometime 
to the inferior ophthalmic veins, and the vein 
of the frontal sinus are in communication witl 
the longitudinal sinus by anastomosis. 
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Hence, a primary cause of the inter-cranial 
implication in diseases of the accessory nasal 
avities, is that of anatomical relationship. By 
leans of veins, nerves, lymphatics, an infec- 
on of the sinuses may pass directly to the 
rain. 

Besides the anatomical contact which exists 
etween the brain and sinuses in normal struc- 
lre, contact may exist by reason of defects 
i the bony walls that separate the brain cavity 
om the nasal sinuses. Where dehiscence oc- 
urs in the orbital process, the mucosa of the 
ontal sinus is in direct contact with the dura, 
i the defect is in the plate of the orbit, the peri- 
rbital tissues lie immediately against the 
iucus membrane of the sinus. Defect in any 
art of the orbital walls forms a means of 
ntry to the brain. Contact between the brain 
nd the ethmoid sinus frequently occurs in de- 
jcts of the lamina papyracea, tending to the 
>rmation of orbital abscess. 

Defects in th*> superior and lateral walls 
sparating the sphenoid from the dura are of 
lore frequent occurrence than any other cause 
t brain complications in sinus diseases. 

Where the complication arises from patho- 
ngical causes, it is due either to some obstruc- 
on to free drainage of mucous secretions or 
) infection by micro-organisms. In the final 
nalysis, brain complications of sinus diseases 
re seldom due to a single cause, but rather 
^general conditions which form a setting from 
his fragedy. For “complications occur much 
nore frequently in chronic than in acute in- 
lammations.” 2 

Whatever the means by which the disease 
f a sinus may have involved the brain, the 
oints of attack are three: the menings, caus¬ 
ing any one of the forms of meningitis; *ab- 
:esses within or without the dura, or ab- 
esses within the lobes themselves, and throm- 
pplebitis of the venous sinuses. The range 
pathological involvement may extend from 
msinusitis with meningitis to a focal abscess 
om disease in the sinus. Meningitis may be 
xompaned by primary phlebitis and second- 
y thrombosis. 

The evidence that cerebral complications 
ive arisen in cases of sinus diseases, is given 
’ symptoms which are usual in brain affec¬ 
ts. The most marked of these are severe 
?adache, elevation of temperature, dizziness, 
lusea, vomiting, convulsions and delirium, 
e so-called irritative symptoms being pres¬ 
it. At the beginning of cerebral complica¬ 
tes, the walls of the sinus, become edematus 
id cause a distorted appearance of the face. 
On of the rarest a!nd most deadly brain di- 
ase arising from infection of the nasal ac- 
ssory sinuses is diffuse cranial osteo-myelitis. 
a cl ay 5 describes it as “a purulent rarefying 


osteitis which eventually produces more or 
less complete destruction of all the bone ele¬ 
ments/* He reports three cases (only one in 
full) two of which were post operative and 
one spontaneous. The spontaneous case and 
one of the post-operative cases recovered. In 
the latter case he performed a series of six op¬ 
erations for the removal of necrotic bone tissue 
and cleansing of the wound. Eight months 
elapsed before Maclay made his report and he 
believes the case is cured. In reporting this 
case, special attention is called to the char¬ 
acteristic puffy or circumscribed edematous 
swelling of the scalp and eyelids which “should 
complete the diagonosis and call for imme¬ 
diate action.** 

4 

Brown’s case was marked by increasing at¬ 
tacks of dull headache, slow cerebration and 
•subnormal temperature. This case is to special 
interest as the multiple brain abscesses were 
caused at a radical frontal sinus operation in 
which the floor and contents were removed 
(March 2, 1921). At that time there was no 
sign of necrotic area on the posterior wall. For 
two months following this operation the symp¬ 
toms Brown describes were of increasing oc¬ 
currence and on the following May 23rd, a 
second operation was performed in which the 
dura was pierced and 45 c. c. of greenish yellow 
pus withdrawn. 

The patient died on June 3, 1921. Post-mor¬ 
tem examination revealed three large abscess 
cavities which had practically destroyed the 
left frontal lobe. This complication had fol¬ 
lowed frontal sinus supporation. 

Statistics on inter-cranial complications of 
sinus diseases are notable for their scarcity. 
The most recent are those Yerger 4 who made 
a determined effort to arrive at some conclusion 
regarding these complications by investigating 
the cases occuring at the Cook County Hos¬ 
pital from 1911 to 1921. Yerger’s report ap¬ 
peared in the winter of 1921 and is here sum¬ 
marized. 

Of 290,000 cases treated at the Cook County 
Hospital, the incidence of sinusitis was 0.13%. 
The frontal sinus was involved in 187 cases 
(87%) : the maxillary in 147 (38%); the 
ethmoid in 48 cases (12%); the sphemoid in 
9 cases (2% ). 

The sinusities cases which developed inter 
cranial complications (16 cases in all for the 
period of ten years) ranged in order of fre¬ 
quency as follows, 1st, the sphenoid in 55%; 
2nd, the ethmoid in 19% ; 3rd, the frontal in 
5% ; 4th, the maxillary sinus in 1%. That is. 
the sphenoid cases had inter-cranial complica¬ 
tions in 5 out of a total of 9 cases; the ethmoid 
had 9 out of a total of 48 cases; the frontal 
sinus had 9 out of a total of 187 cases and the 
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maxillary sinus had 2 out of a total of 147 cases. 
The sphenoid group, although less frequently 
found diseases than any other sinus ( 2 %) yet 
gave the highest percentage (55%) of inter- 
cranial complications. Diffuse leptomeningi¬ 
tis was the most frequent complication in this 
series, occurring in 14 of the 16 cases 87.5%. 
The morality was 100%. Only six of the cases 
were operated upon; four of these developed 
meningitis, probably as a post-operative com¬ 
plication. 

The literature contains but rare reports of 
recovery from this complication of sinus di¬ 
sease; the therapeutic measures recommended 
are oftenest operative though 2 Skillern and 
3 Maclay among others refer to vaccine therapy 
as of value. 

White states that poor ventilation and faulty 
drainage of secretions are all important pre¬ 
disposing factors in the etiology of accessory 
sinus disease. This places sinusitis and its 
complications among the preventable diseases. 

Summary: —Cerebral complications in nasal 
accessory sinus diseases occurs by extension by 
means of continuous tissues of nerves or blood¬ 
vessels. The pathological condition may be 
one of toxemia, focal infection or hyperplasia. 

The sphenoid cavity is less frequently at¬ 
tacked than any other sinus, but gives the 
highest percentage of inter-cranial complica¬ 
tions. Diffuse lepto-meningitis is the most 
frequent complication. 

Argument: —It must be true that the normal 
sinus combats the invasion of bacteria in two 
ways. 1st. By the action of the cilia. 2nd, By 
the inhibitory power of the secretion of the 
glands situated in the sinus mucosa. Suppura¬ 
tive inflammation of the sinuses are the result 
of bacterial invasion, but whether the suppura¬ 
tion is strictly primary or whether the restrict¬ 
ing power of the sinus membrane are first 
lowered by some systemic disease is a question. 

If the suppuration is the result of direct inva¬ 
sion. one of four diseases is probablv the cause. 
Influenza. Croupous pneumonia, Diphtheria or 
Erysipelas. 
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HIGH FREQUENCY CURRENTS 

By OMAR T. CRUIKSHANK, M. D., Pittsburgh. 
Pa, and FRANK C. FULLER, M. D.. 
Leavenworth, Kansas 

EMBERS of the Western Electro-Ther¬ 
apeutic Society—In connection with the 
Annual Report on High Frequency cur¬ 
rents, we would like to demonstrate a new de¬ 
vice for producing high frequency currents, 
worked out by Dr. Omar T. Cruikshank or 
Pittsburgh. This device as presented is in¬ 
tended for desiccation treatments, and is es¬ 
pecially useful for superficial work in the treat 
ment of moles, neivi, hypoderma keratosis 
warts, etc. The especial advantage of this de¬ 
vice is the extreme frequency, almost twelve 
million cycles per second, at least ten times 
the frequency of any machine on the market 
This means the only sensation is from trie 
heat produced, as the sensory nerves will n-4 
be affected at all by a current of such a ire- j 
quency, which makes it possible to remove 
small growths with very little discomfort. The i 
machine is light and very easily portable, ah- I 
solutely quiet, as the oscillations are produced 
by vacuum power tubes instead of spark gap>. 
and by using small condensers, wth a minimum 
inductance, we obtain an extremely high fre¬ 
quency, with a very low voltage and amper | 
age enough for the work intended. 

By using larger tubes a machine can be built j 
that will give four or five amperes through a 
patient. This means a real portable machine 
with ample current for the very heaviest treat-! 
ments we care to use, and the entire machine 
will weigh less than thirty pounds. Thes^ I 
machines are now in process of construction 
and will soon be available. 

During the last year several very good books j 
have been placed on the market:— 

1. High Frequency Practice by Dr. Burton j 
Baker Grover, our ex-president. 

2. Electro-Coagulation and Its Uses: a vert 
instructive paper by our President, deserveJ 
special mention. 

3. In a small book Gonorrhea and Impo?- 
ency Dr. Hirsch gives some good points of the 
use of High Frequency in a Specialty. 

There are several very valuable treatments 
with high frequency currents,to which I wouM 
like to call your attention. The results oh- 

Rond hoforo the Western Electrotherapeulic * 
sociation. Kansas City, April 19, 1923. 
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tained in Brights Disease, Diabetes, Pneu¬ 
monia, Cystitis, and Anaemia, are really won¬ 
derful. So it may be time well spent to re¬ 
view a techique that has proved successful in 
these conditions. Diathermy is indicated and 
may be used by placing an % inch aluminum 
plate 12x14 under the patient, connected to 
one side of the d’arsonval current, with a four 
or five inch metal disk as the other electrode, 
passing 1000 to 1500 ma of current until the 
patient complains it is hot, shut off current, 
move the small disk to a new spot, and repeat 
until the entire affected area has been well 
warmed up. In the case of pneumonia, this 
means the whole chest. For Diabetes and 
Brights Disease have the large plat over the 
lumbar and lower dorsal region. Start with 
the four or five inch disk (disk depending on 
the size of patient) over the epigastrium, when 
hot, shut off current, and move disk over the 
spleen, then over lower edge of liver, left illiac 
region, right illiac region, then over bladder, 
then over umbilical region, and finish by treat- 
ing epigastric region. 

For Cystitis and Anaemia, use the same 
treatment for half the time, then have the pa¬ 
tient sit on the large plate, treating the blad¬ 
der by heating the disk over the bladder several 
times, and for the Anaemia, treating the spleen 
and the long bones of the legs especially. This 
will increase the Hemiglobin very rapidly. 

In one case treated by the Author, the 
Hemaglobin was increased 40 points in fifteen 
treatments. Practically the same results may 
be obtained by using an auto-condensation 
chair in place of the large metal plate, with 
the advantage that the patient does not have 
to remove so much of the clothing, as the 
metal plate must be in contact with the bare 
skin, and the only precaution necessary is to 
be sure no clothing is under the edge of the 
disk. 

In selecting a disk use the largest disk that 
can be applied, to make good contact. When 
it is advisable to concentrate the current on 
the chest, as in lobar pneumonia, a five inch 
disk on the back, with a three or four inch 
disk in front, having the affected area between 
the disks, gives very good results. 

If sufficient amperage is not available, more 
time must be given, and the treatments re¬ 
peated more frequently, five or six treatments 
are usually indicated the first day, two or three 
the next, and one or more until relieved. 

In February number American Journal of 
Electrotherapeutics, Dr. Wm. Benham Snow 
gives a report of the Committee on the Stand¬ 
ardization of Physical Therapeutic Measures 
—That I would like to add to our report— 


High Frequency Currents 

Physiological Effects: Physiological hy 
peremia—an increased influx of arterial blood 
into the tissues in response of the reflexes to 
heat—is more effectively produced by the di¬ 
rect d’Arsonval current—diathermy—than 
otherwise, i. e., by any other method either 
electrical or as derived from other sources. 

THE EFFECTS OF HYPEREMIA, how¬ 
ever produced, are (1) increased phagocytosis, 

(2) increased metabolism', (3) increased nu¬ 
trition. Hyperemia produced in such a manner 
as to time and intensity that it will persist 
for from two to four hours, is one of the most 
valuable of all therapeutic measures, and is ap¬ 
plicable to the treatment of local infection, 
when pus is not present, in early stasis, myal¬ 
gia, and all conditions of defective metabolism. 
Hyperemia is produced also with high fre¬ 
quency currents by allied methods which cause 
local irritation, and by other methods, includ¬ 
ing local dry heat, applications of radiant en¬ 
ergy, as radiant light and heat, and by other 
electrical currents of sufficient amperage and 
frequency. 

MODES OF HIGH FREQUENCY STIM¬ 
ULATION: (1) The effleuve—The effleuve 
from a high potential high frequency source 
produces hyperemia to a depth in proportion to 
the amperage and potential of the discharge; 
the degree of dispersion, other things being 
equal, depending upon the distance of the dis¬ 
charging point from the surface of the body, 
the depth depending also upon the capacity of 
the receiving body, and the directness with 
which the current from the discharging pole is 
conveyed to the body. 

(2) The applications from vacuum tubes 
and nonvacuum elestrodes are governed by 
the same laws as to the amperage, potential 
and directness of discharge, as with the 
effleuve, but are varied by the extent of the 
surface content in inducing local effects, other 
things being equal. The larger the surface of 
the electrode the great the volume that can be 
tolerated, or the less the relative local effect; 
that is, with the dispersion of the same dis¬ 
charge from a smaller surface. 

(3) The static resonator effleuve partakes 
also of the mechanical effects of the static 
currents. It has a higher voltage and produces 
a deeper hyperemia as compared with the 
resonator effleuve *from other sources. Des¬ 
quamation may be produced by the ultraviolet 
effects of strong discharges from static and 
hifh frequency sources. 

(4) Hyperemia is produced by “diathermy” 
or direct and indirect d’Arsonvalization. Di¬ 
rect d’Arsonvalization, administered by plac¬ 
ing moistened metal electrodes on opposite 
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surfaces of the body or part, passes the cur¬ 
rent directly through the tissues, producing 
heat of approximately uniform temperatures 
in the path of the current, with a relatively 
even induction of hypermia in the tissues in 
the direct path between the two electrodes. 

The indirect method is applied with one elec¬ 
trode placed upon the surface of the body and 
varies with the volume or capacity of the sub¬ 
ject, other things being equal. The effect may 
be accentuated by placing the patient upon 
an auto-condensation couch and varied by the 
thickness of dielectric—the thinner the dielec¬ 
tric or insulated distance* from the opposite 
pole of the current the greater the heat effect, 
other things being equal. The current so ad¬ 
ministered diverges from the surface of the 
active electrode throughout the body. 
Therapeutic Indications of the High Frequency 
Current 

(1) AS AFFECTING METABOLISM. 

(1) Direct stimulation is produced by action 
on the end nerve plates, and remote effects by 
the reflex responses to peripheral stimulation 
as by the application or an effleuve or resonator 
spark, or vacuum tube discharge directly over 
the spinal centers, or to the periphery effect¬ 
ing responses as by other stimuli, and coin- 
cidently affecting the underlying structures 
relative to the volume of current and the re¬ 
ceiving capacity. 

(2) Mechanical effects with increased ac¬ 
tivity of the cells are produced during the 
application of auto-condensation, auto-conduc¬ 
tion, or any method in which the body, in¬ 
sulated, receives its electrical charge from one 
side or from both, in the path, when the cur¬ 
rent is passed between electrodes. 

(3) The increased heat conveyed through¬ 
out the tissues, by heating the blood locally, ac¬ 
celerates the general activity of the circulation, 
relaxes the tissues locally, so relieving tension 
and pain, and awakens to function the cell 
structure wherever stimulated. This is evi¬ 
denced by the increased activity of the func¬ 
tions of the glandular organs of the body, as of 
the skin and kidneys which are readily demon¬ 
strable. 

(4) Lowering of arterial tension by the 
methods of auto-condensation, or auto-conduc- 
tion is effected by the induction of general 
relaxation of the arterial system either due 
to the general heating through the circulation 
or the effects of the current on the vaso-motor 
mechanism, central and peripheral, which per¬ 
mits a freer flow of blood to, and through the 
tissues, with increase of local and general 
metabolism and nutrition. 

11. AS AFFECTING NUTRITION. Im¬ 
provement of the general metabolism: The 
i• t -p;i se of both the anabolic and catabolic pro¬ 


cesses is remarkable in parts to which the 
bipolar method of high-frequency—diathermy 
—is applied, and also, general but with less 
pronounced systemic effect than by the auto¬ 
condensation method. Varying degrees of ef¬ 
fect are derived from either method depending 
upon the dosage and physical condition of the 
patient. Secondary effects, as previously 
shown are also produced throughout the or¬ 
ganism by the influences of the accelerated 
circulation of the heated blood stream. 

III. ANTISEPTIC EFFECT S.—(1) 
Whenever the tissues are rendered hyperemic 
by means of the bipolar d’Arsonval current, 
as affecting the tissues between the two elec¬ 
trodes, or whenever the tissues, to varying 
depths, are rendered hyperemic by local stimu¬ 
lation, the increased quantity of blood con¬ 
veyed into an infected part with a relative in¬ 
crease in the number of phagocytes carried 
in the greater volume of blood so conveyed into 
the tissues is clinically demonstrated to facil¬ 
itate the destruction of the germs. The effects 
of the heat upon some forms of bacteria, not¬ 
ably the gonocci is to destroy them. It has 
been claimed, furthermore, by some observers 
that increased phagocytosis with increase in 
the number of phagocytes occurs locally in 
the immediate field as well. 

(2) Another effect unfavorable locally to 
germ life is the antiseptic action of the nitrous 
oxide gases, ozone, and the luminous or ultra¬ 
violet radiations, produced on or near the sur¬ 
face of application, when the vacuum tubes, 
nonvacuum electrodes, and effleuves are ap¬ 
plied to superficial infection. 

(3) By the effect of the high frequency 
current in increasing the oxidizing functions 
of the body. 

IV. Upon the blood pressure—Hyper¬ 
tension is reduced by the use of the high fre¬ 
quency currents, by either the auto-condensa¬ 
tion or auto-conduction method, or by local 
stimulation over the vasomotor spinal centers. 
These methods effect a dilatation of the arterial 
system, without causing any cardiac depres¬ 
sion. The blood pressure will as a rule be 
thus lowered from 10 to 50 millimeters of mer¬ 
cury by short administrations of not too great 
current strength in most cases of uncompli¬ 
cated hypertension. Too large doses over too 
long a period will often cause a reaction with a 
rise in blood pressure. 

Surgical Uses of the High Frequency Currents 

These methods comprise (1) stimulation. 
(2) desiccation, (3) incineration, (4) carbon¬ 
ization, and (5) coagulation. 

METHOD BY STIMULATION—This 
method is administered from a solenoid: the 
discharges employed are properly a directional 
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current not unlike a nonground static spark 
when administered from the oudin terminal of 
a solenoid wound to deliver a potential meas¬ 
ured by successive sparks approximately three 
or four inches in length. The sparks are ap¬ 
plied to the open surface following operation 
in malignant cases with the intent of producing 
a degree of heat that will seal off the lympathics 
and also destroy the microscopic cancer cells 
of lower vitality than the normal cells left in 
the field of operation after removal of the 
microscopic cancer growth. 

METHOD OF DESICCATION, also desig¬ 
nated endothermy: This method is produced 
by short very high frequency sparks from a 
properly controlled high frequency transformer. 
A high potential current of very high frequency 
and low amperage is required, producing, as 
the name implies, a destructive drying of the 
tissues without incineration. It is best ad¬ 
ministered from a very fine metal point, and 
is employed for the removal of fairly extensive 
malignant processes even involving the bone, 
minor conditions, as warts, moles, keratoses, 
superficial epitheliomata, lupus-vulgaris, en¬ 
larged tonsils and hemorrhoids. 

Incineration is produced in the same manner 
as desiccation, but with current discharges of 
greater amperage which distinctly carbonize 
the tissues. It may be used where destruction 
of tissues is desired, the method has been gen¬ 
erally displaced by the desiccation method, 
except by those unfamiliar with the latter. 

Carbonization is produced by a still more 
powerful current and with electrodes of vary¬ 
ing sizes applied over the tissues to be des¬ 
troyed, employing the current from a high 
frequency source of sufficient energy to pro¬ 
duce in a given time the desired effect to a 
requisite depth in the tissues. It is used in 
the same manner as the preceding for deeper 
more extensive effects, and is employed for 
destruction of cancerous growths of varying 
extents. It is commonly termed the Doyon 
method. 


DISPERSAL 

What will become of me now I am dead, 

For my heart divided and went two ways, 
Devil-driven, angel-led, 

Bewitched, bewildered all my days? 

Angel from fiend I cannot tell, 

Twin shapes, alert, intent to fly: 

One goes to heaven, one to hell, 

And I—I know not which is I. 

—Aline Kilmer in the Outlook. 


SOME CORNEAL INVOLVEMENTS 


By ROBT. CALDWELL, M. D., F. A. C. S. 


T HE absolute transparency of the cornea 
is so important to distinct vision, and 
after effects of any corneal involvement 
that penetrates deeper than the epithelial layer 
so detrimental to perfect sight, that I doubt 
if any other eye affection gives us more worry. 
When we consider the nutrition of the cornea 
we wonder how we get by as well as we do. 
Leber, who made the nutrition of the eye a 
life study, denies the existence of any streams 
of lymph circulating in open channels through 
the cornea. Mr. J. V. Patterson, British Med¬ 
ical Journal, has the following to say on the 
above: “The main supply of nutrition of the 
cornea probably comes by diffusion processes 
from the vascular zone at its margin, and the 
leucocytes which invade the cornea in all se¬ 
vere inflammatory processes have for the most 
part the same source of origin. Thus con¬ 
tradicting the old idea of lymph channels. 
These statements at once show us the im¬ 
portance of our subject, both from the stand¬ 
point of healing and regeneration, and the dis¬ 
advantage nature has put us to in the rebuild¬ 
ing. 

. This paper is not supposed to be a treatise 
on diseases of the cornea, as that would de¬ 
mand a text book. Neither is it to be an 
exhaustive study of one particular form of 
keratitis or corneal ulcer as the writer does 
not feel able for such a task. I have selected a 
few types of corneal involvement that are en¬ 
countered in our practice and will, with your 
kind indulgence discuss with you our method 
of handling such cases, hoping that the dis¬ 
cussion so brought out will be of interest to 
us and a benefit to our patients. 

As oculist and aurist for the Missouri Pacific 
and the Chicago Rock Island and Pacific Rail¬ 
roads, there is seldom a day passes that we are 
not called on from one to five times to remove 
a foreign body from the cornea. Our routine 
procedure is two drops of a four percent solu¬ 
tion of cocaine dropped into the eye, after 
which the foreign body is removed with a 
sterile corneal spud. And when I say sterile 
I mean a spud that has just been boiled. We 
are careful to remove any stain or dead corneal 
tissue immediately surrounding the foreign 
body. We insist on picking the foreign body 
out, and not scraping it off. Some oculists 
dot not remove the debris after the foreign 
body is removed, arguing that by so doing 
the resulting scar may be more, and vision 
may be less. Almost invariably when we have 

Read before the Medical Association of the South¬ 
west, Hot Springs, Ark., October 16-18. 1922. 
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left a deposit of debris, or a stain around the 
area where the foreign body was, the patient 
has returned in one or two days with same 
symptoms as before, absolutely convinced 
within his own mind that we did not get the 
foreign body all away. These cases are sel¬ 
dom bandaged unless the abrasion is such 
that we fell a bandage will be indicated to re¬ 
lieve pain. All are given a ten per cent solu¬ 
tion oi argyrol to drop into the eye every two 
or three hours. I have not had a severe in¬ 
fection in one such railroad case within the 
last twelve years. Evidently the foreign bod¬ 
ies are sterile when they enter the eye in 
contrast to blades of wheat, oats and corn, as 
gotten by the farmer, and particles of coal 
as encountered from coal mines. I have seen 
more than one eye irreparably infected from 
such particles, and I believe that if ever there 
is a time for heroic treatment of corneal ulcers 
it is in just such cases. Given a sloughing 
corneal ulcer whatever the micro-organism if 
the ulcer dates back within a few days to a 
blade of corn, oats or wheat, or to piece of 
coal, the most heroic therapeutics are indicated. 
If we are able to demonstrate the pneumococ¬ 
cus we use one per cent ethyl hydrocuprin 
every one or two hours, preceded by an irriga¬ 
tion of normal saline solution. But we do not 
depend on that treatment; we immediately use 
cocaine or holocaine, usually the latter, and 
after anaesthetising the eye, curette the debris 
out of the wound and cauterize with phenol, 
trichloracetic acid, or the electric cautery. We 
prefer the electric cautery with a very short 
electrode, as we can limit our cauterized area 
better. With the Sheehan Thermaphore we 
have had no experience, but have used the 
little metal ball at times with, we think good 
results in less severely infected ulcers. In stub¬ 
born, long drawn out cases of keratitis and 
corneal ulcers of doubtful etiology, we have 
often used subconjunctival injections of cyan¬ 
ide of mercury with, we know, good results. 
We are uncertain as to the method of repair 
in injected, as well as cauterized cases. It is 
almost inconceivable that we can kill all the 
germs in an eye by a cauterization. The 
ulcer may be sterilized by such a method, but 
would not the conjunctival sac harbor enough 
germs to immediately, or within the next few 
hours, reinfect the wound again? The injec¬ 
tions surely could not sterilize the eye-ball so 
as to stop the infection. I personally believe 
the cyanide does more good than normal salt 
because it produces more reaction. I wonder 
if the real benefit from the cautery, also the 
injection, comes from the leucocytosis so pro¬ 
duced, or some biochemical change that takes 
place in the tissues immediately surrounding 


the ulcer. Will state before dismissing this j 
type of ulcer that we believe strongly in hot f 
applications, and the greatest attention to the 
patient’s general physical condition. We also 
drop atropine into the eye about once or twice 
a day. The cases of sloughing ulcer are not 
bandaged, as we wish all the drainage that can 
be gotten. For the hypopion keratitis that is 
frequently associated with these cases we have 
never attempted to drain for fear of carrying 
our infection into the eye-ball. The Saemisch 
section we have done several times, mostly 
with bad results. ; 

So far we have considered corneal condi¬ 
tions due to trauma and infections from with¬ 
out. Now let us consider a few of the condi¬ 
tions due to other causes. Almost, if not all 
the corneal involvments not mentioned above 
that have come under my observation, were 
due to trachoma, malaria, syphilis, tuberculosis, 
auto intoxication, or some focus of infection. 

Trachoma ulcers, or keratitis, are always sec¬ 
ondary to lid involvement, and will be passed | 
rapidly, bringing out only one point, and that j 
is that I believe an early external canthoplasty, 
in which operation we are sure to clip the ex¬ 
ternal canthal ligament, is of paramount im- ? 
portance toward an early recovery. j 

I am uncertain in my own mind what rela¬ 
tion malaria has to keratitis or corneal ulcer. I 
I am aware that Duane in his translation oi j 
Fuchs text book says that a great majority 
of cases of dendritic keratitis are due to malaria. 

I accepted that statement and treated my cases 
of dentritic keratitis as such for several years, 
but within the last few years I have been re¬ 
questing a blood examination in such cases 
and have not found the plasmodia in more | 
than a majority of such cases. When we con¬ 
sider that a great many of our patients would ; 
be positive to malaria anyway, I have to ap- j 
proach this subject with an open mind. We j 
must not forget that a focus of infection as j 
well as auto intoxication may have something 
to do with these cases. The digestive tract 
should be considered here, as in all cases of 
keratitis in children. Too much sugar and 
other sweets will prolong the healing of a 
stubborn case of keratitis at times, when an 
elimination of the sweets from the diet will 
contribute to a speedy recovery. When the 
etiology of a case of keratitis as dendritic ker¬ 
atitis is obscure, we should do everything we 
can to nourish that patient, not sufficiently, 
but correctly; also take well heed of the elim¬ 
ination. As local treatment in dendritic kerati¬ 
tis we prefer powdered dionin dusted into the 
eye, also an occasional drop of one per cent 
atropine sufficient to keep the pupil semi- 
dilated. 
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Another form of keratitis that exhaustive 
treatises have been written on, and that we 
encounter frequently, is interstitial keratitis. 
We will not take time to discuss whether all 
cases of interstitial keratitis are luetic, as we 
all know most cases brought to are such, and 
most of them in young people, victims of in¬ 
herited lues. I have seen a few cases in older 
patients who have acquired lues, but have 
never seen the characteristic salmon patch in 
such cases. They have had the ground glass 
appearance of the cornea, and may be that 
untreated they would have gone on to the 
salmon colored pathology. We all know that 
interstitial keratitis begins with a haziness of 
the cornea, followed within a short time by 
the so-called ground glass cloudiness deep into 
the layers of the cornea with the salmon red 
color coming later. We know this is an af¬ 
fection of the interstitial frame work of the 
cornpa, and not of the epithelial layer, or Bow¬ 
mans membrane alone, as some of the other 
form of keratitis. Our diagnosis will be cor¬ 
rect in most all of the cases from an inspec¬ 
tion and our physical findings, but the Was¬ 
herman test should be used here, no difference 
how positive we are in our diagnosis. The 
Wasserman should be made, not only for a 
diagnosis, but to check up our results in treat¬ 
ment. When I first began to treat interstitial 
keratitis I used the old method of Mercury and 
the iodides, and plenty of elimination. Which 
treatment was good then and is now. But 
these cases can be cleared up much more quick¬ 
ly by the use also of some of the salvarsan 
preparations. I believe all these cases should, 
when possible, be handled by a trained sy- 
phlographer in co-operation with the opthal- 
molologist. The age of the patient and the size 
or the vein should be no contra indication for 
the use of the arsenical preparation, as a good 
trained syphlographer will very seldom be em¬ 
barrassed by a failure to enter the vein. The 
duration of healing since I have been pursuing 
this plan has been so much shortened that I 
[eel that I would be derelict in my duty did I 
not insist on such treatment. It is true that 
the money that I now get from these cases, 
;ven if they are able to pay a good fee, is very 
small, as I do very little for them, the other man 
ioes the good and almost takes the treatment 
>ut of my hands. Sufficient atropine to keep 
he pupil dilated, and colored glasses is about 
lII the treatment I give them. 

We will now consider for a few moments a 
orm of keratitis that has been much mis- 
reated in my practice in the past. I have ref¬ 
erence to tuberculosis keratitis. From my own 
rase records these cases can be put in two dis¬ 
trict cases, one in which the keratitis has been 
Lssociated with an episcleritis or hypertrophic 


conjunctivitis is which blood vessels all around 
the limbus have grown over the cornea and the 
edges of the cornea would have a beefy appear 
ance. These cases have given the history of 
failing vision for several weeks associated with 
intense pain and great intolerance to light. No 
active ulceration would-be present, and no 
break in the epitheleum of the cornea. No 
pus formation, but a profuse discharge of tears, 
no phylyctenules would be present. Another 
case would come in with a slight ulcer, or infil¬ 
trated area, maybe the size of a pin head in the 
cornea two to three M.M. from the limbus. 
This patient would suffer much pain, photo¬ 
phobia and have profuse discharge of tears, but 
no pus in the conjunctiva. Next day there 
may be two or more of these infiltrated areas, 
maybe extending to the limbus. These areas 
may coalesce and form a marginal crescent 
shaped ulcer, or the first infiltrated area may 
be crescent shaped eight or ten M.M. long and 
three or four M.M. wide, but always very close 
to the limbus. These areas I have never seen 
extend to the center of the cornea. This last 
class of cases are just the ones that I used to 
try all kinds of treatment, as powdered calo¬ 
mel, dionin, argyrol, atropine, hot applications, 
and everything else that was recommended for 
sore eyes. I have seen such rapid recovery in 
the above two classes of cases from tuberculin 
that I am thoroughly converted to its effi¬ 
ciency. Will say that in these cases, as in inter¬ 
stitial keratitis, I believe in a trained man giv¬ 
ing the tuberculin. All such suspicious cases 
I send to a trained tuberculographer and have 
a tuberculin test made, and if the tuberculin 
test is positive the patient is treated accord¬ 
ingly. As regards the efficiency of tuberculin 
in pathological eye conditions one has only to 
peruse the literature. Richard H. Miller. 
Journal of the American Medical Association, 
says, “There is no doubt that tuberculin has 
been the means of saving many eyes with tu¬ 
berculosis infection, and I have seen several 
such good results in our own clinic.” Dr. H. 
H. Stark, Southwestern Medicine, has the fol¬ 
lowing to say; “1. Localized tuberculosis of the 
eye is a far more common disease than is gen¬ 
erally admitted. 2 . The diagnosis can be made 
by subcutaneous administration of old tubercu¬ 
lin up to the point of saturation. 3. The admin¬ 
istration of some forms of tuberculin is war¬ 
ranted by the rapid improvement, and the ar¬ 
rest of the process which results in a possible 
cure in the majority of cases.” 

I wish to state that I have never given a 
hypo of tuberculin, as I consider it a dangerous 
remedy, and prefer to have it used by one that 
is more familiar with its actions and the 
methods of administrations. These cases pay 
me very little money, as the internist takes 
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them off my hands. About all the local 
treatment they get is atropine and dionin. 

H. D., age 32, came into my office June 1, 
1922, suffering intense pain. L. E. duration 3 
days. On examination slight infiltrated area 
about the size of a pm hear at 11 o'clock left 
eye. Patient's pupil dilated with atropine, 10 
per cent dionin given to be dropped into eye 
three times a day. June 2nd another infiltrated 
area about 10 o’clock pain photophobia and 
lachryuction no better. June 3rd these areas 
had coalesced and crescent shaped ulcer pres¬ 
ent. On first day tonsils and nose were ex¬ 
amined for focus of infection and patient was 
advised to have Wasserman test (no history 
of Lues), X-ray of teeth and sinuses and 
blood test for malaria. Patient did not have 
such tests until June 8th, during which time 
he got gradually worse. On June 8th blood 
showed negative malaria and Lues sinuses 
and teeth negative to X-ray. But on 9th, after 
an injection of tuberculin on the 8th, the 
patient showed the local, focal and general 
reaction to tuberculin. On the 10th the 
patient was slightly better and continued to 
improve and was practically free from pain on 
June 12th and had a speedy recovery. This 
case was diagnosed and treated by Dr. A. C. 
Shipp, Little Rock, Ark. 

This leaves only two etiological factors as 
producers of keratitis mentioned above and 
not discusses. Auto intoxication is associated 
with so many conditions, and may be an etio¬ 
logical factor in so many of the cases, that I do 
not feel as I can discuss it alone not associated 
with other etiological factors. Suffice it to say 
that in all forms of keratitis the diet and state 
of the alimentary canal are important factors 
and must be considered. That leaves us only 
foci of infections to be considered. 

From my own experience the most danger¬ 
ous foci of infection is the lachmyral sac. We 
just recently treated a corneal ulcer associated 
with dacryocystitis for ten days with no re¬ 
sults, which cleared up very shortly on re¬ 
moval of the sac. We hesitated to do such a 
formidable operation in the presence of a large 
ulceration of the cornea, but will not hesitate 
next time. 

As regards other foci of infection I was un¬ 
able to recall any case of keratitis produced by 
any other foci than teeth and sinuses. You all 
can most likely call to mind cases of severe 
pain in the eye that have been relieved by the 
extraction of a tooth. There seems to be a 
close relationship between the teeth and the 
eyes, and no case of keratitis or any other eye 
pathology for that matter should be treated 
without due regard to the teeth. Thanks for 
the X-ray as a method of diagnosis in the path- 
- al teeth condition, The same may be 


said of sinuse infections, but in my experience 
sinus infections have contributed more to dis¬ 
ease of the optic nerve, retina and choroid than 
to the cornea. 

This paper could have been made much 
longer by an exhaustive report of cases, but I 
preferred not to tire you, rather would I read 
a short paper with a few salient points, and ask 
for your full discussion. 

References: 1. Mr. J. V. Patterson, British 
Medical Journal No. 3175, Nov. 5, 1921. 2. Dr. 
Richard H. Miller, Journal A. M. A., July 29. 
1922. 3. Dr. H. H. Stark, Southwestm Medi¬ 
cine, Vol. IV., No. 12, December, 1920. 


THE FUNDAMENTAL PRINCIPLES 
OF RADIATION THERAPY 

By SANFORD WITHERS, M. D., 

Denver, Colo. 

T HE scope of this subject is too broad to 
be adequately treated in the time allotted 
to us so that we shall be content to present 
a resume of the most important physical, his¬ 
tological and clinical principles of the science 
of radiation therapy. 

During the past few years our knowledge of 
the bio-physical and clinical action of radium 
and X-ray has been rapidly increasing. With i 
this the problem of the treatment of malignant i 
disease has become largely one of more accur¬ 
ate application to attain the desired dosage. At 
present we consider radium to be the greatest 
single agent at our disposal in combatting can¬ 
cer. It should not, however, be considered a 
cancer cure, in that the treatment of malignan- * 
cies is not directed at the constitutional disa- I 
bility or exciting cause. 

It is possible that through extended experi¬ 
ments with the intravenous use of the element,, 
the emanation or the active deposit of radium 
this constitutional treatment may be supplied. 
In the meantime, however, our main energy; 
must be directed toward increasing its value 
for local application, supplemented by pene-; 
trating X-radiation. 

The fundamental principles underlying any: 
radiation therapy may be divided into three 
groups for logical discussion; depending upon 
whether or not the phenomenon bears upon the 
physical, histological or clinical aspects of the 
cases treated. 

We shall try to give an introduction to radi¬ 
ation therapy, as-applied to the use of gamma* 
and X-rays through a discussion of these three* 
factors in a more or less empiric way. This 
will necessitate making broad statements to 
which possible exception may be taken, but 

Read before the Western Electrotherapeutlc 
elation, Kansas City, April 19. 1923. 
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will in general give you the consensus of 
opinion as held by responsible authors and in¬ 
vestigators. 

I. Physical Phenomena Controlling the Re¬ 

action to Radiation 

Let us consider briefly what happens when 
a beam of X or gamma rays passes through any 
material substance. We know that the greater 
the density of such screening substances the 
more radiation there is absorbed; and it has 
been proved that the greater the amount of 
radiation stopped or scattered the more intense 
is the ionization yielded through the produc¬ 
tion of negative electrons (the so-called delta 
rays). These are in every way comparable to 
soft beta radiation. 

This, then, is the method of producing ioni¬ 
zation and we know that for any given cell the 
reaction to radiation depends entirely upon the 
intensity of the ionization produced. It is, 
therefore, probable that the direct effect of the 
incident beam of X or gamma rays is prac¬ 
tically nil and that the biological effect depends 
almost, if not entirely, upon the amount of 
ionization produced within the tissues, which, 
as we have seen, is a direct function of the ab¬ 
sorption and scattering coefficients. 

II. Structural Characteristics (Histological) 
Which Determine the Reaction to Radiation 

Regardless of their futures as therapeutic 
agents the use of radium and X-ray have dem¬ 
onstrated certain hitherto unknown cellular 
characteristics. It was observed that certain 
tissues were resistant to even large doses of 
radiation while others were quite susceptible 
and underwent resolution or retrogression 
with remarkably small units of gamma or X- 
rays. In general, there are six structural 
characters which determine susceptibility to 
radiation. All are of a cellular nature: 

(a) It has been shown that the more embry¬ 
onal or undifferentiated the type of cell the 
greater is its radio-susceptibility; the converse 
is equally true that the more differentiated, 
highly specialized the type of cell the greater 
is its radio-resistance, in general. 

(b) It is easily demonstrated that cells in 
the process of dividing, (mitosis), are from 
eight to fifteen times more vulnerable to radia¬ 
tion than when in the resting condition. 

(c) It is equally true that cells containing 
large amounts of chromatin material are more 
easily killed than those containing little chro¬ 
matin. In other words, cells having hyper- 
chromatic nuclei are in general much more 
radiosensitive than similar cells having small 
amounts of chromatin in the nucleus. 

(d) It is common knowledge that the endo¬ 
thelium of blood and lymph vessels is very 
radiosensitive and that tumors having an 
abundance of thin-walled, delicate capillaries 


react much more quickly and favorably to radi¬ 
ation than corresponding tumors having a 
scanty blood supply. 

(e) Tumors having small amounts of inter¬ 
cellular connective tissue react much more 
quickly and favorably to radiation than new 
growths having an abundant stroma. 

(f) In general it may be said that cells 
which secrete crystalloid or crystallizable ma¬ 
terial are much more radiosensitive than non¬ 
secreting cells having the same histological 
characteristics or cells that secrete colloid or 
protein substances. 

It was the presence of this histological pic¬ 
ture, wholly or in part, in tumors which re¬ 
sponded quickly to radiation that lead certain 
authors to assert that radium was selective in 
its action for certain types of cells. 

On the other hand, tissues prove relatively 
insusceptible when the cells are differentiated, 
adult in structure and contain small amounts 
of chromatin in the nucleus; when they grow 
slowly and mitoses are few; when the blood 
supply is through well formed, adult vessels 
and when there is much intercellular material 
or stroma. 

Again the presence or absence of any one of 
these characteristics to a marked degree en¬ 
ables one to predict on a priori grounds that 
the growth will or will not retrogress favorably 
under radiation if properly applied. The radio¬ 
sensibility of cells does not in any way depend 
upon the anatomical location, but depends en¬ 
tirely upon the histological picture presented. 

For example a lymphoid hyperplasia which 
is made up of hyperchromatic and undifferen¬ 
tiated cells is almost as vulnerable to radiation 
as sex cells and will undergo retrogression with 
mild radiation whether it be a lympho-sarcoma, 
Hodgkin’s disease, a thymic or tonsillar hyper¬ 
trophy or a tuberculous cervical adenitis. 

III. Clinical Conditions Which Influence the 
Reaction to Radiation 

The clinical conditions which influence the 
reaction to radiation may be divided into two 
groups: Those that are purely local in their 
manifestations and those that are of a consti¬ 
tutional nature. 

(1) Local Conditions Which Influence the 
Reaction to Radiation, (a) One of the most 
important reactions following the irradiation 
of a localized area is the intense round cell in¬ 
filtration which accompanies the consequent 
inflammatory reaction. The presence of this 
zone of lymphocytes and plasma cells consti¬ 
tutes the first barrier to neoplastic invasion 
just as the leucocytic infiltration about a pyo¬ 
genic infection successfully walls it off. It has 
been very well proved, by McCarty and others, 
that the presence of a round cell infiltration in 
the zone of proliferation of an uninfected ma- 
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lignancy, argues that such a growth is rela¬ 
tively less malignant than one having a similar 
cell structure, but without the intense round 
cell infiltration. In other words the presence 
of a round cell infiltration about a malignancy, 
whether it occurs as a part of the natural body 
resistance, or whether it is stimulated by radi¬ 
ation, is the first step in causing the retrogres¬ 
sion of neoplastic elements. 

(b) The repair of irradiated tissue follow¬ 
ing the radiation reaction is brought about 
through the deposit of white fibrous connective 
tissue in interlacing lamellae throughout the 
area radiated. This scar tissue formation is 
similar to the repair that takes place in other 
traumatized areas and is a function of the ab¬ 
sorbed radiation largely due to the secondary 
beta particles as before mentioned. 

(c) Accompanying the irradiation there is 
produced a local obliterative endarteritis which 
in many sections has the appearance of marked 
arteriosclerosis. This closing of the blood ves¬ 
sels and lymph spaces through the combined 
action of the arteritis, perivascular round cell 
infiltration, and scar tissue formation, effect¬ 
ively incarcerates persisteiit neoplastic ele¬ 
ments. 

(2) Constitutional Conditions Which Influ¬ 
ence the Radiation Reaction. These conditions 
can be summed up by saying that any condi¬ 
tion which effects the body as a whole must 
necessarily effect every cell in it. Please un¬ 
derstand then, that when dealing with malig¬ 
nancies it is necessary to have the physical 
functions of the body as nearly normal as pos¬ 
sible. The presence of a marked cachexia with 
the usual anaemia and leukopaenia should 
make the prognosis guarded even though the 
malignancy is well localized and one that 
would ordinarily be termed favorable. This is 
likewise true in the case of diabetics or leutics 
and those having marked cardio-vascular or 
cardio-respiratory diseases. The presence, 
then, of any marked constitutional disability 
seems to render the normal tissue more radio- 
susceptible and the repair following irradia¬ 
tion prolonged in the extreme. In these condi¬ 
tions also it is advisable that proper measures 
be taken to promote body welfare, and that ir¬ 
radiation be undertaken with a great deal of 
thought and preparation so as not to hurry 
such patients to their death by over irradiation. 

In the practical treatment of malignancies 
with radium or X-ray there are four chief 
points to be kept in mind which necessitate 
the very closest co-operation of the surgeon, 
pathologist and radiologist. 

1. The pathology must be interpreted into 
terms of radiosensitiveness. This can come 
only through experience. 


2. The proper area or areas for irradiation 
must be accurately determined. 

3. The required dose of radiation must be 
placed in that part of the growth where the 
active proliferation is taking place to stimu¬ 
late normal tissue resistance to the invading 
neoplasia and obliterate the lymph spaces. 

4. The normal tissues must be protected in 
every way possible so as not to break down the 
natural body resistance through the destruc¬ 
tion of red blood corpuscles, lymphocytes and 
the continuity of the normal tissue stroma, 
which makes up the triumvirate of tissue de¬ 
fenders. The$e must be conserved and stimu¬ 
lated. 

Reactions to radiation are not only qualita¬ 
tive but quantitative, when all of the factors 
involved are taken into consideration; but this 
statement does not permit of the interpretation 
that there is, or can ever be, established a 
standard carcinoma or sarcoma dose since no 
two growths have identically the same cell 
structure or surrounding normal tissue stroma 
permitting an identical reaction. 

Summary 

(1) That the cellular reaction to radiation 
depends upon the amount of radiant energy 
absorbed whether it be primary or secondary 
in origin. 

(2) That susceptibility to short wave length 
therapy is a cellular characteristic depending 
upon a definite histological structure. 

(3) That the normal tissue reaction to radi¬ 
ation and neoplastic invasion depends to a 
large degree upon the well being of the body as 
a whole. 

(4) That there is sufficient data extant to 
predicate on a priori grounds those tissues or 
tumors which will prove radio-resistant or 
radio-susceptible. 

(5) That the use of radium or X-ray is just 
as radical and rational a procedure as the use 
of other physical agents in the treatment of 
neoplastic conditions. 

(6) That the use of radium or X-ray in a 
given condition should require an equal 
amount of surgical judgment, a more complete 
knowledge of the pathology present and a 
broader bio-physical training than the corre¬ 
sponding surgical ablation demands. 

If the writer were rich he would establish a 
commission consisting of biologists, chemists 
and physicists to study malignant disease. 

C Botulism is frequently associated with a 
paralysis of the intestinal tract and constipa¬ 
tion. But in the absence of diarrhea there ae 
the nervous symptoms, dizziness, diplopia, 
visual disturbance and difficulty of swallow¬ 
ing. 
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APPLIED THERAPEUTICS 


T HAT branch of medicine which deals with 
the treatment of abnormal conditions is 
called therapeutics. 

Nature’s own power, vis medicatrix naturae, 
always tends to right her own wrongs, there¬ 
fore we should not be too ardent in our pur¬ 
suit of agents which may interfere with this 
power. 

The old dogma, "physicians treat but na¬ 
ture cures,” is as true today as when uttered 
over 2,000 years ago. However, this does not 
mean that we should fold our hands and keep 
a “watchful waiting” for her to do her best 
or worst. While we are unfamiliar with the 
details of all her methods of reconstruction, 
we have made wonderful progress in the in¬ 
terpretation of her crying needs and are able 
to render a service of unquestioned value. 

Disease is characterized by altered physio¬ 
logical function or functions, and our work 
lies in the attempt to aid nature in the restor¬ 
ation of these functions. The patient is not 
so much interested in the method as he is 
in securing relief from the symptoms which 
distress him. 

Notwithstanding the incongruities of opin¬ 
ion of the best method to pursue in a given 
case, our progress toward scientific therapeut¬ 
ics has been of such a nature that we may 
hope for the dawning of the day when pathies 
and isms will give way and the crown of glory 
will be pressed upon the brow of scientific 
medicine. 

Physicians, enthusiastic over certain meth- 
udss of therapy have constructed many sys¬ 
tems all of which are supposed to lead to 
the spring wherefrom we may drink of the 
waters of health. While these systems are 
many and their ways devious, it may be well 
to mention those of most importance which are: 
Pharmacotherapy, Surgicotherapy, Mechan¬ 
otherapy, Psychotherapy, Dietotherapy and 
last but by no means least, Physiotherapy. 

There is no question but what all these sys¬ 
tems possess merit worthy of our considera¬ 
tion. Not one of these agents is capable of 
standing alone, but when properly combined 
present a force of incalculable value in the 
restoration of physiological function. 

Parasites cause disease and the medical pro¬ 
fession nojr being immune is infected by para¬ 
sites trying to practice medicine. To name the 
different ^trains is not necessary as we all 
bow theiri. 


The old sayings that "we are born equal” and 
that “everyone is entitled to his own opinion” 
are both fallacious. As physicians, we know 
that heredity plays an important role in being 
born right and no one has a right to an opinion 
upon any subject with which he is not familiar. 

The multiplicity of agents and methods em¬ 
ployed to assist nature in her efforts to restore 
function, makes it impossible for any one mind 
to retain them all, hence the necessity for a 
division of the work among those most com¬ 
petent, each under the line of his greatest en¬ 
deavor. Such team work will result in the 
greatest good that can be accomplished in 
medical practice. Let us not be too hasty in 
the acceptance nor in the condemnation of 
theories advanced or methods employed of 
which we have but little or no knowledge. It 
is quite probable that the medical man meets 
with more unfulfilled promises than any one 
engaged in any other line of human endeavor, 
and he naturally becomes a skeptic, and is more 
or less excusable for his frequent use of the 
word “bunk.” We often hear him say “I’ve 
tried electricity and it’s all bunk.” He is also 
heard to say “This stuff about each disease 
having a little movement all its own is too 
silly to be called to our attention.” Let us be 
charitable for he knows not what he is saying. 
What would any of us have said, forty years 
ago, about the ability of men carrying on a con¬ 
versation across the Pacific ocean, without the 
aid of wires? 

He who lives in a paper house should be care¬ 
ful with matches. 

Medical progress may be likened to the ad¬ 
vance of a drunken man, he has his ups and 
downs,” side lurches and backward steps, so 
has medicine, but withal consideration ad¬ 
vancement has been made. 

There is no medical ism but what contains a 
kernel of good, and let us apply to them the 
old fanning mill process of blowing away the 
chaff and retaining the grain. 

We understand the term physiotherapy to 
mean, use of physical agents such as light, 
heat, cold, water, electricity, etc., in the treat¬ 
ment of physiological disfunction or disease. 

Certain forms of application of these agents 
are termed, hydrotherapy in which heat and 
cold are applied by means of water; photo¬ 
therapy in which light is used; electrotherapy 
in which electric currents are employed ; 
roentgenotherapy in which X-rays are used and 
radiotherapy in which radio-active substances 
are used in the treatment of disease. 

It is also legitimate to include massage, vi¬ 
bration, Swedish movements and general gym¬ 
nastics under the general head, physiotherapy. 

As has been previously stated no one agent 
can be depended upon entirely in the manage- 
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ment of but few conditions which we are called 
upon to treat. Team work is essential to suc¬ 
cess. There is no valuable method of the 
treatment of disease known but what rightfully 
belongs to the medical profession, and every 
physician should be broad enough to employ 
the best agent at his command. 

As time goes on in sun and shade pharmaco¬ 
therapy is gradually losing out. The modern 
therapeutical cry is “off with the old and on 
with the new,” but let us not be entirely hyp¬ 
notized by this suggestion and push into the 
discard those agents which have been tried and 
found not wanting. 

Disease is a subject which may be viewed 
from many points; it can be approached from 
many sides, the path of approach is chosen by 
the medical man which to him seems most en¬ 
ticing and depends largely upon his previous 
training. All methods of therapy are founded 
upon clinical experience and the degree of suc¬ 
cess attained by the physician depend upon his 
ability to profit by the experience. Great and 
constantly increasing advancements in knowl¬ 
edge have been made, especially during the 
thirty years just past, but the old law “that a 
knowledge of the mechanism of disease must 
precede scientific therapeutics” still holds 
good. 

(To be continued) 


VINCIT! 

We cannot all achieve renown, 

Some will ascend, and some stay down; 
Though many win the World's acclaim, 

A host will work unknown to fame. 

Do, then, thy duty as it comes; 

March without blare of brass or drums— 
GREATER than Conquerors or Kings 
Is he who’s GREAT IN LITTLE THINGS. 

—Am. Jour. Clin. Med. 



SOUTHERN MEDICAL ASSOCIATION 

The annual meeting of this association will be held 
in Washington, D. C., under the presidency of Dr. \\. 
S. Leathers of University, Mississippi, November 
12 to 15, 1923. Arrangements are being made for a 
special through car from Kansas City to Washing¬ 
ton. All are invited to join. Special round-trip rates 
on railroad, open to all physicians. Hotel reservations 
should be made at the New Willard hotel without 
delay. For reservations address Dr. Charles Wood 
Fassett, 115 East Thirty-first St., Kansas City, Mo. j 


ALA ABRAMS 

A Chicago judge trying to determine the parentage 
of a little girl has called in ‘‘medical experts” to ex¬ 
amine her blood. It is not stated in the dispatch.- 
but it is assumed they will use the Abrams method 
for Dr. Abrams so far as is known is the only mac 
who thinks he has a method for determining a child's 
paternity by a blood examination. But then the doc¬ 
tor announced in his house organ for September. 
1922, that his test would distinguish the religion oi 
an individual, telling whether he was a Catholic, 
Protestant or Jew. And if it will do that, it ought 
not to have the slightest difficulty in distinguishing 
the child’s father and forecasting how much money 
she will marry and whether a dark man will cros? 
her life. While the court is digging out facts by 
the blood test, it ought not to neglect all these little 
details.—Kansas City Star. 


INTRODUCING "FIBROFORM AND THE 
“NOLAN INHALANT" 

A news item going the rounds of the press says: 

“A cure for pulmonary tuberculosis by the use oi 
pure carbon and calcium was claimed by Dr. William 
P. Nolan of Jeannette, Pa., in an address before the 
Westmoreland County Medical Society in Greens- 
burg, Pa.” 

In “branding the misbranded cure” the J. A. M 
A. has this to say very pertinently: 

“The tragedy of every episode of this sort lies no! 
in the fact that a reputable physician has allowed 
enthusiasm to run away with his judgment but that 
thousands of optimistic consumptives are once more 
having their hopes of a short-cut, sure-cure raiseo 
only to be blasted. All that the medical profession 
can do is to warn the tuberculous that much better 
evidence will have to be forthcoming before it can be 
asserted that Dr. Nolan has developed even a thera¬ 
peutic aid in the treatment of tuberculosis, much le-s 
a cure for this disease.” 


T HE common doctor , who has spent thousands of doUars in his education , is beset on 
all sides by cultists who are for the most uneducated and untrained men. These 
cultists actually receive more money for their various drugless treatments than the 
honest , honorable physician who is trying by methods , which we confess are not always 
exact , but methods which have stood the acid test of time. A christian^soience heeler 
receives more for a prayer than a physician receives for an intelligent prescription t/lat 
cures. —Tm: Medico, Mar., 1923, p. 3. 


■>- 






AND ELECTRO-THERAPIST 


257 


Continuing "The Medical Fortnightly and 
Laboratory News." 

Cbe flbebical Wetalb 

an!> Eicctro-ttberapist 

Incorporating the 

fntuae Cite Acbtcal fnbci»Xanc«t 


EDITORIAL. STAFF! 

Managing Editor: Charles Wood Fassett, 

115 E. 31st St., Kansas City, Mo. 

O.-U. and Syphllology: Thos. A. Hopkins, St Louis, 
internal Medicine: Harry Nelson Jennett, Kansas City 
Gastro-Enterology: J. M. Bell, St. Joseph. 
Electro-Therapy: Burton B. Grover, Colorado Springs. 
Surgery: Jno. B. Summers, Omaha. 

All communications should be addressed to the 
Managing Editor. 


Vol. XLII SEPTEMBER, 1923 No. 9 



ST. JOSEPH FREE CLINICS 

T HE semi-annual free clinic of the Buchanan 
County Medical Society will be held in the 
hospitals of St. Joseph, October 3rd and 
4th. All the medical and surgical specialties 
will be represented. Service will be given 
without charge to the poor. 

Dr. Leroi Beck, president of the society, has 
appointed the following named members as 
the clinic committee: Dr. H. J. Ravold, chair¬ 
man ; Drs. L. R. Forgrave, C. A. Good, W. T. 
Elam, H. W. Carle, F. H. Spencer, L. H. Fuson, 
J. I. Byrne, and H. S. Conrad, secretary. 

Dr. F. H. Spencer will be in charge of all 
clinic arrangements at Ensworth Hospital, Dr 
J. I. Byrne at St. Joseph’s Hospital and Dr. 
C. A. Good at Noyes Hospital. 

Entertainment will be arranged for the visit- 
ing physicians. Doctors from counties of 
northwest Missouri within a radius of 100 
miles will attend the clinics. 


HARKING BACK 

Medicine as an art requires sympathy an<* 
understanding of the individual as a human be¬ 
ing, to administer to his comfort when sick, to 
allay his fears, re-establish his confidence, and 
get him on his feet. 

Does the modern medical school take into 
account any such human being? or doctor to 
attend him? 


The Thyroid and its adnexa regulate the 
growth of cells and determine their activity. 


ON BIRTH CONTROL 

Contraceptive information, or conception 
prevention, has no fellowship with, nor gives 
quarter to, methods of abortion. 

“Birth control is paramount in making us a 
retrogressive people.” 

That is one view. Here is another: 

“Throughout the course of evolution there 
has been a progressive diminution in the quan¬ 
tity of offspring—a comparatively few of 
which in the lower forms of life succeed in sur¬ 
viving—and this diminution in quantity is ac 
companied by an increase in quality which en¬ 
sures far greater chances of survival.” 

This last quotation by Havelock Ellis. 

BEWARE—WHEAT STRAWS! 

CTINOMYCOSIS has for a long time 
been associated with leather or bristles, 
shaving brushes have conveyed it to man, 
in cases where bristles have not been properly 
cleaned. Now Dr. Michael G. Wohl, of 
Omaha, sounds a new note of warning—“don't 
pick your teeth with straw from the fields.” 
The doctor has traced cases of this dreadful 
disease to the indiscriminate use of wheat 
straw as a tooth pick. The disease, long known 
as lumpy jaw has always been associated with 
cattle or hogs. Wheat straw is a logical ave¬ 
nue of infection. j. M. I». 

J. W. FERGUSON, M. D. 

HE demise of Dr. J. W. Ferguson which 
occurred recently, has left a very positive 
vacancy in the medical personnel of the 
Burlington R. R. as well as in the ranks of 
medical men in Kansas City. A most genial 
fellow, an efficient worker, a true friend, an 
estimable citizen. Dr. Ferguson was very 
highly esteemed by Dr. Denny of Chicago, the 
general medical director of the Burlington, and 
as well by all doctors who knew him. His 
record in St. Joseph, from which station he was 
promoted to Kansas City, was a clean one. 1 le 
was beloved by his men here, and by the med¬ 
ical profession. He always wore a genial 
smile, and went about in a calm, deliberate 
atmosphere which was suggestive of ease, but 
back of it was a rare executive ability which 
kept his work up to the highest point of excel¬ 
lence, with the slate clean, ready for any 
emergency.* He was a man of broad caliber; 
when conditions called for counsel with any of 
the specialties in medicine he unhesitatingly 
called them. He never left things half done. 
His death has been a shock to his many friends 
here. He was a fine fellow, an ideal husband, a 
good doctor. As long as the Burlington rail¬ 
road runs in and out of St. Joseph it will always 
associate itself with the name of dear Dr. Fer¬ 
guson. Our heartfelt sympathy is extended to 
the widow who survives hiip. J. M. ]B. 
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Fractures of the Skull* Dr. Francis R. Holbrook, 
Des Moines, Iowa. 

A Review of 50 Cases of Cancer and 25 Cases of 
Precancer of the Breast, Dr. Caryl Potter, St. 
Joseph, Mo. 

The Value of the Cardiograph in Insurance Exami¬ 
nation (illustrated), Dr. Arthur L. Smith, Lin¬ 
coln, Neb. 

Classification of Heart Failure, Dr P. T. Bohan, 
Kansas Gty, Mo. 

Trichiniasis, Dr. Granville N. Ryan, Des Moines, 
Iowa. 

^ Medical Treatment of Tic Douloureaux, Dr. S. 
Grover Burnett, Kansas City, Mo. (Illustrated.) 

How Many Hemorrhoids? Dr. Daniel Morton, St. 
Joseph, Mo. 

Pulmonary Changes in Cardiac Diseases, Dr. David 
S. Dann, Kansas City, Mo. 

Electro-coagulation (illustrated), Dr. T. Howard 
Plank, Chicago, Ill. 

Increased Urinary Frequency, its Causes, Diagnosis 
and Treatment, Dr. T. M. Paul, St. Joseph, Mo. 

Fractures of the Leg; A Study of 125 Consecutive 
Cases, Dr. F. E. Clough, Lead, S. D. 

The headquarters and meeting place. Hotel Fon- 
tenelle. Rooms to be reserved without delay in order 
to avoid disappointment. Dr. Charles Wood Fassett, 
secretary. 


THE EXHIBIT 

On the mezzanine floor of Hotel Fontenelle will be. 
placed the exhibit, composed of the following firms: 
Magnuson X-Ray Company, Omaha; McIntosh Elec¬ 
trical Company, Chicago; Hettinger Bros. Mfg. Co., 
Kansas City, Mo.; Horlick’s Malted Milk Co., Racine, 
Wis.; Charles H. Phillips Chem., New York; Pehon* 
& Crane Co., Detroit, Mich. 


AMERICAN ELECTROTHERAPEUTIC ASSO¬ 
CIATION 

The American Electrotherapeutic Association will 
hold its 33rd annual meeting September 18th to 
31st at the Hotel Chalfonte in Atlantic City. All li¬ 
censed physicians interested in physiotherapy are 
welcome- Of especial interest on the program will be 
i symposium on Physiotherapy in General Practice. 
Programs can be obtained from the Corresponding 
Secretary, Dr. Michard Kovacs, 223 East 68th Street, 
N*ew York City. 


PHYSIO THERAPEUTIC MEETING IN 
CHICAGO 

Announcement is made of a special physiothera¬ 
peutic week in Chicago, October 15 to 19 inclusive. 
\n interesting series of lectures and clinics have been 
irranged. open to all physicians of good standing. 
There will be no admission charge and no obligation 
mposed. The following well known specialists will 
:ake part in the lectures and demonstrations: 

Drs. Gustav Kolischer, Frederick H. Morse, R. W. 
Touts. Curran Pope, Emile De Val, T. Howard Plank, 
Roswell T- Pettit, H. I. Smith, and others. This 
•cries of lectures has been arranged for the special 
Purpose of instructing physicians in the use of elec- 
rotherapeutic equipment, and all practitioners are 
welcome to attend, regardless of the type of machine 
hey may use. The meeting will be held in the Logan 
Square, Masonic Auditorium. While there will be no 
rharge for admission, the seating facilities are limited, 
md early registration is requested by those who wish 
:o attend. Address H. G. Fischer & Company, 2333 
Vabansia avenue, Chicago, HI. 


MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION 

The forty-eighth annual meeting of the Mississippi 
Valley Medical Association will be held at Hot Springs 
National Park, October 9, 10 and 11, 1923, under the 
presidency of Dr. Henry Enos Tuley, of Louisville. 
The beautiful Eastman Hotel will be headquarters, 
and all sessions of the association will be held under 
one roof. Reservations should be made early for this 
meeting. An excellent program has been prepared, 
including Dr. Frank Smithies of Chicago, who will de¬ 
liver the oration in medicine and Dr. William N. Wish- 
ard of Indianapolis, who will deliver the oration in 
surgery. A cordial invitation is extended to the med¬ 
ical profession everywhere to attend this great meet¬ 
ing. and enjoy the provincial hospitality of the Hot 
Springs physicians and their ladies. It will be an 
event that you will never forget. John L. Tierney, 
M. D., secretary, St. Louis, Mo. 


MISSOURI VALLEY NEWS 

Dr. John W. Shuman of Sioux City, Iowa, who has 
been at the head of the medical service in the Medical 
College of the American University. Beirut, Syria, has 
returned to his first love. We hope the doctor may 
be present at the Omaha meeting and tell us all 
about it. 


Dr. Paul C. Morton, senior surgeon of the house 
staff of St. Luke’s Hospital, New York City, has re¬ 
turned after a vacation visit with his parents, Dr. and 
Mrs. Daniel Morton, St. Joseph. 


REMOVALS 

Dr. W. P. Wherry, 603 Brandeis Theatre Bldg., to 
703 Brandeis Theatre Bldg., Omaha. 

L. C. Million, 1706 Tyler Parkway, to 206 West 
Walnut, Louisville, Ky. 

Dr. Carl H. Carryer, 910 Equitable Bldg., to 713 
Hippee Bldg., Des Moines. Iowa. . 

Dr. J. W. Cokenow'er, Utica Bldg., to 401 Iowa 
Bldg., Des Moines, Iowa. 

Dr. Phillip Slier, 692 Brandeis Theatre Bldg., to 
482 Brandeis Theatre Bldg.. Omaha. 

Dr. John B. Potts, 567 Brandeis Theatre Bldg., to 
600 Brandeis Theatre Bldg., Omaha. 

Dr. H. B. Hamilton, Brandeis Theatre Bldg., to 
800 McCague Bldg., Omaha. 

Dr. Stuart A. Campbell, Tilden, Neb., to Norfolk. 
Neb. 

Dr. James M. Patton, 563 Brandeis Bldg., to 600 
Brandeis Theatre Bldg., Omaha, Neb. 

Dr. Sidney Law r son, Sixth and Edmond, St. Joseph, 
Mo., to Sayre, Okla. 

Dr. Franklin E. Wav, 2310 East Sixth St. f Kansas 
City, Mo., to R. R. No. 5, Belleville, Kas. 

Dr. Clinton Harris, Grinnell, Iowa, to Woodman. 
Colo. 

Dr. L. L. Henninger, Council Bluffs. Iowa, to 205 
Citizens Bank Bldg., Pasadena, Calif. 

Dr. Earl McClean, Oskaloosa, Iowa, to Des Moines, 
Iowa. 

Dr. J. E. G. Waddington, 610 Scherer Bldg., to 605 
Capitol Theatre Bldg., Detroit, Mich. 


DECEASED 

Dr. Charles Rosewater, 3424 Farnum St., Omaha. 
Neb. 
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T HE Medical Association of the Southwest 
will be entertained in Kansas City from Oc¬ 
tober 8 to 13, 1923, with a clinical program 
of unusual distinction provided through the 
efforts of the newly organized Kansas City 
Clinical Society. 

The distinguished guests who have accepted 
invitations include: 

Dr. John B. Deaver, Philadelphia. 

Dr. Joel Goldthwait, Boston. 

Dr. Lewellys Barker, Baltimore. 

Dr. J. Withridge Williams, Baltimore- 
Dr. Joseph Beck, Chicago. 

Dr. J. H. Cunningham, Boston. 

Dr. Peter Bassoe, Chicago. 

Dr. Jay Frank Schamberg, Philadelphia. 

Dr. Reubin Peterson, Ann Arbor. 

Dr. F. M. Pottenger, Monrovia, Calif. 

Dr. Henry Dwight Chapin, New York. 


DAILY PROGRAM OF EVENTS 
Monday, October 8 

Registration. 

Medical and Surgical Clinics at hospitals in Greater 
Kansas City- Program and admission cards available 
at Convention Hall, 7:30 A. M. 

Special trip to X-ray laboratories at hospitals. Start 
from Convention Hall at 9 A. M. 

Round Table Luncheon for different specialties. 
Information at Registration Booth, Convention Hall. 

Banquet for Obstetricians, Gynecologists, Pedi¬ 
atricians and Radiologists at 7:00 P. M. Tickets may 
be purchased at Convention Hall, $2.00. 

Office clinics in afternoon. 

Golf in afternoon. 

Tuesday, October 9 

All day at Convention Hall. 

8:00-10:00—Commercial and Scientific Exhibits. 

10:00-11:00— Henry Dwight Chapin —“The Manage¬ 
ment of the Undernourished Infant in Public and Pri¬ 
vate Practice.” 

11-.00-12:00— J. Whitridge Williams —“Obstetrics 
and the General Practitioner.” 

12:00-2:00—Round Table Luncheons for various 
specialties. 

2:00-3:00— Reuben Peterson —“Use of Pneumoperi¬ 
toneum and X-ray in the Diagnosis of Obstetric and 
Gynecological Conditions.” Illustrated by lantern 
slides. 

3:00-4:00— Joel E. Goldthwait —“The Chronic Pa¬ 
tient—New Methods of Studying to Better Diagnosis 
and Treatment.” 

4:00-5:00— Russell D. Carman—(Title will be sup¬ 
plied later.) 

5:00—Commercial and Scientific Exhibits. 

7:30—University Medical College Alumni Reunion 
Banquet, Francis I Room, Hotel Baltimore. 

8:00—(Probably Public Health Meeting.) 


Wednesday, October 10 

All day at Convention Hall. 

8:00-10:00—Commercial and Scientific Exhibits 

10:00-11:00— John B. Deaver —‘‘Focal Infection in 
the Abdomen.” 

11:00-12:00— -Peter Bassoe —“Lethargic. Encepha¬ 
litis; Pathology, Clinical Manifestations and Sc- 
qualae.” 

12:00-2:00—Round Table Luncheons for various 
specialties. Phi Beta Pi Medical Fraternity Luncheon 
at New K. C. Athletic Club. 

2:00-3:00— F. M. Pottenger— “Muscle Spasm and 
Degeneration in the Diagnosis of Pulmonary Tuber 
culosis.” 

3:00-4:00— Lewellys F. Barker—“Medical Clinic, 
including Endocrine Diseases.” 

4:00-5:00— Walter Timme —“The Psychoneurotic 
Patient from an Endocrine Standpoint.” 

5:00—Commercial and Scientific Exhibits. 

Evening open account opening Industrial Expira¬ 
tion. 

Thursday, October 11 

All day at Convention Hall. 

8:00-10:00—Commercial and Scientific Exhibits. 

10:00-11:00— Joseph C. Beck —“The Pathologic^ 
Changes in Nose, Throat and Ear diseases as a Basi. 
for Indications of Their Treatment.” Illustrated 
lantern slides. 

11:00-12:00—IJ. V. L. Brown —“Newer Ideas Con¬ 
cerning Glaucoma.” 

12:00-2:00—Round Table Luncheons for various 
specialties. 

2:00-3:00 — John Henry Cunningham — “General 
Principles Involved in Prostatic Problems.” 

3:00-4:00— Jay Frank Schamberg —“The Cutaneous 
Manifestations of Syphilis and their Differentiatia 
from other Skin Diseases.” Illustrated with lar,f 
number of lantern slides. 

Special sessions Kansas City Eye, Ear, Nose a:t 
Throat Society. 

Dinner of Eye, Ear, Nose and Throat Society. 

5:00-8:00—Commercial and Scientific Exhibits. 

8:00—Orpheum Theatre Party. 

Friday, October 12 

Special sessions of Southwestern Urological Society 

Medical and Surgical Clinics at hospitals in Greats 
Kansas City. 

Office Clinics in afternoon. 

Golf in afternoon. 

Saturday, October 13 

Medical and Surgical Clinics at Hospitals in Greatd 
Kansas City. 

Gold in afternoon. 

Ladies' Program 

Visiting ladies to the conventions and clinics vil 
find a program that will be of unusual interest. Everj 
effort is being made to make their stay in Kansas Cn) 
as enjoyable as possible and to keep them from bavin 
any idle time on their hands while the men are attend 
ing the various professional features. Among xH 
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events arranged will be theatre parties, both moving 
picture and vaudeville, shopping tours, motor trips, 
golf games and teas at private homes and hotels. 
There will be no charge for any of these things. The 
ladies’ committee is handling all details, and the 
women know what the women want. 

Entertainment 

The entertainment features for the men will consist 
of round table luncheons each day, an Orpheum 
Theatre party, golf tournaments and various other 
features. However, the entertainment side of the 
conference has not been allowed to interfere with the 
professional program. As a matter of fact, this is a 
post-graduate school for physicians and surgeons, and 
the medical program has been emphasized accord¬ 
ingly. 

Golf 

The importance of golf as a feature of medical con¬ 
ventions has been recognized, and a strong commit¬ 
tee will provide a diversity of tournament and social 
matches for every physician who brings his clubs and 
shoots below 150. There are ten Golf Clubs of 18 
holes each, to w’hich golfers will have access. Prizes 
will also be given winners in the various classes. 

Commercial and Scientific Exhibits 

The Success of the Commercial and Scientific Ex¬ 
hibits at Convention Hall has been assured. The ses¬ 
sions of the convention will be held at one end of the 
hall and the space remaining will be sold to the ex¬ 
hibitors. In addition to the Commercial Exhibit there 
will be a Scientific Exhibit and a Clinical Amphi¬ 
theatre seating 2,500. These exhibits will be open 
from 8:00 to 10:00 A. M., 12:00 to 2:00 P. M., and 5:00 
to 7:00 P. M., thus giving every visiting Doctor a 
chance to see the latest developments in medical sup¬ 
plies. 

Public Health Conference 

A public health conference will be held which will 
wind up with a public health propaganda meeting. 
This meeting will be open to the public and to the pro¬ 
fession on Tuesday evening, October 9th. Guests of 
international reputation will furnish the program. 
Flans have been made to make this the greatest meet¬ 
ing of its kind ever held in the United States. It will 
give the Southwest an unequaled opportunity to hear 
the latest facts about public health. 

Round Tiable Conferences 

These conferences will be in the form of regular 
luncheon parties at different clubs and hotels and will 
be devoted to the various specialties. There will be 
excellent opportunities to meet your colleagues and 
discuss individual problems which arise in each 
specialty. A chairman for each specialty has been 
provided, and full information will be available at the 
registration booth in Convention Hall. These will be 
in addition to the sectional specialty clinics and con¬ 
ferences. 

Eye, Ear, Nose and Throat Club 

A special program has been arranged for this sec¬ 
tion with clinics and surgical demonstrations at one of 
the hospitals. 

Urological Society 

This Society will have special sessions on Friday, 
October 12th, and local and out-of-town speakers will 
be on the program. This will be a convention in itself, 
as it is the annual meeting of the Southwest Branch 
of the American Urological Society. There will be a 
banquet luncheon to 100 in Banquet Room of Kansas 
City Club Friday night. The Secretary is Dr. C. K. 
Smith, 1334 Rialto Bldg. 

Local Clinics 

Local Clinics w'ill be held in all Kansas City hos¬ 
pitals by Kansas City surgeons and clinicians, Mon¬ 
day, Friday and Saturday, October 8, 12 and 13. These 


clinics will be both operative and dry. The specialty 
clinics will be offered by the following specialty so¬ 
cieties in Kansas City: The Kansas City Eye, Nose 
and Throat Society; The Roentgen Club of Kansas 
City; The Kansas City Pathological Club; The Uro- 
logic Club of Kansas City; The Kansas City Obstet¬ 
rical Society, and The Kansas City Pediatric Club. 

Alumni Meetings 

Special arrangements have been made for alumni 
meetings. Any group desiring such a meeting can 
have it arranged for by communicating with Miss 
Elsie Howard, 400 Rialto Bldg., Kansas City, Mis¬ 
souri. There will be a meeting of the University Med¬ 
ical College Alumni, with a banquet. Several fratern¬ 
ities, including Phi Beta Pi, will also have group meet¬ 
ings. 

Come as early as you can. Advance information 
indicates at least 2,000 doctors will attend. This is a 
real program, and we want every doctor to see and 
hear it all. 

No charge excepting usual registration fee of 
$5.00. 

Round Table Luncheons will be 75 cents to $1.00 
each. 

Monday night banquet will be $2.00 a plate. 

Annual Banquet S. W. Branch American Urolog¬ 
ical Society will be $5.00 a plate. Attendance limited 
to 100. 

Orpheum party is free to all who register, and to 
the doctors’ ladies. 

All events for women visitors will be without 
charge. 

All information in regard to the three conventions 
and the clinic week can be obtained from Miss Elsie 
Howard, 400 Rialto Bldg., Kansas City, Mo. 


KANSAS CITY CLINICAL ASSOCIATION 

This Association, composed of 135 members, is ar¬ 
ranging for and financing the fall program, assisted by 
the Convention Bureau. The Society publishes a daily 
bulletin, listing all the clinical events of hospitals in 
the city. A copy of this bulletin is kept in the Conven¬ 
tion Bureau Information Booth, Union Station, and is 
available daily there, at hospitals and at office of 
Society, 400 Rialto Bldg. The Society was formed to 
bring about a greater interest in medical advancement 
throughout the Southwest, and it is asking for the 
support of the general practitioner and specialist in 
this territory. The leading hospitals in Kansas City 
have been placed at their disposal for the clinics. 11 
invited the prominent medical men, who will be the 
distinguished guests at the clinics. These guests will 
also attend the various luncheons and specialty meet¬ 
ings at the request of the Society. Dr. James R. Mc- 
Vay, 400 Rialto Bldg., is secretary. 


WILL YOU EXHIBIT? 

Manufacturers who desire to exhibit at Omaha and 
Kansas City this fall should make early reservation 
of space. The meeting in Omaha will be held Septem¬ 
ber 18, 19, 20 and 21, the Interstate Society of Radi¬ 
ology and Physiotherapy meeting the first two days, 
and the Medical Society of the Missouri Valley the 
last two days. In Kansas City, the Medical Associa¬ 
tion of the Southwest, Southwestern Urological Asso¬ 
ciation, and Kansas City’s fall clinics, will occupy 
Convention Hall, October 8 to 13. Many dis¬ 
tinguished men of international reputation will be 
present. For blue prints and further information, ad¬ 
dress Dr. Charles Wood Fassett, Director of Exhibits. 
115 East Thirty-first street, Kansas City, Mo. Reser¬ 
vations by wire will be given preference. 
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PHYSIOTHERAPY TECHNIC 

By C. M. Sampson, M. D., formerly of the Physio¬ 
therapy Service, Walter Reed U. S. Army General 
Hospital Xo- 9, Lakewood, N T . J.; Formerly Chief of 
Physiotherapy Service U. S. Army General Hospital 
Xo. 14, Fox Hills, Staten Island, N. Y., later Hoff 
General Hospital; Formerly Reconstruction Officer 
U. S. Public Health Service Hospital No. 61, Fox 
Hills, Staten Island, N. Y., Later U. S. Veteran’s Bu¬ 
reau Hospital No. 61; Formerly in charge Recon¬ 
struction U. S. Public Health Service Hospital No. 
70, New York City. C. V. Mosby Company, St. 
Louis, 1923. Price $6-50. 

The author of this text-book, Major C. M. Samp¬ 
son, has been giving excellent short courses upon 
Physiotherapy about the country during the past year. 
This book is really the text of his lecture course, 
and as such, affords a larger audience to this physio¬ 
therapeutic optimist. 

Since the elimination of the terms “medical elec¬ 
tricity” and “electro-therapy” and the adoption of the 
monicker “physio-therapy,” this subject has found a 
more tolerant attitude by the general medical pro¬ 
fession. Electricity always has smacked of the quack. 
Physio-therapy is a more dignified word, more com¬ 
prehensive, more practical and more correct. 

There are many reasons why the World War should 
have gone on a little longer. Aside from the po¬ 
litical reasons, there is this subject of physio-therapy. 


Sampson’s enthusiasm and confidence have developed | 
out of his actual experience in the reconstruction or 
disabled soldiers. France had developed this branch 
extensively in all her hospitals long before the war's | 
termination. The present American interest in this j 
field is almost entirely due to the profession’s ob¬ 
servation of good results in Veteran’s Hospitals, etc. j 

Sampson has arranged his text in an acceptable 
manner. The early chapters describe the thermal, 
chemical, mechanical and electronic physio-therapeu¬ 
tic remedies; their application, indications, etc. Hea\ 
diathermia, autocondensation, static modalities, ac- 
tionotherapy; sinsusoidal, galvanic and faradic cur¬ 
rents; massage, hydro-therapy—all these receivt 
ainple elaboration and illustration. 

Then follows chapters upon specific diseases, usual!) 
chronic; nerve and muscle injuries, with case re¬ 
ports and analytical descriptions of technique and 
progress. Peripheral nerve wounds. Arthritis. Loco¬ 
motor Ataxia, Pyorrhea Alveolaris, Hay Fever, Genito¬ 
urinary Conditions—are chapter captions. 

One chapter upon “Treatment of X-Ray ‘Burns 
is commendable. We would prefer to use the term 
"roentgen reaction” as less stinging and more char¬ 
itable. The chapter s full of good sound advice, 
though a trifle wild in spots. Sampson’s technique 
is quite worth following, however. It surely does 
give results. 

Major Sampson is a philosophic chap. Many o: 
his expressed convictions possess a charitable sarcasm 
that is healthy and damages no one worthy of consid¬ 
eration. If every physician could read this book and 
take advantage of the metaphoric and similistic ad¬ 
vice so generously supplied by Major Sampson, phys¬ 
iotherapy would be a greater help in general practice. 

Avant, Medical Electricity! Welcome. Physic- 
Therapy! E. H. SKINNER 




The Management of an Infant’s Diet 
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Rational Procedure' 
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For Infants 
of any age 

Mellin’s Food 

4 level tablespoonjuls 

Water (boiled, then cooled) 

16 fluidounces 


Give one to three ounces every hour or two, according to the age of the 
baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water—one ounce 
each day—until regular proportions of milk and water, adapted to the age of 
the baby, are reached. 


Mellin’s Food Company, Boston, Mass. 
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*OE-$TlV£ disturbances in infants 

AND CHILDREN 

By- Claries -Gilmore Phy> 

C»arr vo ike Babied Do spiral, V&rw .y.cerfe Lfcon 

L^odote Lewaid, M’. P.y TroiQ^sot ot 

W;.Utiiye rsity. RocrJ t ge.uologist t>*. St. L uke’s 
• \-i>uaL New* York. -with a note on the Surgery of 
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terpretatiye informaUim ttpou the therapjnjtiv and 

dietetic management of consiipiAtiou m children. Cer¬ 
tain congenital origins and staturaL types ot' fc&trdT* 
patibn arc freely Tfecmsed. Undoubted Lb the get G; 
-era! .practitioner requires edtication to lift him put 
oi the cathartic therapy rut. . The patient falls mso 
daily or interrupted catharsis all too' easily.- 
The large plate dlustrations Which lake up mor^ 
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:\»ar i son aitd ThraiighcHit t it e book the tegDhL 

arc iripjkaLd- tC English, bpo.uish ,$itd: Frehch JV*S v 
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>'?;rv£ their purpose,. The price of this vcthiirje conV 
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Gall filAdder/C ;^It js a pity that such valuitble edu- 
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The Kar4y ?yM?onc symptom* r jl digestive diseases, 
require more appreciidum ^ud respect ’ i’uor digestion 
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result -pi 'd- .feR>rmY'.ibt c$tidAi #<)dhood and adolescence. 
Dmuiifnaf uod .gastric vJcvr, gal) biadder disease and 

appendiettis add other t^mrinul tr4Mlolag.fe; : coudLfed« 
are the irevtiJ.t 'ol long-standing intestinal di slur ban ce*y : 
Wf xhp$t pay mott .tfizmifau to thv cafiy sympt^rqs. 
al .these diseases, so that ,wc can alter the trend, of 
inte^tmaJ events that e.\ ctmmliy kad to <be wcH rced|p 
ttiiCd ■'■znfrjpathz&i teirtnittil patlTologtc 
Thcreiore.we recoimnetid this volume. The au¬ 
thors furnish evidence of the early symptoms of rt3- 
restirtal diseases. Incorporating these lessons into grn- 
v.rararai -pedjatric practice win h^ln vastly 
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\ Jtjimrfer 1 y j oPFPaT c«/ illu*trif£K$ 
und especially •• •’ '*>rjgrtts(l v Edited- 
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tions arc those do Ipftulin by Banting, \ 
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for ' its brevity ami the dearness or 'jk$ iratf.e**. 
And if is important to ndte that he ihAt 
the diabetics do not need in>ulm ' r G •■■■ 

basal fc^uimnent diet, the paifeoi k^^v. 
free, the dfct is raised and if the pa-ws* -*’h m 
hvt when pn 500 caloric & over and . 0 “.,^ S>. • 
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The diagnosis and tr 
by Leeuweir of Holland 
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HIGH FREQUENCY PRACTICE FOR PRACTI¬ 
TIONERS AND STUDENTS 

By Burton Baker Grover, lit. l>., author ot Hand 
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Electrothcrk^eatijK: Association, 191^*1920, Fellow ot 
American Medical Association. Fellow of Eiectro- 
ihcfapcUtic Association, 1 UiistraUd with ninety-Hye 
•Dugravtogs. Second addition. Kansas City, The 
Electron P rtiX 1923. 
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years of study and p.KWiUs a scheme most illumip* 
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BE GLAD, UTTLE CHILD 
Tis a world pi wonder {til things 
Of wind arid w arn and wings. 

And the: titti^f b«?d 
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THE DOCTOR’S DAUGHTER 

By Leo S. Robinson 
When Daddy signs his name 
He always writes M. D. 

That's so the people all will know 
That he belongs to me. 

For M. D. means My Daddy, 

Or something just the same 
And that is why he always 

Puts those letters on his name. 

Some letters in his name are small 
But these are not you see 
He always makes them big like that 
Because he’s proud of me. 


price, and to this end the thoughtful co-operation of 
physicians and pharmacists is invited. In the com¬ 
paratively short time that Iletin has been available, 
improved manufacturing facilities and production 
economies have made possible a lowering of the 
cost with a consequent reduction in price to pharm¬ 
acist and physician. Eli Lilly and Company express 
the thought that just as soon as it is possible to make 
a still lower price change, it will be done. Iletin is 
distributed through the drug trade in accordance with 
the Lilly Policy. Correspondence concerning its avail¬ 
ability, dosage, method of ordering, etc., etc., are 
invited by Eli Lilly and Company, Indianapolis, In¬ 
diana. 


PRICE OF ILETIN 

According to Eli Lilly and Company, the state¬ 
ments appearing in various publications and in the 
lay press, to the effect that Iletin, used in the treat¬ 
ment of diabetes mellitus, is available in very limited 
amounts and is very high in price, are grossly erron¬ 
eous. As a matter of fact, the company states taht it 
is in position to supply quantities adequate to any 
conceivable demand and at extremely favorable prices. 
President J. K. Lilly recently declared it was the 
avowed policy of the company to price Iletin as low 
a> consistent with a perfect product, efficient dis¬ 
tribution and moderate manufacturing profit. Eli 
Lilly and Company feel that this beneficient agent 
should reach the consumer at the lowest possible 


A “HIT” WITH PHYSICIANS 

Physicians are showing a keen interest in Super- 
Concentrated Diptheria Antitoxin. The principal ad¬ 
vantage of this product, which was introduced by the 
Mulford Laboratories in 1922, may he summed up 
in the slogan—less bulk—less pain—quicker results. 
These are features that .can be appreciated by the 
patient as well as the physician. Other advantages 
are that it is isotonic with the blood, low in total 
solids and easy to administer. One of the leading med¬ 
ical authorities in this country when he first saw Su¬ 
per-Concentrated Antitoxin, expressed himself to the 
effect that if he w’ere treating his own child, he would 
gladly pay three times as much, if necessary, to se¬ 
cure the advantages of this product. Fortunately, 
however, Super-Concentrated Antitoxin does not cost 
three times, nor even twice, as much as the ordinary 
standard antitoxins, and. therefore, it is easily within 
the reach of the average family. 


DIGITALIS TINCTURES 

It is no longer necessary for the physician to take 
the chances on digitalis he had to take a few r years 


1 
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When A Tonic Is Needed 





and the functions of the body are depressed and de¬ 
ficient, what restorative or reconstructive do you know 
of that will do more for the weak and debilitated than 


ray’s Glycerine Tonic Comp.? 


What tonic when given to patients convalescent from 
influenza, bronchitis, pneumonia, diphtheria, scarlet 
fever or measles, or from surgical operations, will so 
promptly stimulate the appetite, improve the diges¬ 
tion, increase the assimilation of food and thus restore 
vitality and strength, as Gray’s Glycerine Tonic Comp.? 
The answer to the foregoing is found in the thousands of med¬ 
ical men who use it regularly whenever a tonic is indicated. 
Their experience in countless cases has conclusively shown 
them that it has no superior in its field of use. 


If you are not familiar 
with the therapeutic effi¬ 
ciency of Gray's Glycerine 
Tonic Comp., a trial in 
some case will show you 
the advantages of using a 
remedy that for over a 
third of a century has never 
failed in its responsibility 
and good faith to those it 
has served. 


The Purdue 

185 Christopher 


Frederick Co. 

Street, New York 
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ago. Then he could do no more than try it out on 
the patient. Now it is assayed by test on animals, 
and preserved by various devices, among which are 
the placing of the tincture in small amber-colored 
vials, the addition of carbon dioxide to prevent access 
of atmospheric oxygen, and the dating of the pack¬ 
age. Digitalis leaves vary greatly in their content of 
the active medicinal principle, and while a tincture 
made from leaves of any strength can be built up 
to standard by evaporation, a safe and better way is 
to use standardized leaves—leaves that have been 
shown by physiologic test to be so active that a tinc¬ 
ture made from them by the usual method will not 
require any concentration. At the same time it must 
be remembered that digitalis tinctures WILL go to 
pieces, gradually, and it is an advantage therefore 
to have the tincture above the U. S. P. standard to 
begin with. All these conditions seem to be fully met 
in the special tincture of digitalis which the makers, 
Parke, Davis & Co., designate as Tincture No. Ill, 
a recent addition to the P. D. & Co. list. 

THE ANEMIA OP INNUTRITION 

So frequently observed in patients of all ages, is 
usually symptomatic of general devitalization. Fresh 
air, nourishing food and Gude’s Pepto-Mangan con¬ 
stitute a reconstructive trinity of marked and cer¬ 
tain value, the last named agent increasing the oxy¬ 
gen-carrying capacity of the blood stream, thus aid¬ 
ing directly in the absorption and appropriation of 
the increased food supply. Some physicians are, 
no doubt, unaware that Gude’s Pepto-Mangan is now 
prepared in the form of cleanly and convenient tablets, 
two of which are equivalent in iron and manganese 
content to one tablespoonful of the liquid product 
For the special convenience of business men and 
women and ambulant patients generally, many phy¬ 
sicians are accustomed to prescribe Gude’s Pepto- 
Mangan, liauid, after meals at home, and the tablets 
for the midday dose, when bottle and spoon would be 
inconvenient. Samples and literature are obtainable 
from the manufacturers, M. T. Breitenbach Co., New 
York. 

FOR LAZY, INACTIVE STOMACHS 

“Seng is a jewel indicated.” says Dr. J. W. McN-. 

“I do not maintain that it will cure all cases of dypep- 
sia, but I know it will tone up a weakened stomach. 
I use very little pepsin and have little faith in it, 
since I feel that you cannot cure a weak stomach by 
doing its work. Seng urges and encourages the lazy 
glands to restart the process of digestion.” 

TREATMENT OF SUPPURATING WOUNDS 

Many practitioners have found to their great satis¬ 
faction that the healing of suppurating processes may 
be hastened by the use of Ecthol (Battle). In addi¬ 
tion to exerting a germicidal influence, it adds also to 
cellular resistance, as a result of which luxuriant bac¬ 
terial growth becomes inhibited. There comes a 
time when the virulence of the process becomes re¬ 
duced to the point where the resistance of the tissues 
are able to turn the tide toward the development of 
healthy granulations and the wound closes. The in¬ 
ternal use of Ecthol (Battle) has been found to be of 
distinct service in such cases. 

A RELIABLE BROMIDE PREPARATION 

“I have been in active practice,” states Dr. H. 
^ f “for the past fifteen years, and have used 
Peacock’s Bromides very nearly every day for ten 
years. I can truthfully say that I have yet to find 
a sinele instance in which its action has not given me 
the best possible results. Can I say this of other 
bromides? Most assuredlv I cannot. You cannot af¬ 
ford to press the dose in other products as you can 


with Peacock’s Bromides. I am firm in my view's on 
this proposition, and do not hesitate to say that it is 
the best preparation of its class available to the 
medical profession.” 

SODIUM THIOSULPHATE INTRAVENOUSLY 

Research work on animals by Loeser, in addition 
to clinical demonstration, has resulted in the pro¬ 
duction of a standardized intravenous solution of So¬ 
dium Thiosulphate. Sodium Thiosulphate is known 
chemically as a reducing agent, and a study of its 
pharmacology is interesting in its bearing on this re¬ 
ducing property called into play in the treatment of 
arsenical dermatitis and other metallic poisoning. It 
has been demonstrated to be of value in dermatitis, ! 
erythroderma, various types of eczema, furunculosis 
and urticaria. After clinical trial, Loeser has determ¬ 
ined on a solution of lOcc. containing one gram (15 
grains) as the safe average therapeutic dose. A biolog¬ 
ical test of fifty times this human dose, injected in- 1 
travenously into white rats, has been established to 
control this solution. Physicians desiring complete 
literature, references and description of Loeser’s In¬ 
travenous Solution of Sodium Thiosulphate should ad¬ 
dress the New York Intravenous Laboratory, 100 
West 21st Street, New York. 

OBSTINATE SUPPURATIVE PROCESSES 

In the treatment of long continuing suppurative 
processes, sinuses for instance, it has been found that 
Ecthol (Battle) is of definite value. In some cases 
such suppurating processes have made their first re- ( 
sponse when dressed with Ecthol (Battle). In ad¬ 
dition to its gerimicidal influence, it increases cellular 
resistance as a result of which luxuriant germ growth j 
becomes inhibited until finally the point is reached ' 
where the increased resistance of the involved tissues 
turns the tide toward healthy granulation. The in¬ 
ternal administration of Ecthol (Battle) in conjunc¬ 
tion with its local employment, is recommended as : 
it adds to bodily resistance. 

RUN DOWN SCHOOL CHILDREN 

One of the factors involved in the backwardness 
of some children in their studies at school, is reduced 
physical strength. Too much care cannot be shown j 
such children. With defective metabolism, impover¬ 
ished blood stream and flabby muscles, these children J 
all too frequently fall behind in their studies and in 
some instances must be taken from school. In just 
such cases Cord. Ext. Ol. Morrhuae Comp. (Hagee) 
finds one of its greatest fields of usefulness. Under 
its use metabolism improves, the blood stream be¬ 
comes richer and the little patient is more nearly 
equal to his school task. In addition to its definite 
reconstructive qualities, Cord. Ext. Ol. Morrhuae 1 


In Acne DERMATONE Does 
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Use Them and Prove Them 

Backed by 25 year# of aucceaaful 
clinical experience. 

Catalog of pharmaceuticals mailed on request 
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lonip. (Hagee) is extremely palatable and acceptable 
3 the most fastidious stomachs- It may be continued 
ver long periods without causing distress. 

THAT LITTLE CHAP OF MINE 

To feel his sturdy hand in mine 
So clinging, and so warm 
To know he thinks me strong enough 
To keep him safe from harm 
To see his simple faith in all that 
I can say or do 

It sort of shames a feller but it 
Makes him better, too. 

And I am trying hard to be the man 
He fancies me to be 
Because I have this chap at home 
That thinks the world of me. 

I wouldn’t disappoint his trust for 
Anything on earth 
Nor let him know how little I just 
Naturally am worth. 

But after all it’s easier that 
Brighter road to climb 
With his sturdy hands behind me to 
Push me all the time 
And I reckon I’m a better man 
Than what I used to be 
Because I have this chap at home 
That thinks the world of me. 

ATONIC CONSTIPATION 

Atonic constipation is characterized by a relaxed, 
active gut favoring fecal impactions, particularly at 
he flexures of the intestine, and predisposing to in- 
ammatory conditions, resulting in colitis. Nujol will 
revent the formation of large fecal masses, thereby 
‘ssening bowel distention with its consequent inhibi- 
°n of peristaltic nerve impulses. 
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**eerh*rdt—Manual of High Frequency (new 

edition). 4.00 

Xciawmnger—Electro-Therapy (21st edition) 4.00 
Jacob j —Electricity in Medicine (262 illus¬ 
trations). 4,08 

Above books will be promptly supplied, post- 
Mrs prepaid, on receipt of price. Address 

THE MEDICAL HERALD AND 
ELECTRO-THERAPIST 

115 Ummt Slat Street Hmummm OMy, Me. 


CALMING THE HIGHER CENTERS WITH 
SAFETY 

For the purpose of reducing irritability of the 
higher centers, as manifested by restlessness and ov¬ 
erstimulation of the mental processes, the careful phy¬ 
sical will find in Pasadyne (Daniel) an agent of 
marked therapeutic potency and which at the same 
time is safe. Merely a distinctive concentrated tinc¬ 
ture of passiflora incarnata—a cerebral sedative of 
proven merit—Pasadyne (Daniel* is safe and depend¬ 
able. For these reasons it is especially well adapted 
in the nervous disturbances of women and children. 
It may be given without ill after-effects. Try Pasa¬ 
dyne (Daniel* the next time you need a sedative. 
A sample bottle may be had by addressing the labora¬ 
tory of John B. Daniel, Inc., Atlanta, Georgia. 

WHY THE INDICATED REMEDIES SOME¬ 
TIMES FAIL 

Acidosis is at the bottom of uany chronic ailments. 
The indicated remedies are likely to fail if this fact 
is ignored. The wise physician will inquire, therefore, 
if acidosis is present. And if present, he will take 
steps to dispose of it prior to or conjointly with other 
treatment. He can do this by putting his patient 
on a course of Sodoxylin, a combination of sodium 
sodium sulphocarbolatc, colchicine, juglandoid, 
xanthoxyloid, etc. in granular form. We know of 
nothing surer in these unresponsive cases. Sodoxylin 
seldom disappoints in gastric acidity and heartburn. 
It is excellent, too, for alkalinizing the urin, and for 
procuring symptomatic relief in diabetes and acute 
nephritis. Sodoxylin comes from the Abbott Labor¬ 
atories, from which firm particulars may be had on 
request. 
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High Frequency Practice—By Dr. Burton Baker 
Grover. Second Edition. The most prac¬ 
tical book of the day; contains everything you 
want to know about high frequency and how to 
apply it. About 400 pages and nearly 100 illus¬ 
trations; price $4.00, postpaid. The Electron 
Press, 115 East Thirty-first Street, Kansas City, 
Mo. 


The Mechanics of the Digestive Tract—By Wal¬ 
ter C. Alvarez, M.D. (New.) One of the most im¬ 
portant treatises on digestion ever issued; 200 
pages. See review in December Herald. Price, 
$3.50. The Electron Press, Kansas City, Mo. 

X-Ray Equipment—A Complete Victor X-Raj 
Equipment; used only a few months; for sale ati 
bargain. Guaranteed first class in every respect 
Address C. B. Fitz, M.D., 110 Curtin Ave., Pitta 
burgh. Pa. 

For Sale—Alpine Sun Lamp, floor stand type foi 
110 volts D. C. In fine condition. Address Dr. 
C. R. PerDue. 411 State Life Bldg., Indianapolis, 
Ind. 


High Frequency Model “F” Thompson-Plaster 
Fischer—Like new, in oak, $350.00. Liberal terms. 
C. F. Mills, Ridge Building, Kansas City, Mo. 

X-Ray Fischer Interrupterless Transformer— 
Complete equipment. Like new. $350.00. Terms. 
C. F. Mills, Ridge Building, Kansas City, Mo. 

“The Objects of Marriage”—An inspiring booklet 
by Havelock Ellis concerning the relations between 
the sexes. 25c a copy, postpaid. , Address the Med¬ 
ical Herald office. A free copy with each subscrip¬ 
tion. 

Grover’s Handbook of Electro-Therapeutics—By 
Dr. Burton B. Grover. The last word in Physio¬ 
therapy; 450 pages. 111 illustrations; price $4.00, 
postpaid. Supplied by the Medical Herald and 
Electro-Therapist, Kansas City, Mo. 

Practical Hydrotherapy—By Dr. Curran Pope, 
Louisville, President Western Electrotherapeutic 
Association. The most complete work ever pub¬ 
lished on this subject; illustrated, 600 pages, $5.00, 
postpaid. Supplied by tbe Medical Herald and 
Electro-Therapist, Kansas City, Mo. 

Actinic Ray Therapy (new edition)—By T. How¬ 
ard Plank, M. D., Chicago. A practical treatise tor 
physicians interested in physical therapeutics; il¬ 
lustrated, 160 pages, $5.00, postpaid. Supplied by 
the Medical Herald and Electro-Therapist, Kansas 
City, Mo. 

Gonorrhea and Impotency—By Dr. Edwin W. 
Hirsch. Just off the press. Tells the story of how 
to successfully treat gonorrhea and its complica¬ 
tions. Profusely illustrated. Price $3.50. Sup¬ 
plied by the Medical Herald and Electro-Therapist, 
Kansas City, Mo. 

X-Ray and Therapeutic Cabinet—Thomplasto 
Model E. Cheap. Send for description. C. F. 
Mills, 543 Ridge Bldg., Kansas City, Mo. 
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THE COMPLICATION OF PURPURA 
WITH GESTATION 


By GF.ORGF. CLARK MOSHER, M. D., F. A. C. S., 
Kansas City, Mo. 

P URPURA haemorrhagica is a rare com¬ 
plication of pregnancy. In the literature 
are 39 cases which have been reported. 
There is, of course, no method of estimating 
the number which may have been actually 
encountered and not recorded. Apparently 
multiparae are the more frequently affected, 
as published observations show that 28 cases 
were found among women between the second 
and fifth pregnancies, against five primiparae 
and six cases after the fifth gestation. 

As to age incidence, purpura occurred 
twenty-two times between the ages of 22 and 
■A, six times under 22 and eleven times above 
years. 

Purpura seldom appears throughout the 
gestation ; however, there is a marked pre¬ 
dominance between the sixth and seventh 
months. One notes that in 22 cases it ap¬ 
peared before the eighth month, in 12 before 
die sixth month, and in five cases after the 
eighth month. 

It is surprising how little the general con¬ 
dition of the patient in some cases is modified 
by purpura haemorrhagica. Often in the most 
alarming there may be no systemic disturb¬ 
ance whatever, although marked anaemia and 
a state of asthenia may develop as a result of 
the continued loss of blood. With this may 
occur gastro-intestinal upset, thready pulse, 
and fever. There is often oedema and a trace 
of albumin in the urine- 
Stephen Mackenzie has divided purpura 
into auto toxic, vascular, mechanical and neu¬ 
rotic. Doubtless in pregnancy we have a com- 

Reprinted from Surgery. Gynecology, and Obstetrics, 
April, 1923. 


bination of the vascular and toxic groups with 
a neurotic influence. The case of haemor¬ 
rhagic diathesis reported subsequently in this 
paper belongs, it is believed, to the group de¬ 
scribed first by Denys and Hayem, and since 
then has been studied carefully by Bensaude 
and Rivet, Pratt, Duke and others. 

Duke reported a series in 1910, in which he 
attempted to prove that both haemorrhage 
and purpura in one type of case could be at¬ 
tributed entirely to an almost complete ab¬ 
sence of blood platelets, and in doing this 
found, after study of normal individuals and 
patients with numerous diseases, that this type 
of haemorrhagic diathesis had invariably a re¬ 
duced platelet count whenever they had a 
tendency to bleed. The tendency to bleed was 
studied by means of the bleeding time—not 
the coagulation time. This was prolonged in 
both human subjects and in experimental ani¬ 
mals whenever the platelet count was reduced 
to a certain level (10,000), and this was associ¬ 
ated in humans with bleeding from mucous 
membranes and ecchymoses. In one case, in 
which the count was reduced below 3,000, the 
patient bled from scratches, pin pricks, minute 
injuries made on the gums by the chewing <*t 
rough food, from acne pustules, hang naiJs, 
in fact from any abrasion whatever, either of 
the skin or tissue. He also found that the 
condition could be relieved immediately by 
direct transfusion of blood, which operation 
caused instant increase in the platelet count. 
The platelets were found to be short lived, 
under these circumstances, and disappeared in 
from 3 to 5 days, at which time the haemor¬ 
rhagic diathesis, in all its glory, returned. 
Haemorrhagic diathesis was relieved, in some 
of his cases, by a spontaneous increase in the 
platelet count. He felt, from a study of a 
series of cases in 1912, that one group of 
haemorrhagic cases could be separated from a 
variety of other types by a clinical picture 
which was characterized in every instance, 
first, by a tendency to bleed into the skin and 
tissues, and from every abrasion, no matter 
how made; second, by an enormously reduced 
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platelet count—from one thousand to fifty 
thousand; third, by a normal coagulation 
time; fourth, by a prolonged bleeding time 
—10 minutes to lj /2 hours (the normal bleed¬ 
ing time is less than 3 minutes), and, fifth, 
by a non-retractile blood clot. These cases 
were analogous, he thought, to those described 
by Denys, Hayem, Pratt and others. 

This disease was found to be of varying eti¬ 
ology. It was noted complicating diphtheria, 
tuberculosis, nephritis, aplastic anaemia. Sim¬ 
ilar illnesses were reported in the literature 
complicating lymphocytic leucaemia, haemor¬ 
rhagic smallpox, typhoid fever, and pneumonia. 
The case which is to be reported subsequently 
was similar to these, it is believed, and oc¬ 
curred as a complication of pregnancy. 

In a series of thirty-eight animal experi¬ 
ments in which benzol, diphtheria toxin, and 
tuberculin were injected into animals, in only 
those in which the platelet count was mark¬ 
edly reduced was there any abnormal tend¬ 
ency to bleed. In one animal treated with 
diphtheria toxin, typical purpura haemor- 
rhagica with a very low platelet count, non- 
retractile clot, and prolonged bleeding time 
was produced. 

The normal platelet count, as given by dif¬ 
ferent observers, ranges between 200,000 and 
400,000. Hayem in his cases of purpura 
haemorrhagica made counts of 89,000, 62,000 
and 41,000* Bensaude and Rivet studied fresh 
blood films in five cases of purpura haemor¬ 
rhagica and noted that the placelets were 
greatly reduced. In studying purpura haemor¬ 
rhagica complicating nephritis, Pratt noted a 
count of 9,000. Selling, in a case of benzol 
poisoning with purpura haemorrhagica, noted 
a platelet of 3,000. 

Hayem, Denys, Bensaude and Rivet. Duke, 
Minot and other, all agree in their observa¬ 
tion of a striking tendency to bleed in patients 
with very low platelet counts, and in several 
instances note an amelioration of symptoms 
with a rise in the count. Duke, with his pa¬ 
tients and animals, noted haemorrhagica dia¬ 
thesis in mild form whenever the count was 
below 60,000, and in severe grade when the 
count was below 10,000. 

It is interesting to mention in this connec¬ 
tion the origin of blood platelets, since it 
seems likely that a certain type of purpura 
haemorrhagica is due either to a reduced 
formation, or to an increased rate of destruc¬ 
tion of platelets. The most interesting work 
in this relationship is that of J. H. Wright, 
who states, on the basis of microscopic exam¬ 
ination of the bone marrow, that the source of 
the blood platelet is the megacariocyte of the 
marrow, and that platelets are formed by the 
budding off of pseudopods which are pro¬ 


jected into the capillaries from the megacario- 
cytes. His observations have been corrobo¬ 
rated by other observers. 

The characteristic symptoms of purpura uf 
the platelet-free type are: 

1. Petechia and ecchymosis. The rash may 
be modified by any' co-existing skin lesions, or 
b\ r mechanical agents, such as that produced 
by a bruise or by rubbing. 

2. Bleeding from mucous membranes. This 
accompanies the petechia almost always, and 
ecchymosis usually. 

3. Prolonged bleeding time. This was ob¬ 
served in all cases where there was a tendency 
to bleed with a return to normal immediately 
if the platelet count rises. This feature is 
found constant and distinctive, and it is the 
most reliable guide we have in showing the 
severity of haemorrhagic diathesis in this type 
of trouble* 

4. A reduced platelet count. This range" 
from 60,000 to nearly nil. Usually the count 
is so reduced that the platelets can hardly W 
found in either counting chambers or blotnl 
smear. A rise above 10,000 is almost in¬ 
variably associated with a reduction in the 
bleeding time, and an improvement in the 
patient. 

5. Normal coagulation time. 

6. Non-retractile clot. Retractility of the 
clot seems to depend on the presence of l)k«d. 
platelets, and returns when the counts rise ;•» 
a certain limit (40,000). - 

The fundamental cause of many ty’pes «■» 
purpura is still unknown. Some evidently oc¬ 
cur in connection with infections and with in¬ 
toxications, and this would seem to point to n 
relationship of cause and effect. While it h 
not capable of demonstrable proof this sug¬ 
gestion must be given consideration. 

It has been argued that purpura in preg j 
nancy is no different from that in the n«»r- 
gravid woman. A few observations of Hen: j 
Vignes on the changes in the blood of the nor¬ 
mal pregnant woman are pertinent and inter I 
esting. In normal gestation he finds, 

1. The blood mass is augmented by 8 p>cr 
cent, through superabundance of serum. 

2. The number of red blood cells is dearly 
diminished, as is also the haemoglobin ratio. | 

3. The cells have the property of sediment 
ing with greater rapidity in pregnancy. Fol¬ 
lowing the technic of Lingemeier, it takes l 
to 6 hours to precipitate in vitro, completely! 
the blood cells of a woman not pregnant a * 
in her menstruation. It requires less than 1 
hours to produce the same phenomenon in S 
woman 7 or 8 months pregnant. 

4. There exists as light leucocytosis, m >r< 
marked in primiparae. Baer gives the figures 
as 11,000 for primiparae. and 6,000 for mull? 
parae. These figures are increased by /><) pef 
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cent during labor, and especially if there be 
an early rupture of the membranes. The in¬ 
crease is more particularly in the polymor- 
phonuclears. 

Consequently, when we consider that the 
barriers protecting the woman non-pregnant 
are broken down by the blood change occur¬ 
ring in the sixth or seventh months of preg¬ 
nancy, there should be reason for her greater 
danger from purpura. 

Ferroni believes in the classic theory which 
attributes the haemorrhagic troubles of pur¬ 
pura to a lesion either of the kidney or the 
liver, under the influence of the nervous sys¬ 
tem, this applying more distinctly to purpura 
gravidarum. 

The new ideas of E. Frank and Kaznelson, 
who speculate on the preponderant role played 
by the spleen in the pathology of purpura, are 
interesting, but they are not as yet confirmed 
by a long experience. 

John Phillips, in an elaborate discussion of 
purpura in menstruation and pregnancy, says 
that women with amenorrhoea or irregular 
menstruation have a disposition to erysipelas 
of the face, erythema nodosum, purpura sim¬ 
plex, and purpura haemorrhagic, which he 
thinks are only degrees of the same haemor¬ 
rhagic disorder. He reports three cases of 
purpura in non-pregnant females occurring at 
the menstrual time, one of whom died of 
haemorrhage. 

Peusch reports a woman of 21, who, a year 
after the birth of a child, had a severe head¬ 
ache and petechiae. In ten days a normal 
menstruation of three days’ duration occurred. 
Her next period was at the proper time, but 
excessive. On the fourth day she fainted- 
Haemorrhage from the bowel was profuse and 
a uterine haemorrhage followed, which con¬ 
tinued for ten days. After several weeks the 
rash disappeared and she made a slow re¬ 
covery. 

From the foregoing description two facts 
are apparent: 

1. Purpura may, be related to a known 
disease of which it is a symptom, or it may be 
a complication showing the violence of the 
pathogenic germ. 

2. It may be only the expression of a state 
of which the cause is unknown, residing prob¬ 
ably in the functional modification brought by 
the pregnancy into the maternal organism. 
This last series of cases is denominated idio¬ 
pathic purpura. 

Among the affections which determine pur¬ 
pura in pregnancy is scurvy, which Zange- 
meisteT remarked in his case. He argued that 
the scurvy shows symptoms so slightly at vari¬ 
ance with the gastro-intestinal conditions, 
progressive anaemia, muscular and articular 


'pains, and cutaneous haemorrhages, which one 
meets in gestation, that differentiation is dif¬ 
ficult and the same form of disturbance is 
likely responsible. 

The evolution of symptoms is similar to 
those in the cases reported by Bregier and 
Ferroni, where the general picture resembled 
scorbutic purpura, but the affection taking a 
serious turn may go on in one instance to a 
fatal termination, while in another the patient 
recovers her equilibrium with no untoward 
result. 

Well-defined haemophilia is always easily 
recognized, but there are in addition instances 
like that which Grazzani reports of women not 
haemophiles who, nevertheless, bleed exces¬ 
sively when they are pregnant and in labor 
and also postpartum. This circumstance is 
also noted by Phillips and Rowe, as if preg¬ 
nancy had reinforced the tendency of the scor¬ 
butic cachexia responsible for much disorder 
in the maternal organism, interfering with its 
repair, even after the ♦expulsion of the products 
of conception. 

Diehl, in a classification of purpura, includes 
scorbutic purpura and maintains that the pe¬ 
techiae are in this case secondary to the scor¬ 
butic cachexia. Purpura due to tuberculosis, 
malaria, and cardiopathies are analogous. He 
says to differentiate scurvy in pregnancy is 
difficult, as the gestation itself is often accom¬ 
panied by alimentary disturbances reflex in 
origin. 

From a clinical point of view the facts pre¬ 
sent themselves in the great majority of cases 
as follows: 

The victim is usually a multipara. Her age 
is from 22 to 35 years. The patient shows at 
first the appearance of good health, and the 
family history may be negative. Her former 
pregnancies have been normal and each one 
terminated with the birth of a full term, living 
infant. Her present pregnancy may have been 
normal or there may have been a complication 
of metrorrhagia of sufficient importance to 
attract attention, when the woman finds her¬ 
self again enciente. The beginning of the 
pregnancy is not marked by any serious ac¬ 
cident. At this time she may have noted a 
peculiar odor which seems to come from a 
fermentation of gastro-intestinal origin. To 
all appearances, however, she is in good health 
and her gestation shows no untoward symp¬ 
toms until sometime in the sixth or seventh 
month she experiences a vague discomfort, 
loses appetite, and complains of headache; 
she has palpitation and a gastro-intestinal 
trouble which becomes more marked. Some 
time later there appear haemorrhagic spots on 
the skin, then petechiae, which are at first dis¬ 
crete, but later become confluent. These spots 




272 


THE MEDICAL HERALD 


usually appear in successive crops. The wom¬ 
an finds that her gums are tumefied and pain 
ful and begin to bleed; epistaxis becomes 
troublesome; she usually has a persistent diar¬ 
rhoea ; she consults a doctor, who finds that 
the fetus is living, but that the mother has 
purpura with symptoms of grave character. 
The patient is usually pale and depressed, 
short of breath, although no abnormal symp¬ 
toms can be found in the heart, lungs, or 
other organs. Blood pressure may be nor 
mal, the pulse is rapid, corresponding with 
that of a light fever. A trace of albumin is 
usually found. She may improve. The reverse 
is generally the case. Gastro-intestinal trou¬ 
bles increase. Mucous haemorrhages are fre¬ 
quent. The patient bleeds from the mouth, 
the nose, the bladder, and the rectum. She 
becomes rapidly anaemic and exhausted, is 
confined to her bed. Haemorrhages increase 
from all mucous surfaces, the temperature 
rises. She goes into rapid labor without great 
pain. She is delivered normally and may be¬ 
gin to improve- Generally, however, she dies 
after a few hours or a few days because, for 
some reason* the organism cannot re-establish 
itself after expulsion of the products of con¬ 
ception. 

Prognosis 

The prognosis in cases where purpura 
haemorrhagica complicates pregnancy be¬ 
comes very grave. The outcome is generally 
less serious when an early abortion ensues. 
Only occasionally a patient goes to term and 
recovers. Involution is more or less pro¬ 
longed. 

In half of the crises the fetus perishes in 
titero, or dies within a few days following the 
birth. It presents, usually, however, a normal 
appearance. Very rarely there develop haem¬ 
orrhagic accidents to the fetus, analogous to 
those of the mother. 

A brief list of case reports instructs one on 
the prognosis. 

Phillips, two cases, British Lying-in. 1887. One. 
age 32. para-VII. recovered, the other died of haem¬ 
orrhage the second day following delivery. 

Peuch, primipara, sixth month, epistaxis, pe- 
techiac, no external haemorrhage, died the fifth day. 

Peuch, para-V, age 30, eighth month, petechiae 
suddenly overspread the entire body, fetus expelled 
the same night, postpartum haemorrhage, death. 

Budd Van Sweringen. Ft. Wayne. 1905, primipara, 
sixth month, whose cervix had been thrice cauterized 
by preceding attendant for pernicious vomiting,— 
found nose bleeding and gums oozing, bloody urine, 
profuse vaginal discharge, profound dyspnoea, pe¬ 
techiae general over body, slight temperature. Symp¬ 
toms cleared up in a few days Delivered 3 months 
later with no purpuric symptoms. 

Robert Barnes. Brit. M. J., para-TU, sixth month, 
rheumatic pains, fever, premature fetus lived 3 hours, 
purpuric spots appeared same day. Prostration, de¬ 
lirium and haemorrhage were followed by death in 
a few hours, 


Barnes and Byrnes, Brit. M. J., Xov., 1867. patient 
developed spots of purpura haemorrhagica, subcon¬ 
junctival ecchymoses, prostration and delirium, died 
day after delivery. Two days later her husband de¬ 
veloped variola. 

Wiener, Arch. Gvnaek, 1887, xxi, 281, haemorrhagic 
purpura in two sisters: the first dies suddenly after 
rash appears, the second is taken 14 days later in 
seventh month with identical symptoms, is delivered 
next day. During delivery a scarlatiform rash ap 
pears on head, neck, and trunk, haemorrhages of 
skin present themselves, bloody expectoration, haem- 
aturia, sanguinolent stools. Woman dies third day 
with no elevation of temperature. At the time an 
epidemic of small pox prevailed in Breslua. 

Ferroni, Rome, 1903, para-IV, age 31, sixth month 
discrete petechial rash localized on thorax and lower 
limbs. After 12 days bloody stools, albuminuria, pro¬ 
found anaemia. Suddenly delivered voluntarily of liv¬ 
ing baby showing no traces of purpura. Two hours 
later after declaring she felt better, she suffered pro¬ 
found dyspnoea which was followed by loss of con¬ 
sciousness and death. 

Diehl, Ztschr. f. Geburtsh., 1899, p. 218, reports a 
para-VII, age 36, no history of bleeders, six con¬ 
finements normal. Patient expelled dead fetus af 
eighth month, no notable bleeding. Later she de¬ 
veloped general purpuric haemorrhages, uterus at 
umbilicus became gangrenous and there was a va- 
inal discharge. Blood examination was negative, 
ix days later patient suffered violent pain, and 
petechiae and ecchymoses succeed in crops; she had 
no fever, but died on eighth day. 

Hanot and Luzet, Arch. Exp. Med. & Path. Anat., 
1891, xv, 772. Primipara, age 22, at term sudderh 
suffered occular disturbance and coma; petechiae and 
ecchymoses appeared, a macerated fetus was expelled 
The next day patient went into deep coma, albumin 
was notable, and woman died. Autopsy showed cer- 
ebric spinal meningitis. 

Le Clerc, Lyon medical, 1908, reports a haemo- 
philic, age 32, para-V, w r ith 3 living children, one a 
haemophilic. Purpura at third month with epistaxi>. 
bleeding of gums, and conjunctival effusions. Four¬ 
teen days later she was delivered with slight loss ot 
blood of a dead child. Blood examination showed 
polymorphonuclears 86 per cent, mononuclears 13 per 
cet, non-retractile clot, normal coagulation time. Pa¬ 
tient died next day. 

Treatment 

As to the treatment of purpura haemor¬ 
rhagica little is to be said. The use of drugs, 
either styptics, general remedies, or serums, 
has been found futile. Complete rest should 
be advised, and patient should eat nourishing 
food, and perhaps be given a tonic. 

Transfusion is the only effective means »>t 
controlling the haemorrhage, and may have a 
prolonged or even permanent effect. The 
theory suggested by Duke that the increased 
blood platelet count—above 10,000—results in 
control of the haemorrhage, seems a plausible 
one to account for the favorable result. 

Repeated transfusion may be required ti* 
tide over a temporary process which caused a 
platelet deficiency, and this may lead to a 
cure. At present no other method of treat 
ment has been found worthy of trial. 

Author’s Case 

The especial reason for the presentation oi 
this subject at this time is that, dqring the 
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summer of 1922, the author saw in consulta¬ 
tion with a very careful diagnostician and able 
practitioner, his friend, Dr. John I. Byrne, of 
St. Joseph, Mo-, a case of purpura haemor- 
rhagica complicating pregnancy, in a patient 
whose history is appended. 

Mrs. A. F. S., age 36, para-VI. She has always 
been under the care of Dr. Byrne in each of her 
labors. Her first confinement was perfectly normal. 
The second child was born without untoward symp¬ 
toms, but in the third month following the birth the 
mother developed an acute appendicitis. The appen¬ 
dix was perforated within 12 hours after the onset 
oi pain. Operation was followed by a somewhat 
stormy convalescence and complete recovery. 

The third pregnancy began soon after the recov¬ 
ery from the appendicitis. She became toxic and 
several convulsions were suffered, but the child was 
delivered near term and lived. Her fourth and fifth 
pregnancies were normal in every respect. 

The present trouble developed in the sixth month 
of the last pregnancy with painful purpuric spots on 
the legs and abdomen, and these gradually affected 
the whole body. At the end of 3 w’eeks, haemor¬ 
rhage from the gums and nose began. At that time 
10 cubic centimeters of normal horse serum was given 
and this completely controlled the symptoms for 
3 weeks. Then followed repeated haemorrhages from 
the bowels, nose and gums. She was desensitized 
and the horse serum was repeated, but it failed to 
stop the bleeding. A transfusion of 350 cubic centi¬ 
meters of citrated blood was given. This partially 
controlled the haemorrhage but oozing was still ob¬ 
served. Various styptics, such as calcium lactate 
:md stypticin, w r ere given, but without effect. 

Because of fear of more extensive bleeding consul¬ 
tation was called and it was decided, as the patient 
was becoming more anaemic and consequently weaker, 
that an induction of labor should be done before 
the control of the transfusion was exhausted. 

Accordingly, in anticipation, another transfusion 
was done and the Voorhees bag was used to inau¬ 
gurate labor pains. After 6 hours, a baby girl, weigh- 
ng 6 \ pounds, was delivered and lived 10 hours. The 
:hild seemed strong and well developed, but it was 
tot iced in a short time that w'herever it had been 
ouched by the hands large ecchymotic spots ap- 
)tared. The ecchymoses gradually increased although 
here was no haemorrhage from mucous membranes. 
This feature is of especial interest from the view 
foint of heredity, since, in nearly all of the other 
ases found where purpura developed, there was no 
vidence of the condition being transmitted to the 
iff spring. The authors quoted, where mention is 
lade of the subject, usually observe that the pur- 
ura was not transmitted. This child was* evidently a 
leeder, and the source of its disturbance was like 
hat of the mother, probably a toxaemia. In this 
articular, the case is, so far as we have been able 
j determine, unique in that both mother and child 
uttered from an identical condition. 

There was no time during this last pregnancy any 
ign of kidney disturbance, and w T hile the bleeding 
'oin othr mucous membranes was quite free, no 
lood w-as found in the urine. There was no exces- 
ive bleeding following the birth, and all other 
aemorrhages promptly ceased as soon as the pa- 
ent was delivered. She was discharged from the 
ospital at the end of 2 weeks after the birth and is 
r»w, apparently, in better health than usual. 

Conclusions 

I. Purpura is a very rare complication of 
regnancy. The literature includes 39 cases 
revious to this report. 


2. Purpura in gestation is most often of the 
haemorrhagic form, characterized by these 
symptoms: haemorrhages from mucous sur¬ 
faces ; petechiae and ecchymoses; a remark¬ 
ably reduced platelet count; prolonged bleed¬ 
ing time; normal coagulation time and non- 
retractile clot as in the non-gravid woman 
similarly affected. With the gravid woman, 
however, there is greater frequency of metror¬ 
rhagia. 

3. Beside the purpura haemorrhagica asso¬ 
ciated with a definite pathological state com¬ 
plicating gestation, there are others more rare, 
which may be denominated idiopathic purpura 
of gestation. 

4. Idiopathic purpura always manifests a 
harmful influence in gestation, usually result' 
ing in premature delivery. 

5. Multipara between the ages of 22 and 35 
are most often affected. Usually the patient 
is in the sixth or seventh month of her preg¬ 
nancy. 

6. Purpura is frequently complicated by in 
fection, but some cases occur without any real 
evidence of infection. Toxaemias appear re¬ 
sponsible for a number of cases. 

7. The offspring of purpuric mothers are 
not usually affected by the eruption, although 
in the present case, the child developed ecchy¬ 
moses- 

8. The fetal mortality is 50 per cent. 

9. Nearly all cases of purpura haemor- 
rhagica which go to term end fatally at the 
delivery, or soon after the labor, from haemor¬ 
rhage. 

10. No drug therapy is of the slightest 
avail. Direct transfusion of blood, keeping 
the platelet count over 10,000, is the only rem¬ 
edy. Repeated transfusion may be necessary 
to tide the patient over the period in which 
her platelet count is reduced. 
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COLOR MYOPIA 


J. H. THOMPSON, M. D., 
Kansas City, Mo. 


T HE usual method of testing the color 
sense of railroad and marine employees is 
not sufficiently accurate to draw certain 
conclusions. It is possible for an individual 
to compare colored skeins perfectly and fail in 
the lantern tests. 

Inasmuch as colored lanterns are used for 
signaling at night, it is more important that 
a man should interpret lights correctly than 
tell the colors of flags, and since there are 
some who are not color blind, that is who pass 
the usual office examinations, who cannot tell 
with certainty the color of a lantern afar off, 
it behooves us to be extremely careful in these 
examinations. Of course, this may be ex¬ 
pected in those suffering from tobacco and 
alcoholic amblyopia, poisoning from digitalis, 
wood alcohol, santonin, etc., who may have a 
marked central scotoma for colors and who 
may pass the wool tests and even the light 
tests if the lights are large, bright and near. 
I simply mentioned these facts presuming all 
oculists know them. The poor vision which 
always goes with intoxication amblyopia, not 
improved by glasses but bettered in tempered 
light is sufficient to suggest retrobulbar neu¬ 
ritis which would in itself reject an applicant. 

When a healthy man with 20/20 vision, with 
or without glasses, passes the Holmgren test 
also the lantern test, using comparatively 
large lights, he is generally considered pro¬ 
ficient. Yet, he may be one of the most dan¬ 
gerous employe on a road, for having passed 
the examiner, he may not realize that for small 
and distant lights he is color blind. The so- 
called color myopia. It is for this reason we 
should always complete the examination with 
the lantern, starting with a large light and 
gradually decreasing the size of the window 
until the small hole of the Wilson lantern is 
reached. This hole has a diameter of about 
2MM and when well illuminated behind a red 
or a green glass at twenty feet similates an 
ordinary lantern one-half a mile or more dis¬ 
tant. The vast majority of men who are not 
color blind and who have perfect sight can 
easily tell these lights at twenty feet in a dark 
room. It is more difficult to recognize the 
blue light; then twelve to fifteen feet should 
be the limit. But the examiner should remem¬ 
ber that many men have trouble to tell a blue 
from a green light if the lights are small and 
there is no way to compare them. But blue is 
not used in railroading as a compliment to red, 

Road before the Medical Association of the South¬ 
west, Hot Springs. Ark., October 16-18, 192?. 


so one hesitating ovei that color ought not u 
be condemned. 

Color myopia is not unknown to those wh< 
examine large numbers of railroad men or sea 
men; but it is not suspected by many who a n 
called to pass upon a man's color proficiency 
for few use the lantern or resort to the fielc 
tests. The reason is, most authors do not re 
fer to color myopia in direct terms; they seen 
to ignore the importance of this form of Dal 
tonism, being satisfied with term, feeble colo; 
sense. 

I am not prepared to discuss the cause o 
color myopia. 1 simply wish to suggest the 
importance of searching for it in all applicant 
using a small bright light at twenty feet anc 
rejecting all who confuse red and green undci 
these conditions. Dark red and dark greer 
glass should not be used to test for color myo¬ 
pia, because not sufficient light passes through 
them to make the colors brilliant. The colors 
should be clear and perfect, exactly as we see 
them when passing through the railroad yards 
at night. One may use disks of red or green 
glazed paper pasted on a white or black back¬ 
ground and calibrated by the examiner’s visual 
index, provided he is not color blind himseli 
and that a corrected error of refraction is no; 
greater than 2.D. Such color disks are seen 
by reflected light, consequently they are nor 
so bright as the lantern lights illuminated by 
transmitted light. 

Since these examinations are very trying i: 
is well to remember the cautions given by tlu 
railroad companies to their examiners. Viz., 
not to examine the sight of applicants or era 
ployees if they are nervous, frightened or ex¬ 
hausted, which may be the case if they have 
traveled long distances in the night time t > 
reach the examiner. 

These cautions suggest the question or 
Hemeralpoia. Is the hemeralopic blind als«» 
for colors? This I cannot answer since I have 
never had an opportunity to test such persons 
nor have I had the fortune to test the cold 
sense of one with Retinitis Pigmentosa. Sue 
men are not apt to seek employment on rai 
roads, but should they be accepted they woul 
soon discover their weakness to the bosses 
We must turn to our naval confrers for infou 
mation of the effect of bad food and exhaii: 
tion on the night color sense. 

I am inclined to think that the lai 
tern is the best testing apparatus I 
detect color myopia, and since not a 
examiners have the Wilson lantern, 
offer this substitute. Cut a half inch hole I 
the cover of a cigar box; illuminate it with < 
candle or electric light; cover it with a gred 
or red glass and have the subject view tit 
light through an inverted field or opera glasl 
The light will then similate a lantern afrJ 
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off. This is what may be called the office 
field test. In railroading those with feeble 
color sense are considered color blind. We 
apply the term color myopia only to those 
who can pass the Holmgren test and can tell 
nearby lights but not distant lights. From 
this the following question is suggested: 
What proportion of men are color myopic? 
This I cannot answer at this time. All I can 
say is, it is very small, perhaps three or four 
to the thousand. It would seem, if so few are 
defective in this regard, color myopia might 
be ignored. Not so. Like the typhoid fly, one 
may do great harm. 

Example: A railroad employee was sent to 
me for examination for his colors. Evidently 
he had made some mistakes in the signals. He 
was 30 years old, healthy and a good man. 
His vision was 20/20. He said that he had 
been examined by several men and pronounced 
perfect so far as his sight and colors were con¬ 
cerned. The cocky way he matched the Holm¬ 
gren wools and the rapidity he made his selec¬ 
tions made me feel sure he had been practicing 
for my ordeal. He passed the Holmgren satis¬ 
factorily and without hesitation. With the 
large Wilson lantern light he saw the red and 
green; with the intermediate light he hesi¬ 
tated but got through; with the small light in 
a dark room, a light I could easily tell, he fell 
down and admitted he could not tell the green 
from the red. A perfect example of color 
myopia. 


REPORT OF THE STANDING COM¬ 
MITTEE ON RADIUM 


SANFORD M. WITHERS, M. D., 
Denver, Colo. 


T HIS committee was asked by the presi¬ 
dent, Dr. Plank, to submit a resume of 
the year’s advances in the science of 
radium therapy. 

Before dealing with the technical and edu¬ 
cational portion of this summary it will be 
necessary to discuss briefly certain other mis¬ 
cellaneous matters of importance to the radium 
therapist and to those interested in this sub¬ 
ject. 

Drop in Price 

The drop in price from $100 to $70 per milli¬ 
gram was made necessary by the exploitation 
of a rich body of ore from the Belgian Congo 
by a Belgian syndicate who now controls the 
radium market of the world. This company 
was in a position to swamp the American mar¬ 
ket with their radium and it was necessary for 
American companies therefore to liquidate 
their stocks as rapidly as possible. 

There has already occurred a reaction from 


the remarkably low price of $70, and quota¬ 
tions are now being made by reputable com¬ 
panies at $75 to $77.50 per milligram, depend¬ 
ing upon the distribution of the radium ele¬ 
ment. 

Insurance 

About one year ago there was announced by 
London Lloyds an increase from 3 per cent to 
5 per cent per annum in the “all cover” radium 
insurance rate. This imposed a heavy burden 
upon radium owners, and since this date sev¬ 
eral reputable American companies have 
offered adequate radium insurance against all 
losses at premium rates from 1$4 per cent to 
2J4 per cent per year; 

The Technique of Radium Application 

We are beginning to feel the effect of the 
French technique as fostered by Claude Re- 
gaud of Paris in that smaller units of radium 
are being used through longer periods of time 
to attain the desired dosage in the treatment 
of epithelial growths. The tendency is defi¬ 
nitely towards the use of interstitial radiation 
by means of needles which may be imbeded 
directly into the tissue it is desired to radiate 
rather than by the use of tubes or plaques ap¬ 
plied externally. The use of such tubes or 
plaques promotes ulceration and secondary in¬ 
fection of the areas of intense localized radia¬ 
tion. 

The use of bare tubes of emanation to facili¬ 
tate ease and accuracy of application is attain¬ 
ing more and more adherents. In other words, 
the present tendency in the use of radium is 
towards the application of small radiating foci 
in the zone of active growth of the neoplasm. 

Within the past year Proust of Paris, Pinch 
of the London Radium Institute, Van Heini- 
gen of Amsterdam, Levin of New York City 
and certain others have described their 
methods of intraperitoneal applications of 
radium. All of these methods are attempts to 
make deep seated growths accessible to local¬ 
ized radiation, all having met with some 
measure of success even in the purely inoper¬ 
able conditions. 

Terry of San Francisco has again called our 
attention to his method of imbedding emana¬ 
tion into the thryroid gland substance to con¬ 
trol cases of true hyperthryroidism. 

The use of internal medication by means of 
radioactive substances is again being revived 
with some promise of success with this method 
in the treatment of arthritis deformans, arterio 
sclerosis, glycosuria and angio-neurotic 
oedema. 

Educational Publications 

Within the last year there has been produced 
and widely sold the best text book on the 
subject of radium therapy of which we know. 

Read before the Western Electrotherapeutic Asso¬ 
ciation. Kansas City, April 19, 1923. • 
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This is Frank Edward Simpson's volume en¬ 
titled, “Radium Therapy," which has a great 
deal to recommend it, not only to those who 
are doing radium therapy, but to those who 
see cases in which it is indicated. 

In addition to this work there is a small 
volume entitled, “Medical Uses of Radium," 
published by the Medical Research Counsel 
of England. 

In the field of journals there has been pro¬ 
duced a small monthly publication entitled, 
“The Radium Therapist," which deals with 
the physical and therapeutic properties of 
radium exclusively, and is made up of reprints 
and abstracts of articles which are of particu¬ 
lar interest to the beginner in this subject. 

The complete field of radium therapy in all 
of its branches has been very well covered by 
responsible publications with the possible ex¬ 
ception of the use of radium in malignacies in¬ 
volving the oral mucous membrane. 

The most important publications of a gen¬ 
eral nature, dealing particualrly with the so- 
called selective action of radium, have been 
those of Ewing of the Memorial Hospital in 
New York City, Graves of Boston and Mme. 
Simone Laborde at the Cancer Hospital, Paris. 

The field of genecology has been wonder¬ 
fully covered by Clark and Keen of Philadel¬ 
phia, Stacy of the Mayo Clinic, Pinch of the 
London Radium Institute, Crossen of St. 
Louis and Graves of Boston. 

Of particular interest is the report which has 
just been issued from the London Radium In¬ 
stitute for 1922 , dealing with the use of radium 
in conditions of the gastro intestinal tract, and 
showing some very remarkable statistics of 
recoveries following this method of applica¬ 
tion. 

There occurred at the meeting of the Ameri¬ 
can College of Surgeons an extensive sympo¬ 
sium on the treatment of carcinoma of the 
lips, tongue, cheeks and jaws by Crile of the 
Cleveland Clinic; New of the Mayo Clinic and 
Brewer of the Presbyterian, Roosevelt and 
Memorial Hospitals, New York City. 

AH of these surgeons advised the use of 
radium in connection with surgical pro- 
ceedures for the eradication of carcinoma of 
the buccal mucous membrane. 

In regard to the Use of radium in conditions 
of the eye, ear, nose and throat specialties 
there have appeared some important articles. 
Lyons of the Mayo clinic has shown the very 
great value of radium in the treatment* of nasal 
polyps. Crowe of Baltimore has reported a 
large series of malignacies of the naso pharynx. 
Quick and Johnson of the Memorial Hospital, 
New York City, and Franklin and Cordes of 
San Francisco have successfully treated large 
numbers of senile cataracts with radium appli¬ 
cations. 


Williams of Boston, Simpson and Wells ui 
Washington and Withers of Denver have re¬ 
ported favorably on the use of radium to ef¬ 
fect an atrophy of tonsillar tissue eliminating 
not only the obstructive symptoms, but the 
constitutional disability resulting from tonsil¬ 
lar infections as well. 

Stern of Ann Arbor, Terry of San Francisco 
and Loucks of Detroit have covered the use 
of radium in the field of internal medicine in; 
particular regard to the treatment of 
leukaemia, polycythemia and toxic goitre. 

The past year has seen the publication ui. 
some remarkable statistics on the use of 
radium in genito urinary conditions. Bumpm. 
Braash, Scholl and Bowing, all of the Mayo 
Clinic, have made important contributions on 
the treatment of carcinoma of the prostate, 
bladder, urethra and upon sarcoma of the tes¬ 
ticle. The literature in regard to the use of; 
radium in genito urinary conditions has been 
profuse. 

Other important contributions have been! 
made by Young of Baltimore, Berger and Bar¬ 
ringer of New York and Green of Boston! 
There has come from the Crocker Memorial for 
Cancer Research in New York City a further 
series of studies by Wood and Prime upon 
the dose of radiation required to kill maJig* 
nancies in experimental animals. 

There is in. the process of publication at 
present two important forthcoming works 
upon the use of radium. One of these volumes 
will be written by Quick of the Memorial Hos¬ 
pital of New York and will deal largely with 
the technique of radium application. The 
other is a second edition of Colwell and Rus* 
entitled “Radium X-Ray and the Living Cell/ 
and will deal exhaustively with the bio-phys¬ 
ical phenomena of radiation. 

No resume of the year's happenings could U 
replete without mentioning the death of on< 
of the pioneers in this science. We refer t< 
the taking away of that wonderful teacher 
physician and friend, Dr. Russell H. Boggs oi 
Pittsburg. 


Affections of the Blood 

ANEMIA. The causes of anemia are s< 
numerous and varied that each case become 
an individual one and the etiological factoi 
must be sought and found before we can hop* 
for success of any therapeutic measure. AJ 
a general proposition the physiological inch 
cations may be met with autocondensation 
faulty metabolism; diathermy of the femur U 
increase hemoglobin; local high frequency t- 1 
correct nervous dysfunction. Body applied 
tion of actinic rays improves general vitabtj 
and is an efficient help-mate in these cases. 
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REPORT ON RESEARCH 


A. D. WILLMOTH, A. M„ M. D., 
Louisville, Ky. 


Y OUR committee on research feel that 
much has been accomplished during the 
past year. Both the laity and the physi¬ 
cians have received, and are still receiving, 
not only much literature bearing on this im¬ 
portant subject, but are seeing each day men 
from the Veterans' Bureau who are living ex¬ 
amples of what electro-therapy has done for 
them. The profession as a whole have a dif¬ 
ferent idea of this work to what they did some 
months ago. We believe the time is not far 
distant when the medical school that expects 
to be modern and abreast of the times will 
have a competent instructor on this impor¬ 
tant subject. 

Again much has been done to simplify, per¬ 
fect, and standardize the machines which 
heretofore had changed design, and in many 
instances entire construction every few 
months. 

This makes possible more fixed rules for 
treatment which could yet be improved upon. 
If all machines were equipped with some 
standard make of milliameter so that there 
would not be such a wide difference in cur¬ 
rents used, much progress would be made. 

Perhaps one of the greatest advancements 
along the line of electro-therapeutics is ob¬ 
tained from lamps, high-frequency machines, 
X-rays and the plain wall plate coil for ob¬ 
taining the galvanic, was the establishment 
recently of the Research Club with Dr. Pacini 
as secretary, which alone, insures its success. 

This club has for its purpose the reporting 
to the secretary of actual cases treated by the 
various modalities. This enables the Biophys- 
icallaboratories to collect data, and supply the 
physician with known facts relative to certain 
pathology and what can be done to relieve it. 

We are informed by the secretary that these 
reports will be reported in a journal, or bulle¬ 
tin devoted exclusively to this work. 

These reports will help the honest scientific 
manufacturer to bring out only such machines 
is are worthy, and will stand the test of time. 
The club requires no dues, only asking your 
:o-operation by report of cases to the secre- 
:ary. 

With a splendid future near at hand as your 
:ommittee earnestly believes we beg to submit 
he above. 


Head before the Western Electrotherapeutlc Abso- 
iation. Kansas City, April 19, 1923. 

Scheele, Leizig, tabulates sixty-two cases of 
ancer bladder, with thirty-two permanent 
ures by entire removal of bladder. 


THE VALUE OF THE CARDIO¬ 
GRAPH IN INSURANCE 
EXAMINATIONS 


ARTHUR L. SMITH, M.D., A.B., M.D., F.A.C.P. 
Lincoln, Nebraska. 


I N my experience with the insurance and re¬ 
insurance companies all applicants with ir¬ 
regular hearts, no matter of what type, are 
rejected with the usual diagnosis of myocardi¬ 
tis. Also, only a small percentage of those hav¬ 
ing a history of arrhythmia, after a great deal 
of correspondence, are accepted and many of 
these are accepted at substandard rates. So, 
since some arrhythmias are considered benign, 
it behooves us to make a closer study of irregu¬ 
lar hearts, and attempt to separate them into 
insurable and non-insurable groups. Since so 
far as I am able to ascertain no such classifi¬ 
cation has been made, I am attempting it and 
believe if any error is made it is in placing some 
in the non-insurable group that might possibly 
belong in the other class. There must be no 
question as to the diagnosis, otherwise, this 
classification is valueless. 

Origin of Arrhythmias 

1. Sinus arrhythmia is caused by an inter¬ 
ference with the rythmic impulse at the point 
of origin in the sino-auricular node. 

2. Heart block is due to partial or total ar¬ 
rest of the stimulus passing over the auriculo- 
ventricular bundle or node. 

3. A premature contraction is due to stim¬ 
ulus build up outside the normal point of origin 
and when discharged causes a contraction. 

4. Paroxysmal tachycardia has the same 
origin as premature contractions but with the 
addition of rapid contractions of the whole 
heart over different periods of time. 

5. Auricular flutter is due to a circus move¬ 
ment around the combined mouths of the venae 
cavae, which results in rapid auricular contrac¬ 
tions. Many of the auricular stimuli are not 
transmitted to the ventricle, so the ventricular 
rate is much lower than that of the auricle. 

6. Auricular fibrillation is due to the indi¬ 
vidual and not the usual collective contraction 
of the muscle fibers of the auricle, consequent¬ 
ly there is no contraction of this chamber. 

7. Pulsus alternans is probably due to the 
contraction of larger and smaller numbers of 
muscle fibers in the ventricle at alternate beats, 
so that stronger and weaker beats alternate. 
Cardiopathic Tendencies Before the 
Insurance Age 

In this period the bodily resistance is at its 
highest, and many toxic and infectious areas 
are throwing their product into the blood 

•Read before the Medical Society of Missouri Valley, 
Omaha, Nebr., September 21, 1923. 
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stream with only slight outward manifesta¬ 
tions. If the heart is being continually over¬ 
loaded with these products over a period of 
time it will often in the late twenties show 
the result of this constant absorption of these 
substances. Of course, a careful examination 
will uncover these and result in their elimina¬ 
tion. Many of these precardiopathic condi¬ 
tions are brought to light by the assistance of 
cardiographic methods. 

Physiologic Irregularities 

There are many arrhythmias which are pure¬ 
ly physiologic and are in no way related to 
pathology in the heart or elsewhere, but by 
the ordinary clinical means of examination 
they may assume a malignant aspect. 

For example, in sino-auricular block the 
time between systoles may be equivalent to 
the two preceding systoles (Fig. 2), then, since 
there is a period of silence during this long 
diastole, a clinical diagnosis of partial heart 
block is made. This can be unmistakably 
diagnosed only by graphic means. 

In sinus arrhythmia the rate of the heart is 
increased during inspiration and decreased 
during expiration (Fig. 3). This is usual be¬ 
fore the period of puberty and is often pres- 
sent after this age. 

Vagal irregularity (Fig. 4) is a purely physi¬ 
ologic variation of rate due to vagal stimula¬ 
tion of the sino-auricular node and is often 
mistaken for a pathologic arrhythmia but the 
exact condition is clearly shown by the cardio¬ 
graph. 

Prepathologic Arrhythmias 

Simple tachycardia, bradycardia, and extra 
systoles may be placed in the class of prepatho¬ 
logic arrhythmias and every available means 
should be employed to find the underlying 
cause and if possible eliminate it. 

Simple tachycardia is often due to gastro¬ 
intestinal derangements, neurasthenia, toxem¬ 
ias, infections, stimulants or worries. 

Neurocirculatory Asthenia may be placed in 
this class. This is a general condition which 
may or may not be rectified. Often this type 
remains subnormal and must necessarily be 
relegated to a subnormal life. 

Bradycardia may be due to tumors of the 
brain, to infections or may be physiologic. 

Extra systoles, according to their origin, are 
of three types, those arising in the auricle 
(Fig 5), those in the ventricle (Fig. 6), and 
those in the auriculo-ventricular node or 
bundle (Fig. 7). These premature contrac¬ 
tions are caused by infections, gastro-intestinal 
derangements, foods, stimulants, toxemias, 
anemias, nicotine, digitalis, strophanthin, 
adrenalin and there are many other factors, 
some known and some unknown. Disease in 
the heart itself may be the underlying cause. 
1 xtra systoles result from the existence of an 


irritable focus in some part of the myocardium 
or junctional tissues. Here stimulus matter is 
built up and irregularly discharged. 

In this arrhythmia the essential thing to re¬ 
member is that the premature contraction is 
in itself of no importance as far as the patient s 
expectancy is concerned. However, to be sure 
that valvular disease, myocarditis, arteriosder 
osis, hypertension or any sign of heart fail 
ure do not exist, the patient should be care¬ 
fully examined. In the absence of any disease 
and with good cardiac reserve, I have no hesn 
tancy in calling this condition a prepathologic 
arrhythmia. 

Pathologic Irregularities Which May 
Become Normal 

In this class I would place prolonged AsYs 
(increase of time of conduction from the au¬ 
ricle to the ventricle), dropped beat and par¬ 
tial heart block. If the basic pathology can 
be discovered and eliminated many of these 
abnormalities can be restored to normal condi¬ 
tion with no liability of recurrence. These ir¬ 
regularities are due to some abnormality in 
the auriculo-ventricular bundle or in auriculo- 
ventricular node. If the diseased condition has 
progressed until there is an actual degenera¬ 
tion of this tissue then no method of treatment 
will restore it to normal. Often this type of 
irregularity is brought on by digitalis therapy 
in benign cardiac arrhythmias. 

Pathologic Irregularities Which Are Seldom 
Restored to Normal 

While some may not agree with this classi¬ 
fication, from my experience and from thosn 
who have seen a much larger number o{ 
arrhythmias. I would say that since these ir¬ 
regular hearts are usually caused by pathology 
in the heart tissue itself, since there is such 
a great liability to recurrence and since even 
though regular rythm may be restored, ten) 
much damage has been done to expect the com 
plete elimination of the organic trouble anH 
restoration to normal. In this class I wouli 
place paroxysmal tachycardia, complete heart 
block, auricular flutter (Fig. 8), auricular 
fibrillation and pulsus alternans (Fig. 
While the placing of paroxysmal tachycardia 
in this class is questionable, the rapidity si 
which the heart may beat, the often long per 
iods of time which it may continue and the 
liability of recurrence has convinced me that 
this is the proper place for it. 

Making of Cardio-neuropaths 

All physicians see patients who have been 
rejected by insurance companies on account i t 
benign cardiac irregularities and if their ex¬ 
perience is like mine, I am sure they will agrer 
this type of patient is very hard to deal with. 
He can be assured that his heart is normal and. 
that his alloted time will not be reduced to* 
no master how careful and conscientious the 
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examination and explanation, he will always 
counter, “Well, if I am all right as you say, 
then why can I not get insurance ?” It always 
seems the person who has been rejected is the 
one who values insurance the most highly. 

Irregularities Which Should Be Insurable ^ 

The applicant being otherwise normal, and 
the exact diagnosis being made by means of 
3 cardiograph in the hands of a competent ex¬ 
aminer, I would not hesitate to accept those 
with the following types; sinus arrhythmia, 
vagal irregularities, sino-auricular block, 
bradycardia and premature contraction of 
auricular, nodal of ventricular origin. 
Irregularities Which May Become Insurable 

The applicant being otherwise normal or 
capable of being restored to normal by elimin¬ 
ation of pathological foci and the heart being 
restored to normal rythm over a period of time 
(at present I am not prepared to say how long) 
I believe we may place in this class persons 
with the following arrhythmias; simple tachy¬ 
cardia, prolonged AsVs, dropped beat and par¬ 
tial heart block. There may be some question 
as to partial heart block but if this is due to 
some removable pathology as edema, tempor¬ 
ary pressure from surrounding heart tissue or 
an absorbable clot in the conducting bundle, 
then, I believe it can be safely placed in this 
class. 

Irregularities Which Should Never Be 
Insurable 

In this class I would place paroxysmal 
tachycardia, complete heart block, auricular 
flutter, auricular fibrillation and pulsus altern- 
ans. Even a suspicious history of the pres¬ 
ence of these arrhythmias should uncondition¬ 
ally reject the applicant. While I am perfect¬ 
ly cognizant of the fact that normal rythm may 
be restored in many of these patients and that 
some of these patients live their full expect¬ 
ancy, the death rate is too high to even con¬ 
sider them for substandard insurance. 

Value of the Cardiograph in These 
Examinations 

In the hands of a competent examiner the 
foregoing conditions can be accurately differ¬ 
entiated. 

While many of these arrhythmias can be 
differentiated clinically by a few clinicians 
whose knowledge of them has been acquired 
by the use of the cardiograph, however, in the 
hands of most clinicians the largest major¬ 
ity of cardiac irregularities can be accurately 
diagnosed only by graphic means. 

The accurate diagnosis of the irregularity 
in conjunction with a careful examination by 
a competent examiner would add many first 
class risks to the insurance lists, thus allowing 
many rejected applicants to have the protec¬ 
tion of insurance at standard rates. 

Accurate graphic methods would have pre¬ 


vented the insurance companies from accept 
ing many of the subnormal cardiac risk 
which are now insured at standard rates. | 

It makes a written record which can b 
transmitted to the medical director and \ 
can arrive at a logical conclusion instead ( 
the haphazard guess which is at present m 
essary. 

Cases 

I. Bradycardia, 48 per minute (Fig. 1<) 

The applicant, who with the exception of 

slow heart rate, is well developed and is m 
mal in every particular. The question, “Is l 
suffering from partial or complete heai 
block ?” is answered in the negative by tl 
cardiograph. There are no signs of h tx 
failure nor brain tumor. I believed him to l 
» first class risk and accepted him. The card 
ogram was sent to the reinsurance compan; 
After careful examination of it by the media 
director, he agreed with me and accepted th 
applicant as a normal risk. A policy at a 
standard rate was issued. 

II. Extrasystole of ventricular origin 

(Fig- 7). _ | 

This applicant was normal with the excep 
tion of the extrasystole. The medical director 
of the reinsurance company would not accept 
him at any rate. I believe him to be a firs: 
class risk and since discontinuing the drink¬ 
ing of coffee the extrasystole has disappear^ 
and another company has accepted him ai 
standard rates. 

III. Heart block. 2:1 rythm (Fig. 11). 

This patient came to me complaining of 

stomach trouble and felt sure that u he always 
had had a good heart.” He had a perfectly 
regular pulse and was accepted by an insur¬ 
ance company at standard rates about four 
months prior to this examination. The cardi¬ 
ograph revealed a heart block with the rate of 
the auricle twice that of the ventricle. This 
patient is a poor insurance risk and in my 
opinion should have been unconditionally re¬ 
jected. 

Remarks 

In the first case the applicant was shown 
by graphic means to have a normal cardiac 
conducting apparatus and was accepted, when 
ordinarily he would have been rejected with a 
diagnosis of heart trouble. 

In the second case the applicant was re¬ 
jected because the medical director of the re¬ 
insurance company believes an extrasystole is 
heart disease. 

In the third case the applicant with a heart 
block should have been rejected, but since no 
cardiograph was available he was accepted and 
will in all probabilities be a financial loss to 
the insurance company. 

Conclusions 

In my opinion, if graphic methods were used 
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i insurance examinations, many accepted 
irdiographic risks would be rejected and 
any risks with physiologic arrhythmias 
ould be accepted. 

Under the present conditions when an ir- 
igular heart is reported, the medical director 
> be on the safe side must reject the applicant 
* accept him at greatly increased rates, but 
a graphic record accompanied the examina- 
on he could arrive at a logical conclusion and 
tcide the case upon its merits. 

Since the insurance companies are in busi- 
ess for financial gain I believe a cardio- 
raphic examination of each applicant with a 
irdiac irregularity would be a means toward 
lat end. 

Legends 

Figure 1. Diagram of heart showing 
ource of normal and abnormal impulses. 

Figure 2. Sino-auricular block. Physio- 
Dgic. 

Figure 3. Sinus arrhythmia. Rate changes 
mh respiration. Physiologic. 

Figure 4. Vagal arrhythmia. Physiologic. 
Figure 5. Extra auricular systole. Pre- 
>athologic. 

Figure 6. Extra ventricular systole. Pre- 
>athologic. 

Figure 7* Nodal extra systole. Ventricle 
md auricle contract at the same time. Pre- 
)athologic. 

Figure 8. Auricular flutter. Contraction 
wave passes around combined mouths of venae 
:avae. Rate of auricle 240. Rate of ventricle 
S8. Pathologic. 

Figure 9. Pulsus alternans. Heart muscle 
in serious condition. Pathologic. 

Figure 10. Bradycardia. Physiologic. 
Figure 11. Partial heart block. 2:1 rythm. 
Auricle contracting at rate twice that of ven¬ 
tricle. Pathologic. 


RADIOTHERAPY TECHNIQUE 

J. D. GIBSON, M. D., 

Denver, Colo. 

T HE subject of radiotherapy is getting to be 
of great importance and attracting the at¬ 
tention of the medical world as never be¬ 
fore, and in the healing art has become a daily 
necessity. Ten to twenty years ago the liter¬ 
ature on the subject of radiotherapy was very 
meagre and at that confusing. It was directed 
almost entirely to malignancy while today 
there are many journals devoting much time to 
chronicling its march of progress. 

Technique of radiotherapy is the art of co¬ 
ordinating the four great factors in the pro¬ 
duction of X-rays in a manner to procure the 

Head before the Western Electrotherapeutlc Asso¬ 
ciation, Kansas City, April 19, 1923. 


quality and quantity of ray desired in a given 
case. This art has been perfected and brought 
nearer to a real science today than ever before. 
New instruments of diagnostic precision, 
known as the iontoquantimeter and ionizing 
chamber, while quite complex in their use, 
have been of great value in stabilizing all 
means of measuring the dosage of X-ray. In 
fact, the great improvement in measurements 
of dosage and technique generally make the 
use of the great 200 and 300 KV machine im¬ 
possible. By the use of the ionizing chamber 
there can be mapped out and calibrated data 
for ordinary use in producing an exact dosage 
through specified filters of 1mm. and V /2 mm. 
cu. and also from 5 to 10 mm. of alu. for exact 
distances almost through the whole body. Ery¬ 
thema dosage in quantity can be delivered for 
several inches into bodily tissues with great 
precision. While the use of these ionizing 
chambers are an imperative necessity for exact 
dosage of the larger machines, they have other¬ 
wise helped to conform and stabilize the more 
common measurements of spark gap and cur¬ 
rent, etc., which have been in general use for 
some time and are yet the practical means of 
measurements for the great majority of our 
therapeutic work at the present time. 

The four supreme factors of importance are : 

Spark gap—KV. 

Distance. 

Milliamperage (current). 

Time. 

It is possible that if three of these factors 
are known the fourth can be readily deter¬ 
mined. The dosage problem is illustrated thus: 

Ma x KV 2 or spark gap x time 


Distance 2 

This will give you the dosage employed in 
ma. minutes as 

5 ma x 8 2 x 6 min. equals 30 mp. m 


8 2 

If you wish to give, say 45 m. dosage it could 
be worked out as follows: 

6 x 9 2 x 6 equals 45 mp. min. 


8 2 

This gives us a full erythema dose. 

Remember: 

A decrease in current increases time 10/3. 

Increased distance increases time 9/4. 

Decrease gap increases time 3/2. 

Filters may range from 1mm. alu. to 1 mm. 
cu. In current of 100 KV or less aluminum 
filters are ordinarily used and in deep work 
and heavy voltage 5 to 10 mm. may be em¬ 
ployed. In general superficial use, while not 
exceeding 5 to 6 ma. of current, 3 to 4 mm. alu. 
are sufficient and in light superficial work fre- 
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quently no filter is required, but where the cur¬ 
rent is light but voltage high and a long time 
treatment is to be given, a filter is needed. 
Erythema dose, skin tolerance, is 45 mp. min. 

Equals— 

Intensive dose—filter 

VA H 

4 Hamp 
10 x 

Semi-intensive dose 
or inhibition dose 
2 to 4 alu. filter 
/ 2 HtolH 
\V/ 2 Hamp 
4 x to 8 x 

Fractional or 
stimulating dose 
Light filter 
A H to ^ H 
1 x to 4 x 

1/10 Hamp to 2 Hamp 

Nearly all skin conditions respond better to 
short wave lengths and as a rule spark gaps 5 
to 6 inches should be used and when filter is 
employed use 8 to 9-inch spark gap. Fre¬ 
quently dose % H to y 2 H may be given once 
or twice weekly. Semi-intensive dose, l A H 
to 1 H may be given bi-weekly. If filter is to 
be used the quantity may be increased from 
1 H to 2 H. Intensive dosage, 1 H to 2 H with¬ 
out filters, and when filters are used the dose 
may be increased to 2 and 3 H monthly—not 
oftener with safety. 

Effects of radiation, for convenience, are 
ordinarily divided into three groups, namely, 
stimulation, inhibition and destructive. 

Stimulation 

The vast majority of human ills are from lack 
of co-ordination of cell and nerve magnetic im¬ 
pulses producing real pathological conditions, 
as well as many hypo- or hyper-functional con¬ 
ditions. The blood supply either primarily or 
secondarily may be at fault, active or passive, 
traumatic or microbic congestive disturbance, 
or there may be primary, secondary or septic 
anemic or lack of normal blood supply and 
nutrition for the various organs and tissues of 
the body. Most of these can be benefited 
through this stimulating effect of radiation. 
Do not understand me to claim a “cure all” for 
X-ray, but with the variation in dosage already 
hinted at, many diseases can be reached by its 
wonderful stimulating power inhibition and 
over stimulation, sedation, anemia and death 
even of parts are of the whole. While many dis¬ 
eased conditions can be cured by X-ray there 
are many of them that can be cured more 


quickly and economically by other means than 
by X-ray. 

I wish to impress upon you the fact that 
X-ray is going to force the closer study of etiol¬ 
ogy and pathology of all diseases by physicians 
generally. I predict a greater interest in an 
exact pathology in the future than ever before. 
An exact and remedial agent is always a step¬ 
ping stone to new attainments so I predict a 
definite and progressive development along 
this line as it is a necessity and will be brought 
about in the same way as definite measure¬ 
ments of X-ray dosage have caused the devel¬ 
opment of the 200 and 300 KV X-ray machines, 
etc. There was a necessity for them and a 
necessity was met. The great beauty of radio¬ 
therapy is you can apply it where you need it 
It does its work in the infinitesimal tissue cells, 
it can stimulate cell proliferation, division and 
increase its vigor, vitality and tone, producing a 
magnetic equilibrium in the unbalanced cells, 
thus restoring to it its special electric pull by 
which the diseased cell is enabled again to draw 
its needed nourishment from the blood stream 
around it and thus regain its normal nourish¬ 
ment and vigor. Arndt and Schulz law de¬ 
clares the power that stimulates to destruction 
can stimulate to health. It has been demon¬ 
strated for years that X-ray can and did over¬ 
stimulate to destruction the cancerous cells in 
malignant conditions. I wrote and preached 
for ten or more years on the X-ray stimulation 
of cells to health and vigor before I heard the 
faintest echo of reciprocal sounds, but I am de¬ 
lighted to see that every journal one picks up 
is getting filled with the idea of radio stimula¬ 
tion. 

Schmidt has been able to demonstrate the 
stimulating effect of radiation on living cells in 
a most beautiful manner. He was able to dem¬ 
onstrate that normal cells under the effect of 
stimulating doses took on vital stains very 
rapidly and in an increasing quantity while 
those submitted to a heavier dosage the 
amount of stain was inhibited and was more 
disseminated in the cell and the cells that had 
received destructive doses of X-ray did not ! 
take on any stain whatever. 

Stephan of Germany has successfully stimu¬ 
lated the liver and pancreas in diabetis, the 
kidney in acute parenchymatous nephitis and 
the stomach in achilia gastrica. 

Much work is being done and the literature 
by many authors is exceedingly abundant in 
regard to the use of X-ray stimulation of hypo- 
functioning organs, as ovaries for dysmanorr- 
hea, periosteum for ununited fractures, stimu¬ 
lating doses to liver, pancreas and supra adre¬ 
nals. Much is being accomplished in applica¬ 
tions to the hypophisis as an aid to the pro¬ 
duction of endocrine harmones. The endocrine? 
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are attracting much attention in this line of 
work at the present time. Some authors claim 
that through the harmones and changes pro¬ 
duced in the endocrine glands many diseases 
can be reached and relieved more quickly than 
by direct treatment of the offending organ. 

Fritz Hilpert of the Erlangen Clinic sounds 
a note of declaration that X-ray will cure tu¬ 
berculosis in the lungs or anywhere else in the 
body and his tubercular dose is from 10 to 25 
per cent HED. Frankel advocates a dosage of 
t>0 per cent HED in peritonitis and in tabies 
inessenterica. He claims two things are re¬ 
quired, first, stimulation of the activities of the 
local cells; second, elevation of the general 
phagocytic powers of the body, both of which 
can be accomplished by means of X-ray. This 
mode of treatment many think should be 
classed along with vaccines, milk, split protein 
products, etc., called by the Germans “plas- 
maactivation” and by the French “hemoclassic 
crisis” effects. 

Many of you will see that my whole work 
and claims in the treatment of tuberculosis by 
the stimulating and invigorating effects of X- 
ray upon normal and pathological tissue cells 
are being abundantly sustained. The author’s 
formula of treatment is as follows: 

For thin individuals 2 x 8 2 x 10 equals 34 H 


12 2 

to 

3 x 8 2 x 10 equals 1/3 IT. For heavier patients 


12 2 

one of these doses is given three times weekly 
alternating treatments back and front of chest 
and are given through to mm. or alu. followed 
on alternate days with a one pole static stress 
application. 

Eczema requires fractional dose ordinarily 
and the doses can be repeated once or twice 
weekly until effect is noted. 

Inhibition 

In this class of cases we will place those 
cases requiring amounts of ray ranging from 
y 2 H to the full H or near the full erythema 
dose. It is to take the place between definite 
stimulation and complete destructive effects. 
Many eczemas, lupus, superficial exudates and 
carbuncles, etc., will come in this class. In¬ 
stead of my trying to mention all conditions 
applicable under this heading, I will mention 
only a few. Alopecia, ring worm and fadus 
will usually come under this heading with the 
dose ranging around 1 H or 

3 x 9 2 x 9 equals 35 mp. 


82 

and this dosage can be repeated in two to three 
weeks if needed and the formula can be 


changed to suit individual machines to the best 
advantage. Goiter will be classed under this 
same heading and treated with the same dosage 
bi-weekly but occasional cases of goiter will be 
found that will do well with the fractional 
doses. With goiter you will make some 
failures and then again some brilliant results. 

Intensive Dosage 

This is usually to be given with filters rang¬ 
ing from 4 to 10 alu. to 1 mm. cu. Kroenig 
places the erythema dose or skin tolerance 
measured by the ionizing chamber at 170 E 
and all the massive depth doses are calculated 
from this surface dosage. 

Kroenig’s comparison of his dosage with II 
is as follows: 

Kroenig’s 75 E equals, with alu, filter 3 to 10 
mm, 1.5 H. 

Kroenig’s 150 E equals, with 1 mm. cu. filter, 
2.5 H. 

As it is more practical I will still use the II 
as our unit for calculating the massive doses. 
The author reported a case of uterine fibroid of 
immense size treated with benefit by means of 
X-rays in 1902 before the American Electro- 
therapeutic Association and from this little be¬ 
ginning has been developed one of the most 
popular methods of treating these conditions. 
These tumors usually require a rather heavy 
dose. Kroenig’s ovary and fibroid dose is put 
down as 33 E and the formula is 33 E equals 


170 

1/5 H. and with this dosage he rarely fails to 
produce successful results as regards to tumor 
and symptoms. 

Carcinoma and other malignant conditions 
have received more attention at the hands of 
the radiotherapist than any other pathological 
condition and the whole world is watching and 
is anxiously in hope that a definite and positive 
cure for this dreaded malady will be developed 
by means of this agent. 

Kroenig has worked out a dose known as a 
carcinoma dose and when applied correctly 
causes the disappearance of the disease very 
rapidly as far as sight and touch are concerned, 
and with much certainty this dose is stated at 
150 E and the equation is 150 E equals 


170 

8.5%. There is no doubt this is the correct 
amount of energy to use in these cases and if 
you cannot give this dosage at one sitting it 
should be delivered with largest KV possible 
and in as short a time as safety will permit with 
the largest machines at your disposal. 

Try local applications of oil of wintergreen to the 
painful areas of erythema multiforme. 

In children priapism or pulling at the foreskin is 
suggestive, at least, of stone in the bladder. 
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APPLIED THERAPEUTICS 


(Continued from September number) 


D R. ALFRED STENGEL says: “In one 
important direction the treatment of dis¬ 
ease has been enhanced by the introduc¬ 
tion of methods derived from sources outside 
of the domain of medical sources.” 

To the physicist primarily is due the credit 
for the application of physical methods in med¬ 
icine. 

For convenience of description the condi¬ 
tions amenable to high frequency currents 
have been classified under the following 
heads: Affections of the Skin; of the Glands; 
of the Blood; of the Nerves; of the Blood 
vessels; of the Bronchi and Lungs; of the 
Muscles and Joints and Diseases peculiar to 
women. You will at once observe that this 
classification fails to include many more which 
are amenable to high frequency currents for a 
description of which reference is hereby made 
to the literature upon the subject. 

As has been previously stated disease may 
be viewed from many points; this is also true 
from a therapeutical standpoint* While there 
are many methods in technic of application 
which may be as good or even better than 
those about to be described, the picture pre¬ 
sented to your view will be one which I have 
found to be satisfactory in my work. 

Diseases of the Skin 

The principal diseases of the skin which we 
are called upon to treat are, acne, alopecia, 
acne rosacea and eczema. Bearing in mind the 
physiological action of high frequency cur¬ 
rents on the skin is bactericidal and produces 
according to the method employed, all degrees 
of stimulation from mild hyperemia to total 
destruction, their employment in these con¬ 
ditions seems to have a scientific basis. 

ACNE. There are many forms of acne, a 
description of which is unnecessary because, 
with the exception of acne rosacea, they all 
seem to be of a bacterial nature which is the 
chief cause of capillary stasis. The first in¬ 
dication is to open the mouths of the sebaceous 
gland ducts by a thorough cleansing with 
green soap, alcohol and water after which the 
stimulating effects of the monopolar high fre¬ 
quency current will overcome the vascular 
stasis so necessary to do in these cases. The 
strength of current varies with the degree of 
hyperemia indicated in each individual case. 

ACNE ROSACEA. Acne Rosacea is a mis¬ 
nomer as it is characterized by vascular dila¬ 


tation and as one of the effects of high fre- 

a uency is to increase the dilatation it seems 
logical to employ it in the manner just de¬ 
scribed. The indication to be met is the de¬ 
struction of the small blood vessels which may 
be accomplished by desiccation in accordance 
with the technic of Dr. Clark, which obliter¬ 
ates the dilated vessels and restores the skin 
to approximately its normal color. 

ALOPECIA is a term applied to baldness 
and may vary in degree from slight thinning 
to complete loss of hair. There are three va¬ 
rieties: congenital, senile and premature. As 
the congenital and senile forms are not amen¬ 
able to high frequency currents, we will pass 
on to the premature form, the causes of which 
are constitutional and local infection. The con¬ 
stitutional causes require constitutional treat¬ 
ment. The local cause is always one of infec¬ 
tion and the first indication is to kill the germ. 
This is most effectually accomplished by the 
roentgen ray in a dose just sufficient to act 
as a germicide. The rays not only kill the 
bacillus or other germ, but act as a stimulant 
to the hair follicles if there be any to stim¬ 
ulate. 

Alopecia Areata usually yields to high fre¬ 
quency sparks from a vacuum or non-vacuum 
electrode, but must be of a strength sufficient 
to produce a very active hyperemia. 

ECZEMA. Nearly all forms of eczema are 
characterized by hyperemia. This being true 
high frequency currents are only indicated in 
the chronic indurated variety where it is pos¬ 
sible to change the passive into an active 
hyperemia. 

Affections of Glands 

ADENITIS* The high frequency current 
in the form of diathermy may be used with 
benefit in glandular infections before suppu¬ 
ration has taken place. After suppuration 
has taken place the gland may be drained 
surgically when monopolar application of high 
frequency will stimulate renewed activity and 
assist in the closing of the abscess. 

GOITER. I know of no condition that re¬ 
quires quite as much skill as to be able to know 
when beneficial results are to be expected 
from the use of high frequency, as in goiter. 
My advice is to keep away from most goiters 
with these currents. However, some cases of i 
adolescent goiter are greatly benefited by dia- I 
thermy. J 

PROSTATE. The primary effects of the 
high frequency current upon glandular tissue 
is one of stimulation and the prostate while 
not so rich in glandular tissue as some other 
bodies, it is not an exception to the rule. Jt 
is a gland that is not per se essential to life, 
but it may be said parenthetically that life i* 
not worth much without it. 


I 
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We cannot go into details of its anomalies 
and dystrophias, and must continue our discus¬ 
sion to the management of its perverted con¬ 
ditions which are amenable to high frequency 
currents. Diseases of the prostate require a 
keen diagnostic perception and a skillful se¬ 
lection of modalities on the part of the physi¬ 
cian. Here as well as in many other instances, 
team work in physical measures is essential. 
In passing it may be well to leave this thought 
with you. THERE IS NOT A THERA¬ 
PEUTIC MEASURE KNOWN TRAT 
WILL SO EFFECTUALLY CLEAR THE 
SEMINAL VESICLES AND PROSTATIC 
DUCTS OF INFECTION AS THE STATIC 
WAVE CURRENT. 

Without going into the etiological factors 
of prostatitis, it may be affirmed that high 
frequency currents are indicated in practically 
all forms of ACUTE inflammation of this 
organ. 

The contraindications to the use of high 
frequency currents in prostatic conditions are: 
cystic degeneration, calculus, malignant 
growths and closed abscess. 

While tuberculosis of the prostate is a con¬ 
traindication to the use of nearly all electric 
modalities, the application of diathermy is fre¬ 
quently followed by favorable results. Tuber¬ 
culosis of the prostate without involvement 
of the bladder and intestinal glands is very 
rare. 

The first side-step from normalancy in all 
prostatic affections is congestion- Second, 
infiltration and vascular stasis. Third, de¬ 
generation. The first condition, congestion, 
is readily dissipated by heat from any source. 
The second condition, infiltration of soft prod¬ 
ucts of inflammation accompanied with vas¬ 
cular stasis may be relieved by the penetrat¬ 
ing heat effects of diathermy. This is accom¬ 
plished through dilatation of the blood vessels 
within and leading from the infiltrated area. 
When these vessels become dilated freshly 
oxygenated blood rushes in to fill the space, 
thus converting a passive into an active hy¬ 
peremia through which drainage is established 
and inflammatory products carried away 
through the circulation and glandular tracts. 
The third indication, degeneration and forma¬ 
tion of abnormal tissue is but little effected by 
high frequency currents. Theoretically these 
currents should be of service in this condition 
but practically, they are not. Another in¬ 
stance where the “Facts” are not “True.” 

The most common form of prostatitis is one 
due to gonorrheal infection, the nimble coccus 
finds its way from the deep urethra into the 
ducts and follicles, and mother nature in her 
effort to thwart the invader, constructs a bar-* 


rier of exudates and rushes her army of leu¬ 
cocytes to the field to destroy the foe, the 
result is many fallen leucocytes which we 
term pus cells; the undertaker for these faller 
heroes carries them down the natural channe 
to the morgue or fossa navicularis from which 
they are buried in meshes of cotton or washer 
away by the urinary current. In such case^ 
the undertaker is very busy, overworked anc 
unable to cope with the situation. While it n 
quite possible for him to finally clear the field 
the host is entitled to our assistance, which i: 
best rendered by placing a well fitted blocl 
tin electrode, 4x6 inches in size on the abdomei 
immediately above the pubes, the other or ac 
tive electrode may be metal, vacuum or non 
vacuum, the latter is to be preferred. In am 
case it should be of proper shape to fit th* 
prostate and be well insulated in all part 
except where it comes in contact with th* 
gland. These electrodes are connected to tlv 
terminals of a d’Arsonval apparatus. The cur 
rent should be turned on gradually, reaching 
the point of comfortable tolerance in one min 
ute and be maintained for six minutes, the 1 
gradually returned to zero. While a longe 
period of time would be advantageous, it i 
hardly safe to continue the treatment longe 
than seven minutes because of the probabilit 
of burning the rectal mucosa. However, som 
operators take the chance of a burn and prc 
long the application even to 20 to 30 minute.' 

The effects of diathermy may be prolonge 
by the simultaneous application of radiant ligh 
over the lower lumbar region and continue 
for one hour afterward- The effects of treai 
ment will be enhanced by the application c 
radiant light to the perineum by the patient a 
his home, for two daily periods of one hou 
each. 

Common sense hygienic and medicim 
measures should accompany the treatment b 
diathermy. This treatment is usually stiff 
cient to restore normal function. Howeve 
in the majority of instances we do not sc 
the patient until the disease has becom 
chronic. While these measures may still 1: 
indicated, a great deal more good may be a< 
complished in this stage of the disease by 
judicious employment of the static wave cu 
rent. 

Very little can be expected from high fn 
quency currents in prostatic hypertrophy, bi 
a modicum of benefit may be expected fro? 
their use in prostatic atrophy. 

While a dormant prostate may be stimulate 
to normal activity we should not be too ei 
thusiastic over the prospect of renewing youtl 
fql vigor to an aged prostate. 

(To Be Continued) 
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I ABRAMS 

JrV7E BELIEVE in giving the devil his 
W due. We believe in praise where 
V V praise and credit are due. We believe 
r Abrams has discovered something, criti- 
sm will not destroy it. If it has merit it 
dll stand. That the light of truth turned on 
ill the sooner make its worth universal or 
le sooner protect the unwary. Medicine is 
Urdened with too many make-believes. O, 
*hat we have suffered at the hands of con- 
[linption cures foisted on the profession in 
he “hope" that (there was merit in them 
(lakes one sick at heart to contemplate! 

It is today pitiful to talk with men with 
lie title of M. D. who think Abrams is be- 
g persecuted and maligned and who believe 
Abrams and his system unequivocally, and 
ho think if you do not accept his system 
id believe in his method you must have long 
irs or a cloven hoof. Whereas, the system 
ust stand the light of the investigator. 

In the Dearborn Independent for May 19, 
>23, there is an article, “Abrams' Machine a 
i-ap for the Unwary," by Robert Morgan, 
lative to the scientific electrical mechanism 
id construction of Abrams' machines, from 
hich the following is reproduced: 


“Their interiors (four of the Abrams ma- 
ines sent direct) were examined and tested 
' electrical engineers of the highest stand- 

Abrams says he has discovered a new form 
energy, “Complicated Equipment for 


Producing New Force Fails to Register on 
the X-Ray." 

“It should be understood that no energy 
of any kind, electrical, mechanical or chemi¬ 
cal, is applied to this diagnostic machine- It 
obtains its results, according to Abrams, 
from the vibrations inherent in the drop of 
blood placed in the dynamizer.” 

“The two ‘reflexophones' by which Abrams 
claims to measure this new energy he has 
discovered, and to measure it in minute frac¬ 
tions of an ohm, are merely rheostats. . . . 
They are so crudely made that they cannot 
even measure accurately entire ohms, far 
from being capable of measuring fractions of 
an ohm. . . . Construction was so poor 
that it was necessary to make, in many in¬ 
stances, as many as ten tests before 'the ac¬ 
tual ohmic resistance of each point could be 
established. That is to say, these Teflexo- 
phones' are merely crude rheostats, capable 
of measuring small amounts of ohmic resist¬ 
ance, but inaccurate in every one of their 
measurements. They would be thrown out 
of any high school laboratory and one of the 
pupils put to work building a more accurate 
instrument. Better rheostats than these can 
be bought for $1.00 each in any store selling 
electrical toys. They mean nothing, do 
nothing, measure nothing accurately, either 
medically, electrically or mechanically. 

“It should be remembered also that a re¬ 
sistance of 61 ohms, electrically speaking, 
would measure almost nothing in the way of 
vibration, certainly it could not hope to meas¬ 
ure a vibration 50,000 times as fast as radio¬ 
activity. 

“The writer will undertake to duplicate 
the entire ($150) machine for a maximum 
cost of $20, and to duplicate them in quantity 
for less than this." , 

These figures are of tremendous impor¬ 
tance when it is remembered that Abrams 
claims to be able, with these crude rheostats, 
masquerading as “amplifier" and “reflexo- 
phones," not only to measure vibrations at a 
rate exceeding one hundred billion per sec¬ 
ond, but also to differentiate vibratory rates 
either above or below this heretofore unmeas¬ 
urable rate. Even if all the other contentions 
made by this astounding “healer" were cor¬ 
rect—were it true that he has discovered a 
new force,were it a fact that he has measured 
the vibrations of the electrons in a drop of 
blood, were it proved that his “amplifier" 
operates as he claims it does—were all these 
claims supported and proved, yet, with the 
equipment provided in these “reflexophones," 
he could not even measure the resistance of 
the current necessary to light an ordinary 
lamp, nor the vibrations of a high-pitche4 
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fling fork* beyond this, were he able to 
easure them, even in a crude way, with 
iese “reflexophones,” the indicators on all 
le rheostats in the “reflexophones” are in- 
jrect, making it impossible for him to dif- 
j’entiate between any two vibratory speeds 
frh even a remotely approximate degree of 
jturacy. 

When Abrams talks of measuring vibra¬ 
tos of millions per second, with an instru¬ 
ct which can do only one thing, that one 
frig being the measurement of low resist- 
ices of electric currents, he exposes his ig- 
rance of the elementary laws of electrici • 
> as well as those of rates of vibration, and 
f becomes a subect either for pity or for 
fighter. When Abrams leads a pack of 
ther ignorant or dishonest physicians in the 
istruction of health of thousands of men 
d women, his actions and those of the ERA 
It, which he has organized and sponsored, 
ase to be either pitiful or laughable. 

Sin the preceding article and in this one it 
is been shown that it is mechanically im- 
jssible for Dr. Abrams to accomplish the 
Ires he claims with his “oscilloclast,” or the 
frgnosis he pretends to obtain with his “di- 
Jnostic machine.” In a succeeding article 
will be demonstrated that Abrams’ theory 
f diagnosis and cure is fundamentally 
tong, according to what is now actually 
tiown and successfully used by physicians of 
landing, reliability and accomplishment in 
te fields of medicine and surgery. It will 
e further shown that, so far as any human 
ring knows today, the Abrams’ principle of 
ibration, on which his so-called “discover- 
is” are based, is without foundation in fact, 
nd that his “discovery” of “electronic reac- 
ions” is a figment of that same imigination 
fhich interfered with the accuracy of certain 
lood tests when Abrams was connected 
rith the department of pathology in Cooper 
fedical Institute in San Francisco. 


GET THIS 

HE idea of our “speaking our mind” 
rather freely of late about the pseudo¬ 
medical cults and the unscrupulous ex- 
'loiters “doing their stuff” right out in pub- 
!C, is not that we have any chip on our shoul- 
er nor that we have a knife at their throats, 
it that the public is a poor judge of its medi- 
1.1 needs, is “long-suffering,” and while it is 
/aiting for a cure from an impossible source 
iany of the diseases become serious and prog- 
iss to a stage of impossible cure. 

Doctors should know this, be informed, and 
out of their way to warn any specific case. 



C Insulin is not a cure for diabetes. 

❖ ❖ 

C When you begin it you keep it up for life. 
❖ ❖ 

C It is applicable in about 15% of cases. 

C It does increase carbohydrate tolerance. 

C It is most applicable in juvenile cases. 

❖ •> •> 

C It is effective only hypodermically. 

♦> « 8 * ❖ 

C It is useful in surgical cases, gangrene, etc. 

»j. *j» .% 

Cits use is limited. 

❖ * 5 * ❖ 

C It is an excellent adjunct in diabetes. 

❖ * 5 * ❖ 

C When the next dope fiend is arrested with 

a hypodermic syringe in his pocket and his 
arm full of holes he can plead insulin. 


COMPETENT CRITICS? 

RS. EDDY with one sweep of the 
“mind” wiped medicine off the map (?) 
By what divine right or any right had 
she to judge medicine? Imagine a non- 
medicus, prejudiced mind, eliminating all that 
the sages of medicine had massed! 

Ben Franklin said, “He is the best doctor 
who know the worthlessness of the Most 
Medicine.” Which proves what? 

That that was Franklin’s idea of medicine 
at the time. No doubt when he died he took 
his medicine. 

Upton St. Clair wrote up Abrams and his 
system and passed judgment on it and ok’d 
it. And who is Upton St. Clair—to judge a 
medical phase? And has his mind a scientific 
bearing to judge scientific apparatus? and is 
his soul so simple that he might be engrossed 
with the “world benefit” and blind to pos¬ 
sible fraud? 

(The Los Angeles County Medical Society 
Board of Councilors says Abrams’ method of 
diagnosis is a fraud* Which opinion is more 
likely to be competent?) 

Mr. Paul H. De Kruif took his pen in hand 
to tell the world in a garbled, malicious ver¬ 
sion and showed—that a little knoweldge is 
a dangerous thing. 

“Since the twilight dawn, the forces of igno¬ 
rance and superstition, twin sisters of crime, 
have been opposing the forces which make 
for the development of science and art.” 

H. N. J. 
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CHANGE IN NAME 

The Interstate Society of Radiology and Physio¬ 
therapy held a very successful meeting at Omaha, 
September 18th and 19th, under the presidency of 
Dr. C. L. Mullins, Broken Bow, Neb. In adopting 
a new constitution and by-laws, this body changed its 
name to the American College of Radiology and 
Physiotherapy, enlarging its scope and exacting the 
highest standard of qualifications. Dr. Samuel Beres- 
ford Childs of Denver, was elected president and Dr. 
R. W. Pouts of Omaha, secretary. Further report 
in our next issue. 

MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 

The thirty-sixth annual meeting of this society was 
held in Omaha, September 20th and 21st, in conjunc¬ 
tion with the Interstate Society of Radiology and 
Physiotherapy. Dr. Floyd H. Spencer presided at 
the sessions. An excellent program was presented 
for the edification of the members who attended this 
meeting. Dr. Barney Brooks of St. Louis, delivered 
a classical oration on “Diseases of the Blood Vascular 
System of the Extremities;” Dr. W. Turner Wootton 
of Hot Springs, Ark., made a masterful presentation 
of “A Consideration of the Immunity in the Life of 
a» Syphilitic Individual.” The officers elected were 
as follows: President, Dr. H. J. Lehnhbff, Lincoln, 
Neb.; first vice-president, Dr. Palmer Findley, 


Omaha; second vice-president, Dr. J. W. Waterman. 
Burke, S. Dak.; treasurer, Dr. O. C. Gebhart, St. 
Joseph, and secretary, Dr. Charles Wood Fassett. 
Kansas City. Dr. Granville Ryan presented an in¬ 
vitation from the medical fraternity and Chamber of 
Commerce of Des Moines, for the meeting of 1924. 
which was accepted. Full report of this meeting in 
our next issue. 

SOUTHERN MEDICAL ASSOCIATION 

The annual meeting will be held at Washington 
D. C., under the presidency of Dr. W. S. Leathers 
University, Miss., November 12th to 15th. Special 
rates of one and one-half fare will be in effect, open 
to all physicians whether members of the association 
or not. The New Willard Hotel is general head¬ 
quarters. Arrangements for a special through ca: 
from Kansas City to Washington, are in progress 
the plan being to leave Kansas City on the Missouri 
Pacific, Saturday, November 10th, at noon, arriving 
in Washington at 7:30 Monday morning, giving ample 
time for registration before the sessions open at 
noon. Full information regarding this special anf 
certificates for the railroad may be obtained by ad¬ 
dressing Dr. Charles Wood Fassett, 115 East 31 
Street, Kansas City, Mo. 

THE WOODSON BANQUET 

Following the custom, adopted 13 years ago. Dr 
C. R. Woodson invited the Buchanan County Med¬ 
ical Society to open the year’s session w r ith a chicken 
dinner at the Woodson Sanatorium. Those who have 
attended any of these functions know what that 
means, no one else does. The banquet consists o: 
everything good from soup to nuts, with fried chicken 
and baked ham as centre field. Coffee follows, then 
cigars, then speeches. Seventy-five men attended 


The Management of an Infant’s Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin’s Food 
Skimmed Milk (1% fat) 
Water 


8 level tablespoonfuls 

9 fluidounces 
15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, 
which has the highest point of assimilation of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification furnishes nutrition in keeping 
with the character and amount of food elements hest adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished hahies. 


Mellin’s Food Co„ 1 Boston, Mass. 
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v ^r. D*v L, Beck,president oi tlseBuchanan County 
,4^4ical Sooi-ty. presided'. After a pleasing talk in- 
ib* at>premtix>'n of the society and. good 
> for the host, the meeting a\ $*•. turnfc4 -over to 

v l.o&it- Dr. Wood-son was in good condition to make 
no usual hearty speech, wAdorn plu$ jokes, - Marty 
rum s.v«re called up cm tor toasts. The VVo-ds.m wh % 

*-*- and c^ars aroused the gray matter to such a de- 
c»:c th.at the speeches weruy better than ever.-before, 
>r. Ja<*ob JTeiger gpo&e of hfe 3vt(?* Joseph 

HMbidt>ux, .-Wallace. muved to have a message: sent 
Attn Hidden; m California Spencer moved to have 
Dr. Utf \v=fe is sick. Keiiay inade a 
4?w*d t;hk% a?id tT>od, fMikerson. Bell, XVdVe-r, Elam, 
hC old Allows and new fellows, 11 was the most 
\r\hiUxiiit ui all (he Woodson Banquets. The invtco 
^ *.*< ,Hready out lor next September. 

THE MISSISSIPPI vM&m MEDICAL 
ASSOCIATION 

. Th^Aatmual meeting -of ThN association will be h*l&. 
o. Hot Springs Natmhai Park,. October 9, It) and 
’F Under the presidency of Dr. Tfentv Jenas Tuky 
hf Louis* wile. AH sey&'ions will he held in the East- 
■oi-iiv Hotel The gin Ms of i hi* occasion wdt include 
Dr- Frank Smithies of Chicago ami Dr. William N\ 

}) vvhard oi Indumapohs. Any doeU?r who lias ever 
a nieelifig: of the Villey wfl 1 

know vvhat Ui expen b the wav oi a program. The 
hd.^htaVit^; of TAie Hot Springs, physicians proveir- 
Aal. Th'' Missouri 'Pacific railway offers- excellent 
syHig^fram Kansas City. • 

SPINAL APPARATUS 

Visiting physicians and sHiyerni> ary invited to call 
at the P. W. fterncke Mlg. Cov. lCtT^ McCrce Street, 
it they arc in need of alxhmnmd- supporters, elastic; 
hosiery, or any dyfonnpv .appliance^ We made a 
special apparatus for thy yorp'^ticb oi federal curva¬ 
ture.. ■ A FA A.;C; . 


MISSOURI VALLEY NEWS 

Dh 4?U)MSdpjS; .of LMiM^)hv iVe.k, has beep 

appointed assistant supcnmymlciu iU the Stave S.tn 
uPirhiPi, Norton, Kas 

Df. MM Faster has lemovrd his office to .1014 
Cil am iters BoiidjngA sourhweM corner .Twelfth and 
Walnut Streets, Kansas City, • . 

Dr, j ri. Sanip-oivof Stojpscph ha*, returned (rom 
a;.California trip 

Iremdvals^ 

Ur W-. J 11a n sen , 7Bfi So o th Tent 1 \ S.irm-; to 
Jule Sr reel, St. Joseph. 

Dr, O. T, Arnold, AfyA:Jtyii, TexaA ■ to 3)4. TTgyrtfo 
: Laredo, Texas. 

Dr-. A AT Kim fell, Spnt& Dakota, to tTrtsN 

per; VVyomirtg. 

Df T. H., Dillon,•. Lihgol«L:NcJhraska,.- to Waterloo, 
Iowa. 

Dr. O. -A. B.cvtMiel, Stave Hospnal, St. Joseph. .Mi, 
to Mt. Pleasant. Jowa; 

Dr.... Oliver Fisher, Onowa, k>yn, p« Sioux Cjt\. 

- Irxw4, 1 A--A.A- * 7 . 

Dr, John S. M'LYtfe Council Blut:s, Iowa, to AVI. 
patm; Mklt. p>:;.; v ' '''.y'-p ' ,-L. .: 'A MA Tp;’ 

WC.V, j : HatUn, iowa, ip Mondarpirn 

l>r, C TL-G^ger, 210 North 7th St., to 701 Farivuh’ 
St.jccscph, Mo 

U. MAC REUNION BANQUET 

There, \vtfj he: a l ’iiiversity Mcdwal t (dlege AlmtiUf 
Rymbn BapfldeT, Tuesday; OeK%T : W* ap P 
M., in tin; Francis l Room, Fiutt! Baltimore. Kanyi- 
City. Mo, Bncv S2.0it ptr plaic For information 
-oldres- 1 *r Hcrmoo S. .Major, - Chhirmaiy .Erdcrtaim 
lityrvH; txuptth'lte^ 3200 Jytfclid AvHuKK QH> ^ 

Mxpo • .v • ■ - L .v" .p. A-:-- A 



Im| A well-balanced com pound of Cascara P PodophyUin, Colocynth 

and Hyoscyamus. 





(Robins) 

AfiW, / €tf$if**-'Strong 9 4 Grain** 

They normalize peristaltic actbhAnBtead of inhibiting it, as so many 
^ evacuant$ ahd C3fbirtyH 
jfFfe Thew" stitpuialtt a flow oi secretions, thus encouraging a normal 

1MB physimocical 'evacuation? 

A trial, the mast convincing argument. Send for samples and lit¬ 
erature, 

■ . a - + ♦ ♦ ; ^ ^; A •• '• 


e 


Campetrodk* \% a TmvcMicut, soothing application for wounds, 
bruises, sprains; .burns, brdls, ulcers, etc. Heals rapidly. * 

Campetrodvn^Double Strength, as an inimction, is especially valu¬ 
able in reducing swollen glands and relieving obstinafe dccp-^ciJcd 


|j rheumatic and neuralgic pains. 

v Samples to Physteiaps on Request 


A. H. ROBINS COMPANY 

RICHMOND V IRtUNIA, U. S, A 






THE MEDICAL HERALD 


COMMERCIAL AMD SCIENTIFIC EXHIBITS 

Tb| Success of ike; Coimncrvial and Scientific Bx> 
lbbt'f s at: Got) ve rt lion J 1 ail has been a^urcrl. The ses¬ 
sions x?£. the *yil) fe lieJt} At' Ofte end of the 

hall and tb*, spurn remmumg. has Gen sold to the ex* 
hibitYjrji. 11 > sddnitari Glhe Cphimer^ia! there 

will be a J&HUut a fid a Clinical AtnpbH 

theatre searing 23 pp FbWe cklrifrit* will he a pen 
from 8:00 Us i'UK> A, M.. U:IH) to 2:00 [\ Ah. and 5:00 
to 7:00 F. M>,' thus giving every visiting- d.Vunor a 
chance tv Oh* tbclaf fed dtA * feb rfents >n medical kiipv 
plies. FollosAmg^ list of exhibitor v. 

The C, V, Mmby Company, St I urn- Mu 
Patti H. Ldiuson, Ctocag:. F 111 . 

W: A. fibkentha] X-KaV Company, Kansas Cdy» 
Mii^ V\ ; :^V :V::/VV“ d • 

Radiutn Ch&micad Company Chicago, Mb 
L R. Sichrandt MI.if. Company, Kansas City Mo 
I lie Sodiphene. Company, Kansas t >ty. Mu. 

L. 1 <. Suniidv & S>tH, Xvn* York City 

Kansas. City and Chi- 


iligh TihtsCui TtfesGr m*,r Gittb>n*£dG CQ: 

l femoda K brmi.citl 8c At|C.. Co. 
htdum- Alilfer C^nnpahy. Kansas'Ck>:. 

DenverChernfc*! M fy. Co f Jv<;\y Ytfrk'.' ' S 

Pneumo-Phi hysine Chemical '€tirtii&fi $' v :Chicago 
Pchoti Sc Crane ComparUv Depffji, Mich- 
PfrV&tctake Supply. Company; IfeosaC 
Charter If Phillip??' Chemical Ctfe Sew York. Cr# 
IVI c 1 hpYsh KjeciCical Corporation. Chic#gfr f 111. 
Magiinson X-Ray Company, Omaha and S 
C n 

0‘. C MHK. Knusa- C*iy. 

LfyteGfearsfe til* CdfetHh C. Cincinnati. 

.kriyMij} Lamp C/mtba-kfe 


physiotherapy 

'To- iho^e \vhfe ttsfi •he-tjif • G 

^Ould Soy be vitr. u, cyan.'- o- !Cn^< CRy m 
rI'd.Krt 'y Or.-foGr X f« Lf ami v;>C 

fetiferd, felnhd .^jnelr AyrH !fjc ttnacilr' ih 
Min A|t the Jeiututg • ui&nti'fartu?^ will' 

.vnil d eviil (if, y/Cil Worth your U>iW, .m s4*:v 
iCni; p/. n^ti*nduijg the chmvW, .U- ^cc these 
:.n •?>'■* ■ nduch \v 0 { ;,<* -nade ^ : ery day- ;rx tJu -c - 


Vir.tor X ; Ray Corporatirm 
:^o. " :iCC:.;'..n/r-- • . 

Acrue* Ib 1 ern^i?Cna l X>Ray ;fp.m;pahy v ClVicago. 
The Ahholt ll4hocatprie^, C'luyagi;. III. 

The* AtoTtiiY Company, Kansas City, Mo,. . 
Amcrirar. «dpt'vai Company, Kansas 'kv, a(o 
.Mmy Optical Gv Kansas City 
ICjfg- OpM.ea! Co. ; Kansas City 

th-ckyNdr •jCttnip^hy.,- Kalina. Kas 

: i&ntt>a?Vy ; Krttixa? Cdy, I 
V; RliHfstan 1 s ^vu ^.Cpnutanv, I > hiladelpfii;t l/;i 
R*tfd?ek { ivhtiU't ( OrMpanv. Miltoit,Wis. 
Crsciudl Davis Coni pa ny. Kansas Cit \, S\>>. 

H orhckK Malted M ilk Company’, Ra cine* \\b?f. 
HCtpngVr Bros .Mift. ■ Cdnvp^riy.. ''K-i\o*a$- City, I 
The He it! brink Coiti’patiy, Aimnra polis, Minn 


Stilicm is ■?' Useful drug in ma.«>odH'^ 4 fC!v.gie i\ -d; 
orders, especially ky dermatitis Hcr|>etrtMr’iTu>, 

Be* Vi ry careful m passing mvirmocM- hud a i 
belie bladder. Such' l.daddirs arc very ra.Hfv ttCcr. 

\n ulcerating *• t«rr»rcr# vn ch<iUrffd,») m Ih"- Pared, 
a man at > caneero u s ago, m&i od.any ty simnDic. 
cancer. * k V 1 • " 

v’A vfncttRvy ibti(->ass«ihle whet? the lau'cr hcdvd : 
Ivudodmay Uvano*- easily ,i)u«'*'-•»bk/• -tl.os 

(••urga.n'o*' - 
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DOG WEIGHS TEN MILLIONTH OUNCE 

In a lecture, given February 13, 1923, under the aus- 
ices of the Pharmacy Department of Western Re- 
erve University, Cleveland, it was demonstrated how 
he value of some drugs can be weighed more accu- 
ately by goldfish, frogs, roosters and dogs than they 
an by the most sensitive chemical balance. The lec- 
ure was delivered by Dr. Paul S. Pittenger, Pharma- 
ologist for H. K. Mulford Company, Philadelphia, 
^ho explained and showed a number of the methods 
mployed in the Mulford Laboratories for standard- 
ting Pharmaceutical Products. The lecture brought 
>ut the fact that many of the most useful and poison- 
ms drugs vary hundreds of per cent in their activity 
md still they cannot be tested by chemical methods. 
Apparatus and methods were demonstrated by which 
these drugs can be accurately standardized and ad¬ 
justed to a definite strength by the use of animals. 
For example, digitalis can be accurately standardized 
and adjusted to a definite strength by the use of gui¬ 
nea pigs, frogs and goldfish. Dr. Pittenger demon¬ 
strated how a dog can weigh the ten millionth part 
of an- ounce of epinephrine, a guinea pig the ten thous¬ 
andth of an ounce of pituitary extract and a rooster 
the thousandth of an ounce of ergot. Without the 
use of such methods there is uncertainty and some of 
our most important remedies may be of proper 
strength, or they may be over-toxic, or useless. The 
methods described, therefore, represent one of the 
most important advances in present day medicine, in 


that they make it possible to standardize these drugs 
to a uniform strength, so that they become instruments 
of precision in the hands of physicians in fighting dis¬ 
eases in man and animals. Dr. Pittenger is also Pro¬ 
fessor of Biologic Assaying at the Philadelphia Col¬ 
lege of Pharmacy and Science and at Temple Univer¬ 
sity, as well as a member of the U. S. Pharmacopoeal 
Revision Committee. 


COD LIVER OIL MADE PALATABLE 

One of the disadvantages attaching to the use of 
cod liver oil has been its disagreeable taste, which 
becomes more marked if the oil is used for a consider¬ 
able period. Ma..y patients are unable to continue 
taking the ordinary cod liver oil preparations on ac 
count of gastric distress occasioned. This objection¬ 
able feature of cod liver oil is particularly marked 
during hot weather. To overcome this objectionable 
feature of the use of cod liver oil, pharmaceutical 
manufacturers have introduced a variety of prepara¬ 
tions. Cord. Ext. Ol. Morrhuae Comp. (Hagee) has 
long enjoyed the highest rang among them. It con¬ 
tains the essential qualities of the plain oil and yet, 
due to its extreme palatality, is free from objection¬ 
able features and may be given over indefinite periods 
without causing distress. Cord. Ext. Ol. Morrhuae 
Comp. (Hagee) offers to the patient every therapeutic 
advantage of the plain oil, so in giving it you may feel 
sure you are choosing for your patient a cod liver oil 
preparation that is both potent and palatable. 


C Obstruction is not complete if gastric con¬ 
tents are bile stained and stool gives a posi¬ 
tive test for hydrobilirubin. 

J. M. Bell. 



lo«g*B8=--MlolU- JUISlES^aBaiolM.--JaiSlfcA. -MIolH- -MKSlIol 


When A Tonic Is Needed 


and the functions of the body are depressed and de¬ 
ficient, what restorative or reconstructive do you know 
of that will do more for the weak and debilitated than 


ray’s Glycerine Tonic Comp.? 


It you are not familiar 
with the therapeutic effi¬ 
ciency of Gray’s Glycerine 
Tonic Comp., a trial in 
some case will show you 
the advantages of using a 
remedy that for over a 
third of a century has never 
failed in its responsibility 
and good faith to those it 
has served. 


What tonic when given to patients convalescent from 
influenza, bronchitis, pneumonia, diphtheria, scarlet 
fever or measles, or from surgical operations, will so 
promptly stimulate the appetite, improve the diges¬ 
tion, increase the assimilation of food and thus restore 
vitality and strength, as Gray’s Glycerine Tonic Comp.? 

The answer to the foregoing is found in the thousands of med¬ 
ical men who use it regularly whenever a tonic is indicated. 
Their experience in countless cases has conclusively shown 
them that it has no superior in its field 'of use. 


The Purdue Frederick Co. 

136 Christopher Street, New York 
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THE TRUTH OF IODINE THERAPY 

There is no truth more firmly established in the 
minds of observing clinicians than that to obtain the 
full benefit of Iodine therapy, it should be admin¬ 
istered in a free state uncombined with alkaline salts 
and in soluble form. Another truth which has been 
equally well established is the fact that such a prod¬ 
uct is available in Burnham’s Soluble Iodine. For 
more than twenty years it has been demonstrated to 
the medical profession that this product contains no 
alkaline salts or any other disturbing vehicle, and 
that it is quite unnecessary to lock up this valuable 
therapeutic agent with objectionable vehicles of any 
kind, but that Iodine can be administered as Iodine 
pure and simple. It is soluble in water in all pro¬ 
portions and in the gastric fluids as is readily dem¬ 
onstrable. The fundamental facts and inherent value 
of free Iodine therapy are admitted by medical writ¬ 
ers of all shades of opinion and because of these spe¬ 
cial qualifications preference is shown by discrim¬ 
inating physicians for Burnham’s Soluble Iodine 
whenever Iodine is indicated. Iodides have no ef¬ 
fect on toxins and very little action on glands and 
cells. Free Iodine is the greatest cell and gland stim¬ 
ulant known. Iodides are given for the Iodine effect. 
Why depend on liberation of Iodine when you have 
a free soluble Iodine available? Free Iodide is both 
germicidal and anti-toxic. It not only stimulates the 
cells and glands to function properly, but aids in elim¬ 
ination of waste matter and solids. The great advan¬ 
tages of an Iodine product which meets the above re¬ 
quirements having been conceded, the wide range of 
indications and the proper application should be ob¬ 
vious to every thinking physician. 

STIMULATING THE LIVER 

An active cholagogue is urgently needed in certain 
d seases, but too often the beneficial effects obtained 
are endangered by the excessive catharsis that is in¬ 
cidentally produced. In Chionia the practitioner has 
a reliable hepatic stimulant that he can rely on to 
promote functional activity of the liver without caus¬ 
ing greater stimulation of the bowels than is desir¬ 
able. One to two teaspoonfuls in water, three times 
a day, is the dosage usually employed. In cases of ex¬ 
treme hepatic torpor, many physicians find it helpful 
to have the patient take, in addition to Chionia, a 
moderate dose of sodium phosphate every morning 
one-half hour before breakfast, for a week or ten days. 

HOW TO ORDER A RABIES VACCINE 
TREATMENT 

After many months of experiments in an endeavor 
to determine the efficiency of Rabies Vaccine, Lilly, 
under more prolonged storage conditions the Re¬ 
search Division of the Lilly Biological Laboratories 
recently made the interesting announcement that 
hereafter all Lilly Rabies Treatments will consist of 
two shipments only instead of twelve. Formerly the 
retail druggist, through whom all Lilly Products are 
supplied to physicians, was asked to telegraph the 
nearest Lilly Depot for a rabies treatment. The first 
three doses were shipped immediately from the de¬ 
pot; the remaining eleven doses, one daily, went for¬ 
ward from the Indianapolis Laboratories. Now the 
druggist orders the treatment from the nearest Lilly 
Depot and the first seven doses are sent on at once, 
the completing packages, doses 8 to 14, freshly pre¬ 
pared, being forwarded from Indianapolis in ample 
time to insure continuance of the treatment with the 
eighth dose on the eighth day. Rabies Vaccine, Lilly, 
is said to have won the preference of many physi¬ 
cians because of its uniformly high immunizing qual¬ 
ity, the unusual success attending its application and 
the standardization of dosage. While many physi¬ 
cians have never been called upon to treat a case of 


rabies, it is well to be prepared when the occasion 
arises to provide a convenient, safe, efficient anti- 
rabic service. All orders should be placed through 
retail druggists who merely wire for V 776, stating 
the number of patients to be treated. 

OLD ANTISEPTICS GIVING AWAY TO 
CHLORAZENE 

To The Abbott Laboratories, of Chicago, belongs 
the distinction of having introduced the new chlorine 
antiseptics to the American medical profession. 
Shortly after their discovery by Doctor Dakin, and 
with his approval, this firm made these excellent anti¬ 
septics available to the profession. Incontestably, 
the water-soluble member of the group, known as 
Chlorazene, is the best antiseptic for general use now 
at the disposal of the physician. Chlorazene is not 
only very powerful, more so than phenol, but it is 
at the same time practically harmless for humans. 
Its harmlessness as compared to the strong anti¬ 
septics of the past is its outstanding merit, in view of 
which it may be entrusted to patients without misgiv¬ 
ings. The Abbott Laboratories supply it in the form 
of tablets from which it is easy to make solutions 
The firm offers to send samples to any physician o*i 
request. 

A SEDATIVE OF UNUSUAL VALUE 

By reason of its unusual worth as a sedative, Pa>- 
adyne (Daniel) occupies a high place in the favor 
of many careful and exacting clinicians. This high 
estimation of Pasadyne (Daniel) as a sedative agent 
has been justly earned. It is due to the distinct po¬ 
tency possessed by Pasadyne (Daniel) and its free¬ 
dom from evil after-effects. Physicians have found 
that it may be pushed vigorously without danger. So 
depression or habit-formation follows its use, even 
continued use. Pasadyne (Daniel) is merely a con¬ 
centrated tincture of passiflora incarnata. You will 
find it safe and satisfactory. A sample bottle may be 
had by addressing the laboratory of John B. Daniel, 
Ind., Atlanta, Ga. 

LUBRICATION THERAPEUSIS 

Nujol, the ideal lubricant, is the therapeutic com¬ 
mon denominator of all types of constipation. Micro¬ 
scopic examinations show that too high a viscosity 
fails to permeate hardened scybala. Too low a vis¬ 
cosity tends to produce seepage. Exhaustive clinical 
tests show the viscosity of Nujol to be physiologically 
correct and in accord with the opinion of leading med¬ 
ical authorities. 


In Acne DERMATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Than 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request 

CHICAGO PHARMACAL CO. 

645 St. Clair Street, Chicago, Qlhoii 
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I AM NOT POOR 

am not poor. The universe is mine, 

The sky is mine, the stars and moon are mine; 

The sun and all the sunshine and the air are mine. 
The wind that blows, the breezes everywhere are 
mine. 

The land is mine, the landscapes of the land are mine; 
The mountains and their peaks, great canyons, too, 
are mine; 

Hie -fields and forests, valleys, hills and dells are 
mine; 

The babbling brooks, the rivers and the seas are 
mine. 

The plants of every kind and the green grass arc 
mine; 

The flowers and their beauty and the birds are mine; 
Ah, all the songs of all the birds that sing are mine! 
And marvelous things so full of wonder, all are mine; 
The awful grandeur of it all is mine, yes, mine! 

The great Creator, God, who made it all is mine. 
And all 'his attributes—they are all mine— 

I am not poor, for, by faith, all is mine 
And yours, too. 

—H. H. Siegele. 

THE SHEPPARD-TOWNER ACT 

T HE following are the high points of the 
Sheppard-Towner Maternity Act: So¬ 
cialistic rather than democratic. Parad¬ 
ing as a health measure. Federal state aid as 
a means of financing public health work is 
an unsound financial policy. 

The fundamental doctrines on which the bill 
is founded were drawn chiefly from the med¬ 
ical socialistic and bolshevistic philosophy of 
Germany and Russia. The bill is intended to 
be an entering wedge for more radical meas¬ 
ures—according to an editorial in the Ill. Med. 
Jr., March, 1923. 

State of Washington Yields to Sheppard- 
Towner Maternity Law 

The legislature of the state of Washington 
has accepted the terms and conditions of the 
Sheppard-Towner Maternity Law, and has 
created in the state department of health a 
division to be known as the division of child 
hygiene, through which the provisions of the 
law are to be administered. Ten thousand 
dollars has been appropriated from the treas¬ 
ury to meet the requirements of the federal 
act.—J. A. M. A. 

HYPERSENSITIVENESS 

Dr. W. W. Duke in the Ill. Med. Jr., June, 
1923, in an excellent paper discussing ‘‘Spe¬ 
cific Hypersensitiveness as a Common Cause 
of Illness,” allergins, etc., says: 

“A certain rather large per cent of individ¬ 
uals inherit a constitution which makes it pos¬ 
sible for them to become readily hypersensi¬ 
tive to foreign matter.” Of the relief, ad¬ 
renalin ; of the cure, avoidance of the provoca¬ 
tive irritant; in the event it cannot be avoided, 
treatment by specific protein administration. 


Mitral iferalh 

mb 3;brtn~®ljrrapt0t 


Editorial and Business Office* 

115 East Thirty-first Street, Kansas City, Mo. 


Subscription, $2 a year, in advance, including post¬ 
age to any par.t of the United States, Alaska, the 
Philippines, Cuba and Mexico. Canada, 25 cents addi¬ 
tional. Postage to foreign countries in the Universal 
Postal Union, including .Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist aims to 
reflect the progress in the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and reports of 
interesting cases invited, and should be typewritten. 

The privilege of rejecting any communication is re¬ 
served. and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. 

To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funlshed) and the 
printers will furnish reprints at reasonable rates, ap¬ 
plication for same to be made when proof is returned. 

The editors are not responsible for the utterances 
of contributors or correspondents. 

Illustrations will be furnished at reasonable rates, 
if drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on the 20th of each month. 
Time should be allowed for correction of proof. 

Have you renewed your subscription? 

Paid your dues? 
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High Frequency Practice—By Dr. Burton Baker 
Grover. Second Edition. The most prac¬ 
tical book of the day; contains everything you 
want to know about high frequency and how to 
apply it. About 400 pages and nearly 100 illus¬ 
trations; price $4.00, postpaid. ‘ The Electron 
Press, 115 East Thirty-first Street, Kansas City, 
Mo. 

High Frequency Model “F” Thompson-Plaster 
Fischer—Like new, in oak, $350.00. Liberal terms. 
C. F. Mills, Ridge Building, Kansas City, Mo. 

X-Ray Fischer Interrupterless Transformer— 
Complete equipment. Like new. $350.00. Terms. 
C. F. Mills, Ridge Building, Kansas City, Mo. 

“The Objects of Marriage”—An inspiring booklet 
by Havelock Ellis concerning the relations between 
the sexes. 25c a copy, postpaid. Address the Med¬ 
ical Herald office. A free copy with each subscrip¬ 
tion. 

Grover’s Handbook of Electro-Therapeutics—By 
Dr. Burton B. Grover. The last word in Physio¬ 
therapy; 450 pages, 111 illustrations; price $4.00, 
postpaid. Supplied by the Medical Herald and 
Electro-Therapist, Kansas City, Mo. 

Practical Hydrotherapy—By Dr. Curran Pope, 
Louisville, President Western Electrotherapeutic 
Association. The most complete work ever pub¬ 
lished on this subject; illustrated, 600 pages, $5.00, 
postpaid. Supplied by the Medical Herald and 
Electro-Therapist, Kansas City, Mo. 

Actinic Ray Therapy (new edition)—By T. How¬ 
ard Plank, M. D., Chicago. A practical treatise for 
physicians interested in physical therapeutics; il¬ 
lustrated, 160 pages, $5.00, postpaid. Supplied by 
the Medical Herald and Electro-Therapist, Kansas 
City, Mo. 

Gonorrhea and Impotency—By Dr. Edwin W. 
Hirsch. Just off the press. Tells the story of how 
to successfully treat gonorrhea and its complica¬ 
tions. Profusely illustrated. Price $3.50. Sup¬ 
plied by the Medical Herald and Electro-Therapist, 
Kansas City, Mo. 

X-Ray and Therapeutic Cabinet—Thomplasto 
Model E. Cheap. Send for description. C. F. 
Mills, 543 Ridge Bldg., Kansas City, Mo. 


The Mechanics of the Digestive Tract—By Wal¬ 
ter C. Alvarez, M.D. (New.) One of the most im¬ 
portant treatises on digestion ever issued; 200 
pages. See review in December Herald. Price, 
$3.50. The Electron Press, Kansas City, Mo. 

Wanted—A position as office assistant. Appli¬ 
cant has had eleven years’ experience in physician's 
office as bookkeeper, typist and surgical assistant. 
Address J. O., c/o Medical Herald. 

For Sale—Alpine Sun Lamp, floor stand type for 
110 volts D. C. In fine condition. Address Dr. 
C. R. PerDue. 411 State Life Bldg., Indianapolis, 
Ind. 


Just Off the Press 

"Gonorrhea and 
Impotency” 

BY 

EDWIN W. HIRSCH, M.D. 


Tells the story of how to successfully 
treat gonorrhea and its complications. 
Profusely illustrated. 

PRICE $3.50 


SUPPLIED BY 

JKrhtral frralh mb 
lElrrtrutijrraiitst 

KANSAS CITY, MO. 


SUBSCRIPTION BLANK 

The Medical Herald and Electrotherapist, 

115 East 81st St., Kansas City, Mo. -1»- 

Please enter my subscription to your magazine, for one year, beginning with- 

issue, for which l enclose my check (or two-cent stamps) for $2.00 ($2.25 in Canadian and 
$2.50 in foreign countries). 

Name- M. D. 

Street - 

Town_ State-— 

Select Premium: (1) Havelock Ellis’ “The Play Punctloa of Sexj" (3) “Ob¬ 
jects of Marrfaaes” (3) Mary Ware Dennett*# “Sex Ufft* 


Add 91.00 and re¬ 
ceive “The Medical 
Review of Reviews 
(and Monthly Index- 
Medicos) for 1 year. 
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DOCTOR— 


We cordially invite you to prescibe 


Investigation Leads 
to Knowledge 



NATURAL 

MINERAL 

WATER 


Why send your patients to distant resorts 
when they can obtain in their own homes 
the best water in America? 


A GENTLE, EFFECTIVE 
LAXATIVE 


Safely Stimulates Kidney Action and Elimination 
Indicated in the So-Called Rheumatic Conditions 


“R. A G.” is not altered, not carbonated, not 
fortified. It is purely nature’s product. 


“READ THE ANALYSIS” 


CHECK ANALYSIS OF ANALYSIS NO. 0.-128 


Hypothetical Combinations 

Lithium bicarbonate. . . 
Potassium chlorida.... 
Sodium hyposulphite. . . 
Sodium hydrosulphide.. 

Ferrus bicarbonate, 
Bicarbonate of iron... 

Di sodium hydrogen 

phosphate. 0.11 

Magnesium sulphate. 

Sodium sulphate. . . 

Calcium chloride. . . 

Sodium chloride.105.48 

Calcium bicarbonate. 

Alumina. 0.31 

Silica. 0.96 

Bromine.Trace 

Hydrogen sulphide, 

by Weight. 0.90 

Hydrogen sulphide, 


by Volume. 2.35 


Grains 
per Gal. 

3.98 

Parts 
per MIL 

68.25 

3.13 

53.74 

0.11 

1.90 

0.10 

1.68 

0.02 

0.26 

0.11 

1.91 

53.61 

919.24 

138.76 

2379.30 

32.46 

556.66 

105.48 

1808.75 

25.61 

439.14 

0.31 

5.37 

0.96 
. Trace 

0.90 

46.50 

15.43 

Cu. in. 

2.35 

By VoL 

10150.00 

363.19 

6027.80 




R. & G. NATURAL MINERAL WATER Is 
delivered to you just as pure as it bubbles 
forth from the well where it is bottled under 
our own supervision, so you are thus assured 
that it is the genuine water without any chance 
of adulteration. 


“The solid content of R. & 
G. Natural Mineral Water dif¬ 
fers from most every famous 
mineral water in the world. 
This is a splendid formula. The 
fact that this is a NATURAL 
mineral water adds, to my 
opinion, in favor of its useful¬ 
ness and efficiency in liver, 
kidney, skin and bowel disor¬ 
ders. In fact, wherever there 
is a lack of body elimination 
bearing down the tone of sys¬ 
tematic functioning, this water 
will be of unsurpassable 
value.”—Part of a letter from 
a physician, on file with the 
company. 



At Your Service: 


THE R. & G. SALES AGENCY 


317 EAST TENTH STREET 
KANSAS CITY, MO. 

Phone, Victor 5030 
Distributors for Missouri and Kansas 


Location of Well 
AUSTIN, TEXAS 


Entered at the Kansas City postoffice as second class matter 
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(EXCLUSIVELY FOR THE MEDICAL HERALD) 


\ CONSIDERATION OF IMMUNITY 
IN THE SYPHILITIC INDIVIDUAL 


W. TURNOR WOOTTON, M. D„ 
Hot Springs, Ark. 


IV/HENEVER a syphilitic individual pre- 
W sents himself to me for treatment I am 
* * immediately confronted by this para- 
hrase: “To be or not to be—cured.” This 
uandary is born of the incomplete knowledge 
/e have of when a cure, why a cure, why and 
rhat is latency? I shall endeavor to discuss 
hese few questions briefly emphasizing the 
iews of those workers who have, through ex- 
erimental medicine, made clearer some of the 
lets about immunity which bear on the life 
istory of the syphilitic individual. 

It appears to me that the three points 
bove mentioned are so intcr-related that 
discussion of immunity cannot be satisfac- 
^ry or practical without a consideration of 
11 . 

Taking up these questions as they appear, 
r e have— 

First: When a cure? 

If there is any criterion upon which we may 
ositively base a claim that a person has been 
ured of syphilis in the sense of having freed 
lat organism completely of treponema, I am 
;>tally unaware of it. A symptomatic cure, 
es. A serologic cure—yes. But do either of 
nese necessarily mean that the human or- 
anism no longer harbors foci of treponema? 
thing not. Even that interesting and ever- 
lcreasing condition, reinfection, does not pos- 
:ively assure us that the host harbors no 
ther localized tho well hidden area in which 
ormant treponema exist. 

Oration in Medicine, Medical Society of the Mis- 
mri Valley, Omaha, Neb., September 20, 1923. 


The U. S. Public Health Service has origin¬ 
ated the following as a standard of cure and it 
has been adopted by the American Red Cross 
Society: 

a. Islo treatment for one year during which 
time there have been no symptoms. 

b. A negative provocative Wassermann re¬ 
action. 

c. A negative spinal fluid examination. 

d. A complete negative physical examina¬ 
tion having special reference to the nervous 
and circulatory systems. 

e. A luetin test may also be included. 

Under our present knowledge this is prob¬ 
ably as good as we can do for mass or group 
treatment. Certainly there is nothing in it to 
distinguish between latency and cure. In “pre- 
Wassermann” days opinion was divided on the 
question as to whether treatment should be 
three years or whether it should be prolonged 
to five years. 

I cannot see that the cure as judged by the 
Public Health Service Standard is as safe as 
the older standard and under existing circum¬ 
stances I should much prefer it—only I think 
five years much too short a limit. 

Lydston—1899—Speaking of reinfection said 
“such cases are especially interesting from the 
fact that they most conclusively prove the 
curability of Syphilis for were the disease not 
curable a second attack would be impossible,” 
and further he said commenting on re-infection 

during the tertiary stage, “-tending to 

show that typical tertiary lesions are not 
syphilitic at all but simply non-transmissible 
sequals.” 

Because he was able to transmit syphilis by 
injecting the macerated bone morrow and 
spleen of monkeys that were not susceptible 
to super-infection and also to reinfect cer¬ 
tain animals that had been cured of their in¬ 
fection by drugs, Neisser gave it as his opinion 
that when reinfection was not possible, then 
the organism already harbored treponema. He 
did not believe in immunity per se but claimed 
all protection due to an existing infection. A 
great many others accept this theory without 
giving any definite reason for their inability to 
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reinfect other than claim there is already an 
infection. Such a view considered from the 
vantage point of recent experimental work, 
is not tenable. What is there about infection 
that prevents reinfection if not antibodies or 
an immunizing substance? Eberson and oth¬ 
ers have proven beyond much doubt the ac¬ 
tual existance of immunized serum and have 
utilized it to prevent the activity of treponema. 

Nothing has been done so far in experimen¬ 
tal medicine that precludes the possibility of 
growing several strains of treponema on one 
host at one and the same time. Under any cir¬ 
cumstances we know that it is extremely rare 
that such a host will be found and more es¬ 
pecially so if the primary infection is of months 
duration. We know the host is not hard to 
find who will succumb to multiple infection if 
the inoculations follow daily—before the host 
has acquired an immunity, but in either event 
if the host fails to develop an immunizing sub¬ 
stance or fails to continue its production, a 
superinfection at once becomes possible. Ap¬ 
parently not any of the investigators have al¬ 
lowed for the individual phase. Their work 
has been based upon a limited number of con¬ 
tacts so far, and apparently no consideration 
given the fact that rarely do two cases of 
syphilis run the same course—due more to the 
reaction of the host than the infecting organ¬ 
ism, and that most likely there will be wide 
variations in the protective qualities developed 
in the serums of different individuals. Per¬ 
sonal equation shall have to be considered as 
much in the study of immunity as in the man¬ 
agement of the infection. 

In spite of the apparently pessimistic state¬ 
ments appearing above I am very firmly of the 
opinion that we do cure, through efficient 
treatment, thousands of persons who have be¬ 
come infected with syphilis. But to prove 
that anyone of the thousands has been cured 
is beyond us. 

We see men who were infected thirty and 
forty years ago, men who have reared large 
families, whose serum show a negative reac¬ 
tion, who have remained symptomless all these 
years—still we have no way of knowing that 
any one of those individuals is completely free 
of the original infection. From all practical 
standpoints it makes no difference—so he lives 
out his life and dies of some other condition. 
But it does make a difference to the fellow who 
has felt safe for twenty years only to find his 
immunity has run short and active symptoms 
have started up. What has caused these germs 
to lie dormant all these years if not a con¬ 
tinuous production of antibodies—immunity 
if you will. 

Can we not see the analogy of such cases 
in persons who contract the second case of 
small pox or measles—did not the immunity 


run out allowing him to become reinfected? 
And again in typhoid carriers who constantly 
harbor the organism but do not offer a fertile 
soil for disease producing activity because oi 
a high degree of immunity that has been de¬ 
veloped and continued? 

So today we do not know when a patient is 
cured or if he is ever cured strictly speaking. 
We can only judge* of the activity or non-ac¬ 
tivity of his infection. 

It is not my intention to discuss any of the 
many schemes for treating the syphilitic so 
that he has a minimum of infection and a 
maximum of antibodies. Let me say, in pass¬ 
ing, that the methods in vogue are far from 
satisfactory; the action of our drugs, from a 
bactercidal stand-point, leaving much to be de¬ 
sired; their method of attack is very incom¬ 
pletely known; the effect we strive for only 
partly understood and even the diagnosis is 
rapidly becoming a cut and dried laboratory 
process rather than a clinical finding. 

We now come to the second: Why a cure? 

From my standpoint there may be two 
cures; first a rapid-fire, quick-action, steriliz¬ 
ing process simulating the effect sought by 
Ehrlich, only spread over a slightly longer 
period, but produced entirely by the use oi 
adequate amounts of trepanocidal drugs used 
at the proper time, and then a second, a cure 
w hich utilizes as much of the first as possible, 
admitting failure, and proceeding to then com¬ 
bine medicines, time, and what time does for 
the syphilitic, permits of the production of 3 
sufficient amount of antibodies to prevent ac¬ 
tive aggression or cause retrogression and even 
extinction of the surviving infecting organisms. 

Continuing this theory, the stage for a rapid 
cure would be, par-excellent, the septicaemic 
stage, for here for the first, last, and only time 
we have an opportunity for a direct contact 
within the blood stream, or directly contiguous 
to it, of our destroying agent and the infecting 
organism in its most vulnerable stage. 

An abortive treatment to me is not plausible 
for the chancre is not the only source of sys¬ 
temic invasion. It has been shown that after 
as early as 48 hours from the inception of the 
infection the adjacent lymphatics are teeming 
with treponema, consequently cauterization or 
dissection of the chancre does not remove the 
only focus. This condition is rather analogous 
to cancer after the migratory stage. 

If we do not see the patient during this 
septicaemic stage, if we are unable to success¬ 
fully cope with the disease for various reasons, 
there remains a surviving small amount of in¬ 
fecting agent which promptly seeks those tis¬ 
sues of the host that offer the least resistance 
to their well being and affords the greatest pro¬ 
tection against their enemy and from this en¬ 
trenched position the fight continues. If the 
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host is cured we either overcome the survivors 
through protracted warfare with our trophic 
remedies, or a high state of immunity is de¬ 
veloped within the host which acts as a direct 
treponacide or a possible combination of both 
a chemical and physiological effect. Therefore 
a cure is the result of the complete elimina¬ 
tion of the treponema from the infected indi¬ 
vidual, but just what agencies operate to pro¬ 
duce this effect or how this occurs we still do 
not know. 

Then the third: Why and what is latency? 

I am inclined to define latency as that per¬ 
iod in the life of the syphilitic individual emerg¬ 
ing from our failure to completely sterilize his 
system though having rendered his symptoms 
non est and his serum negative in reaction. A 
state in which the host harbors living tre¬ 
ponema which are apparently not immediately 
affected by ordinary remedies, if at all, reme¬ 
dies which would sterilize the blood stream or 
tissues readily accessible to it. A state that is 
indeterminate as to time of continuance, three 
months, thirty years, or the duration of life. 

And why this period of latency? In those 
individuals receiving what we consider ade¬ 
quate early treatment (and this varies in al¬ 
most direct ratio with the number of physi¬ 
cians treating the disease,) latency is induced 
through the trophic medicines we administer 
being in either an insufficient amount or of too 
low a degree of toxicity to accomplish our aim. 
In the event no medicine has been administer¬ 
ed then the host attempts to overcome the in¬ 
vasion through the production of antibodies, 
and the same effect in a modified degree may 
be accomplished. 

The factor that continues or determines lat¬ 
ency rather than active syphilis is the anti¬ 
bodies circulating in the blood and constantly 
manufactured within the host, and this is im¬ 
munity. 

Unless the antibodies and infecting agent 
strike a complete balance we do not have a 
latency. Latency is a conflict while either 
cure or active syphilis are conquests. If the 
immunizing substance falls short of its abil¬ 
ity to exactly tranquilize the treponema we 
have the beginning of active symptoms— 
whether we at once detect them or not. Usual¬ 
ly an aortitis or neurosyphilis makes consider¬ 
able progress before it is regarded as more 
than a “Wassermann fast”' condition. 

It has been stated that antibody production 
begins with the tissue first invaded and ex¬ 
tends to other tissues as fact as the infection 
spreads or becomes general. If this is the cor¬ 
rect view it would seem to account for cerebro¬ 
spinal involvement after every other tissue has 
been sterilized as the nerve tissues are sup¬ 
posed to be lacking in power to produce anti¬ 
bodies, 


What evidence have we, clinically, that a 
natural or acquired immunity exists? Before 
Shaudinn or Hoffman dreamed of a Spiro- 
choeta, Colles and Profeta had guessed at im¬ 
munity but knowing nothing of the organism, 
the means of transmitting the infection or lat¬ 
ency, they misread their facts. An immunity 
they were dealing with, surely, but not of the 
permanent nature or for the reasons they at¬ 
tributed. Syphilis to them existed only as 
symptoms, not a disease the cause of which 
might lie dormant many years. Yes, they were 
wrong from a point of practical workings, but 
the underlying theory was sound. 

Paralleling the class of infection from 
which they based their laws, we have a vast 
number of individuals who give absolutely no 
history of infection, who, through various 
complaints have never been suspected of 
harboring treponema, who have never dis¬ 
played a single symptom suggestive of 
syphilis. These are patients who com¬ 
plain of nothing but feeling badly and 
loss of energy. You are amazed to find their 
Wassermann 4 plus positive and gratified that 
they regain normal status under antisyphilitic 
treatment. To me this evidence points most 
strongly to the fact that possibly for years 
these individuals have harbored treponema 
and only recently has the immunity begun to 
fall below a perfect counterbalance and they 
were progressing from a stage of latency to 
active lesions. 

Illustrating the diversity of opinions on this 
subject, I quote: 

Simon says “there is no such thing as real 
immunity to syphilis. The organism possesses 
a mixture of incomplete immunity and anaphy¬ 
laxis or sensitization.” He thinks the exist- 
ance of sensitization is shown by an incuba¬ 
tion period. He goes on to say “when the level 
of sensitization is superior to that of immun¬ 
ity, symptoms appear, their gravity increasing 
in proportion to the difference in levels.” 

He admits an immunity but not a true im¬ 
munity. I agree with him in the belief that it 
is not strong enough to prevent infection, but 
still it is immunity. 

Zinsser says: “The syphilitic subject acquires 
definite resistance to reinoculation soon after 
the appearance of a primary sore. This re¬ 
sistance is highest throughout the second or 
most active stage, declining as the tertiary 
stage advances, reinoculation or superinfec¬ 
tion becoming increasingly possible at this per¬ 
iod. When syphilis is cured susceptibility re¬ 
turns to normal.” 

Kolmer and Broadwell claim from their ex¬ 
periments that no treponicidal action of hu¬ 
man serum was found. Eberson, on the con¬ 
trary, found positive evidence in well controll¬ 
ed experiments on rabbits. 
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Hazen has accepted the views of Neisser and 
Bruck that no antibody formation exists dur¬ 
ing the course of the disease. All seem willing 
to admit a resistance is established but many 
do not consider it an immunity. 

If a certain degree of immunity did not ex¬ 
ist it is probable that not less than ninety-nine 
per cent of the people would be infected. Con¬ 
tagious syphilitics move about so freely that 
thousands of contacts are possible in restau¬ 
rants, hotels, dining cars, drug stores and 
wherever one meets the multitude. 

We know that a great many instances are 
recorded where under the same provocation 
one or more persons will become infected and 
as many others escape. 

Luck is not the only plausible factor in the 
escape. The skin and mucus surface do not 
always have to be patently abraided for the 
production of a lesion any more than a chancre 
is necessary prior to a general infection. A 
slight maceration will suffice on one subject 
and will not on another. There is some pro¬ 
tective agent in the integument of one indi¬ 
vidual that another does not have or possibly 
the degree is much greater in one than the 
other. We know this develops to a higher de¬ 
gree after one infection. It possibly exist in 
varying degrees in various persons prior to 
any infection. 

Again, a person frankly infected, with flar¬ 
ing secondaries has received as treatment pfo- 
toiodide pills over a period of six weeks, at 
which time all apparent symptoms abated, 
treatment was discontinued, the patient re¬ 
mained constantly well, clinically and serolo¬ 
gically, over a period of thirty-five years. Cer¬ 
tainly we would not consider his treatment 
adequate, even if the results were. And also 
we do not find many individuals who will react 
in any such manner, but when they do we are 
forced to conclude that after the primary help 
in overcoming the mass invasion, his reliance 
was upon his own system for results, and that 
system used antibodies as its immunizing 
agent. 

From a number of workers who have given 
us direct assurance of an immune substance 
created within the body I think Eberson’s 
work and reports as conclusive as any. He took 
the serums of known syphilitics in the latent 
stage, preferably where no treatment had been 
given, and mixed the serum with a suspension 
of virulent treponema pallida and injected it 
into the rabbit, constantly using suitable con¬ 
trols, and in no instance did infection occur, 
whereas it did in all of the controls. Sum¬ 
marizing his summary and in some instances 
quoting verbatim from his report on Immun¬ 
ity Studies in Experimental Syphilis (Archives 
of Dermatology' and Syphilology, October 
1921) we have the following: “The blood 


serum from persons having latent syphilis was 
found to have spirocheticidal properties. Rab¬ 
bits were protected uniformly against infection 
with virulent spirochaeta pallida in combina¬ 
tion with such serums.” 

Protective properties were found in serums 
of asymptomatic persons with latent syphilis 
with the following histories: 

“Infection with syphilis dating back from 
three to twenty-five years.” 

“Patients who had received treatment until 
the Wassermann reaction had become nega¬ 
tive.” 

“A number of patients who had no history of 
infection, who had taken no treatment and 
who had a slightly positive Wassermann re¬ 
action.” 

“An infant whose mother's serum was found 
to contain spirocheticidal properties.” 

“Spirocheticidal activity of serums in latent 
syphilis is of such a character as to prevent 
the normal dissemination of spirochaeta pallida 
from a primary focus.” 

“In the experimental animal, spirochetolytic 
serum may be developed in the course of six 
months to one year after the infection. In the 
rabbit, as in man, protective substances are 
found at a time when the infection has attained 
a relatively latent state.” 

“The presence of these substances in given 
serums apparently depends on the stage of in¬ 
fection. When definite latency has been es¬ 
tablished, the serum appears to protect against 
experimental inoculation whereas the serum 
from cases of early syphilis or those in which 
true latency has not been attained in not spiro¬ 
cheticidal.” 

“Continued treatment which renders a Was¬ 
sermann reaction negative does not appear to 
nullify any existing protective property of the 

serum,” “-tendency to explain latency on 

a basis of blood immunity developed progres¬ 
sively from tissue immunity.” 

“Immunity need not imply a condition which 
is imcompatible with the life of a parasite. 
Latency connotes a balance has been struck in 
the individual between the antibodies and the 
invading parasites.” 

If we accept the work of these men as proof 
that an immunity is developed in the host after 
infection, can we see any bearing on the 
methods of treatment we are now utilizing? 

If any, it would seem to be that a prevailing 
notion that an individual should be treated 
until serologically negative and then watched 
is putting the responsibility up to the anti¬ 
bodies pretty strong. When ordinary judg¬ 
ment is used I do not see evidence of organo¬ 
trophic effect from the use of antisyphilitic 
remedies. I think the patient is vastly better 
off that gets a boost in the manner of a good 
course of treatment at least once a year for 
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many years after his serum has been made 
negative. I do not think we can temporize dur¬ 
ing the first six months of the disease. That 
is where he should get his cure. But after 
that intensive period is through, watchful wait¬ 
ing is not doing our full duty. 

May I indulge in a few speculations I 

Through the splendid work of the Physio- 
Chemists that is going on I confidently look 
for a test that will be conclusive as to the ex- 
istance of treponema in the human system even 
to the ‘‘carrier state.” Such a test will mean that 
we can tell at what stage an individual has 
been cured and not have to subject him to re¬ 
petitions of treatment periods as we do now 
simply because we have to act on the law of 
averages. 

We now administer drugs that leave open 
lesions strewn with dead treponema, demon¬ 
strated day after day. Vast improvement is 
being made in these drugs in reducing the 
organotrophic and increasing trepanicidal ef¬ 
fect. Surely it is not too much to hope for 
the development of one that will render a com¬ 
plete sterilizing effect in the secondary stage. 

We are apparently much in the dark as to 
just why we get results from administering 
antisyphilitic remedies in cerebro-spinal infec¬ 
tions. Many observers claim that the amount 
of drug passing the choroid plexus is entirely 
too slight to have a trepanicidal effect—that 
whatever curative results are attained are due 
to the stimulation of antibody formation and 
there transmission into the cerebro-spinal fluid. 
A settlement of this question would have the 
utmost practical bearing on the debated ques¬ 
tion of spinal drainage versus Swift-Ellis 
treatment. 

Much study and advanced work is also be¬ 
ing done towards utilizing the immune serum 
of the syphilitic. I am not afraid to prophesy 
a serum that will totally obliterate all latent 
treponema, yes and it is* perfectly possible for 
it to also prevent syphilis in the numan just 
as typhoid and smallpox are prevented. I con¬ 
fidently look for such results. 

The study of syphilis has just begun. The 
outstanding accomplishments of the near fu¬ 
ture should be the development of a success¬ 
ful trepanicidal remedy and immunity. 


High blood pressure is not a thing to be 
toyed with: it is a big problem, of diet, rest, 
recreation, medication and psychology. These 
patients should not be told too much as to 
readings, as to results; they must not be lead 
to expect too much. The nitrites are prob¬ 
ably the best medication, digitalis is sometimes 
helpful. 


Read the list of “Good Things to Come”’ on adver¬ 
tising page 59. 


HOW MANY HEMORRHOIDS? 


By DANIEL MORTON, M. D., F. A. C. S., 
St. Joseph, Mo. 


H OW many internal hemorrhoids may a 
patient have? If present hemorrhoids 
are removed by operation will others de¬ 
velop elsewhere in the rectum? If present 
hemorrhoids are removed will there be recur¬ 
rence at the original site of removal? These 
are questions always asked the proctologist by 
the anxious sufferer, and it is the duty of the 
proctologist to take them seriously and answer 
them on a scientific basis. The patient knows 
that he has only one appendix, and that when 
it is removed there are no others to bother 
about, and that it will not return. He fails 
to grasp the fact that the appendix is a normal 
anatomical entity whereas a hemorrhoid is the 
result of a diseased process. There is much 
lack of knowledge on these questions among 
the general profession and I doubt if there are 
many general surgeons who can answer them 
correctly in spite of the vast amount of knowl¬ 
edge which some of them assume to possess 
at the present day. 

The best answers to them that I have found 
are in the writings of W. Ernest Miles, Sur¬ 
geon to the Gordon Hospital for Diseases of 
the Rectum, London, one of England's fore¬ 
most proctologists. This article is largely a 
condensed statement and summary of his 
views on these questions here presented witli 
the hope that it will be made available to others 
in general practice who do not have access to 
proctologic literature of an authoritative na¬ 
ture. 

Perhaps we should first ask and answer the 
question, “What is a hemorrhoid?” I will 
quote some of the foremost proctologists as 
follows: Tuttle. “Hemorrhaids or piles are 
tumors chiefly composed of dilated blood ves¬ 
sels or blood clots situated beneath the mu¬ 
cous membrane or muco-cutaneous tissue of 
the anus and rectum. The cardinal features 
are a dilatation of the veins, a swelling, and an 
increase in the connective tissue stroma by 
which the convoluted vessels are supported.” 
Lynch. “Internal hemorrhoids are vascular 
tumors resulting from thrombosis, dilation of 
the blood pools, accompanied by tissue infiltra¬ 
tion and redundancy of the mucous membrane 
in the anal canal.” Allingham. “Arterial in¬ 
ternal hemorrhoids may be described as tum¬ 
ors varying in size, sessile or somewhat pedun¬ 
culated, attaining sometimes very considerable 
dimensions, glistening or slightly granular on 
their surface, slippery to the touch, with an 
artery, often as large as the radial, entering 
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thru upper part.” Swinford-Edwards: “These 
tumors consist of tortuous and dilated veins 
supported by but a small amount of connective 
tissue. Arterioles enter into the formation of 
the swelling and sometimes quite a large ves¬ 
sel, which can be felt pulsating, enters it from 
above. Cavernous sinuses are often formed as 
a result of absorption of the walls of adjacent 
venous saccules; they vary in size, some being 
very small, perhaps as large as a pea, others 
reaching the size of a walnut.” 

From these various definitions we get the 
composite picture of an internal hemorrhoid 
as being a tumor, underlying the mucous mem¬ 
brane of the rectum and anal canal composed 
of dilated veins and venules, and arteries and 
arterioles, with a stroma of connective tissue 
in which these pathological blood vessels lie, 
mixed in varying proportions. The essential 
point is that a hemorrhoid is a bloody tumor, 
composed of blood vessels, both veins and 
arteries. 

The blood supply of the rectum is derived 
from the three hemorrhoidal arteries, superior, 
middle and inferior. It is with the superior 
hetnorrhoidal artery that we have to do, as it 
runs under the mucous membrane of the rec¬ 
tum which it supplies. For this reason all 
hemorrhoids derive their blood from this artery 
which divides into a right and left artery, the 
right terminating in four branches and the left 
in three branches. Each one of these seven 
branches is the potential origin of an internal 
hemorrhoid. Rarely very rarely does the left 
artery break up into four branches, and then 
the potential number is eight. The potential 
number of hemorrhoids therefore, is seven, 
with a possible eight as the maximum. The 
distribution of these branches is constant and, 
therefore the location of the hemorrhoids is 
constant, and they can be sought for each in its 
proper location, with the same certainty that 
the stars can be found by the astronomer who 
knows the chart of the heavens. 

Miles has suggested, and the suggestion has 
been largely followed for years, that the rectum 
be charted by drawing an imaginary perpen¬ 
dicular line, and a horizontal line intersecting 
each other at the center of the anus, and divid¬ 
ing the rectum into four quadrants, right and 
left anterior and right and left posterior. In 
each of these quadrants certain branches of the 
superior hemorrhoidal artery are found and 
their corresponding piles. The pathological 
changes which produce piles first affect the 
larger branches and later the smaller branches. 
There is, therefore, a sequence in the order of 
the development and appearance of piles, those 
first developing from the larger vessels being 
designated primary and those from the Smaller 
vessels being called secondary. The primary 
piles are three in number and are found as 


follows: One in the right anterior quandranl, 
one in the right posterior quadrant, and one at 
the left point. The secondary piles are four 
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in number and are found as follows: One at 
the right point, one at the posterior point, 
one in the left posterior quadrant and one in 
the left anterior quadrant. The eighth pile 
when it rarely occurs is found at the anterior 
point and is secondary also. 

Again these piles are not discreet but easily 
fall into three groups which Miles designates 
as Group 1, Right anterior. Group 2, Right 
Anterior—right posterior—posterior. Group 
3, Left posterior—left—left anterior—anterior. 
Proctologists know that these groups are quite 
well outlined and in speaking among them 
selves designate hemorrhoids in the termin- 
ology here described. It would seem that the 
proctologist is justified in stating that seven 
hemorrhoids are potentially possible in every 
individual, and that with a very few individuals 
the number is eight. 

Let us now consider the second question for 
a few minutes. “If present hemorrhoids are 
removed by operation will others develop else¬ 
where in the rectum?” Piles do not all appear 
at the same time; they may develop one after | 
another. It is uncommon to find all of the 
seven potential piles present at one time. Mile.' 
says, “If a patient needs an operation for in¬ 
ternal piles before he has attained the age oi 
thirty he may not by that time have developed 
all the piles from which he is liable to suffer 
If, however, a patient has reached the age of 
forty, at that time of life he will have develop¬ 
ed all the piles he is ever likely to develop and 
therefore, if the existing ones are completely 
removed he will never need a second opera- 
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tion.” It appears, therefore, that before forty 
years of age an operation does not confer im¬ 
munity, as hemorrhoids additional to those 
removed may develop later. 

The third and last question is, “If present 
hemorrhoids are removed will there be recur¬ 
rence at the original site of removal ?” No, re¬ 
currence will not occur if the pile is removed 
completely. A recurrence means a faulty op¬ 
eration. 
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PRESIDENT’S ADDRESS 


FLOYD H. SPENCER, M. D., 
St. Joseph, Mo. 


Gentlemen: Realizing full well that a Pres¬ 
ident’s address should be short and that it is 
more appropriate to dwell upon the past, pres¬ 
ent and future of the Society than it would be 
to present a scientific subject, I will endeavor, 
therefore, to present a short review of the his¬ 
tory of the Society and advance a few ideas in 
regard to increasing the membership. 

The organization had its conception in the 
office of Dr. Donald Macrae, Sr., of Council 
Bluffs, Iowa, where a few of the leading physi¬ 
cians of Council Bluffs were congregated. It 
was suggested that a District Medical Society 
be organized. A call was sent out to this ef¬ 
fect, signed by Drs. Donald Macrae, J. M.‘ Em- 
mert and J. C. Denise. In response to this call 
a number of the leading physicians of Iowa 
and Nebraska met at the Ogden House in 
Council Bluffs and effected the organization of 
the Medical Society of the Missouri Valley. 
That was September 27, 1888, making this 
Society thirty-five years old this month. A 
few of the charter members are still active in 
the proceedings of the Society and are attend¬ 
ing this meeting. A great number, including 
the prime movers of the organization in 1888, 
have gone to their reward in the Great Beyond. 

The Society at first was comprised of only 
the leading physicians of Iowa and Nebraska. 
It gradually extended its sphere of usefulness 
to Missouri, Kansas, Minnesota, North and 
South Dakota and Arkansas. This progressive 
Society has a reputation for high class scien¬ 
tific work and it has grown from one of local 
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repute to an organization of national import¬ 
ance. Many of the prominent men in the pro¬ 
fession have read papers and delivered ad¬ 
dresses before this body. This organization 
has truly helped in making medical history. 
Meetings were held three times a year in 
March, September and December for the first 
four years. Two meetings a year were held 
until 1918 when the spring meeting was dis¬ 
continued. 

The objects of the Society taken from the 
constitution speak for themselves. “The ob¬ 
jects of this Society shall be to foster, advance 
and disseminate medical knowledge; to up¬ 
hold and maintain the dignity of the profes¬ 
sion ; to encourage social and harmonious re¬ 
lations within its ranks.” 

The Society, as its name implies, embraces 
the entire Missouri Valley. This is an enor¬ 
mous territory and we are entitled to mem¬ 
bers from the entire Valley. I do not believe 
that we are taking advantage of that to which 
rightfully should be ours. I believe that strong 
efforts should be made to increase the mem¬ 
bership throughout the Valley and to do this it 
will be necessary to hold meetings occasion¬ 
ally at places that have not been touched here¬ 
tofore. I believe, also, that we should spend 
some money in advertising the Society by 
sending invitations, programmes and litera¬ 
ture to every eligible physician in the Missouri 
Valley so that they will become acquainted 
with the organization and for what it stands. 
It would not be amiss to try to arrange a par¬ 
tial program at some future time composed of 
papers written by men in the Valley from a 
distance. Another method suggests itself to 
me at this time of increasing the membership 
by having the secretary address a letter to the 
secretary of every County Society in the Val¬ 
ley calling attention to the fact that the Med¬ 
ical Society of the Missouri Valley is also their 
Society and that they are eligible to member¬ 
ship. I dare say that a good many members 
would be obtained in this manner. There are, 
I am sure, very few men in Minnesota and the 
Dakotas who have even given a thought to the 
fact that they were in the territory of the Mis¬ 
souri Valley. This may seem radical to some 
of the older members but in this way only can 
we succeed in obtaining that to which we are 
justly entitled. 

There are too many Societies at the present 
time. Some of them should join hands, but I 
am not now nor will I ever be in favor of this 
Society doing anything whereby it will lose its 
identity. Should other Societies care to affili¬ 
ate with the Medical Society of the Missouri 
Valley, let that Society which has stood the 
test for thirty-five years still be the Medical 
Society of the Missouri Valley to continue to 
disseminate medical knowledge without polit- 
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my army, hospital and private nursing, I have 
had many years of opportunity to test not only 
the ideas of diet in general, but of specific 
lines of dietetic practice which produce results. 

“I find the people eat far too much food in 
general. And what they do eat is mostly 
wrong—to much starch and too much protein. 
The staff by which the miracle of Charles' per¬ 
fection has been wrought is two-fold. On the 
one side is vegetables; on the other fruits. Vi- 
tamines, natural organic salts, fruit-sugars— 
all that the body requires are here." 

The place to begin to improve the race, it 
has been said, is with one's remote ancestors. 
We can’t go back that far, but we can begin 
with the grandparents of the next generation. 
We can begin with the babies. If we neglect 
that, we can begin with the mothers from the 
hour of pregnancy. 

A new race is forming in America. If it can 
be fed properly, the human engine will have 
90 per cent of its energy now used in remov¬ 
ing surplus wastes from the body, to develop¬ 
ing and solving racial problems. 


EARLY DIAGNOSIS OF PULMON¬ 
ARY TUBERCULOSIS 


JEFFERSON D. GIBSON, M. D., 
Denver, Colo. 


T UBERCLE infection of the lungs may 
originate as a local foci of infection, mani¬ 
festing very few or no clinical symptoms, 
or it may assume an acute, general or systemic 
character from its earliest inception. 

Pulmonary tubercle infection of purely in¬ 
cipient stage gives so few clinical symptoms in 
many cases it is surprising to find on physical 
and X-ray examination how much infiltration 
has already taken place in the lung without 
producing any symptoms whatever, to the 
great surprise of the physician and conster¬ 
nation of patient. Naturally, symptoms in 
some form would have to become apparent be¬ 
fore an examination would be requested, un¬ 
less an examination was being made for some¬ 
thing else, as for life insurance, etc., when the 
attention of the medical examiner is attracted 
to an area of infiltration with probably 
moisture and rales already present and per¬ 
haps bacilli in the sputum of which the subject 
would be wholly unconscious. In real incipi¬ 
ent pulmonary tuberculosis there should be no 
bacilli in sputum and there should be very 
little sputum from the lungs proper, but there 
may be considerable catarrhal sputum from 
nose and throat. 

When bacilli are demonstrable in the spu¬ 
tum, it is supposed to be an open case already, 
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even if the focal infection is quite small in area. 
The medical profession is better posted on the 
diagnosis of this disease today than ever before 
in the world’s history and it will not be neces¬ 
sary to dwell on the whole didactic regime in 
a short paper like this. So let us reason to¬ 
gether on the subject of how to locate accur¬ 
ately and intelligently the very first signals 
of danger from this dread disease in our 
patients. 

Much has been written about blasting the 
life of a young man by carelessly declaring 
him tubercular when he is not so afflicted. 
This is indeed bad, but nothing to compare 
with holding the same information from a 
patient who really has the disease until he has 
become so infected and the disease has made 
such an advance that his recovery is doubtful 
or impossible. Ignorance or carelessness 
makes either one of these conditions possible 
and liable to cause a great hardship or injus¬ 
tice to patient. What we should be able to 
do is to recognize the appearance of the first 
clinical symptoms of disease and act accord¬ 
ingly. 

Incipient Pulmonary Tuberculosis 

The patient is exceedingly fortunate whose 
first clinical symptom is raising a little blood, 
either mixed with sputum or otherwise. It 
produces such a shock it causes him to pause, 
to think, become concerned as nothing else 
could do. It brings him to his physician or to 
the one he thinks is the best to be had for lung 
troubles, as the more he thinks of it the more 
alarmed he gets and the more interested he is 
to know if he has this fearful disease. This is 
why he is so fortunate, as it brings him to 
the physician while the disease is in its most 
favorable state for arrest and cure. The physi¬ 
cian should tell him the truth and should keep 
in close touch with and guidance of the case 
until he is fully recovered and can continue 
his accustomed employment. This may be the 
first and only symptom and disappear as soon 
as it came, but do not forget the warning. 

The next important symptom likely to ap¬ 
pear as an early warning is an acute pleurisy, 
this usually attended by such a sharp, sting¬ 
ing, stab-like pain that few will put up with 
it without the aid of a physician. I have 
known this pain to be called intercostal neural¬ 
gia, muscular rheumatism and later called 
pleurisy. Then when the lung began to show 
evidence of tuberculosis and patient failing 
rapidly, it had to be still further modified to 
quick or acute tuberculosis. Remember, if it is 
pleurisy you want to recognize it as such and 
remember, every pleurisy should be considered 
a tubercular pleurisy until otherwise proven 
and this is the important point I wish to im¬ 
press—keep that pleurisy from going, if pos¬ 
sible, into a quick and painful tuberculosis. 
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The more incipient the case the less clinical 
symptoms will be present. Especially will this 
be the case in the lymphatics or more chronic 
types of invasion. Here we may have a spread 
of infiltration out of all proportion to the clin¬ 
ical symptoms which are very meagre, as 
slight cough or hack, clearing up of throat, 
pulse may be a little fast on exertion, easily 
fatigued, a malaise not common to individual, 
don’t feel good and appetite is “off.” Percus¬ 
sion reveals very little if anything, auscula- 
tion may show a jerky respiration, probably a 
puerile breathing and soon a very fine crepi¬ 
tation may be heard at apex. X-ray skiagram 
is likely to show increased size root 'or hilus 
opacities with fan-like opacities from enlarged 
lymphatics spreading out toward the apices of 
one lung more than the other. Frequently this 
fan-like opacity can be demonstrated before 
the discovery of crepitation or finding bacilli 
in sputum. 

Occasionally we have a different type to 
deal with in insipient infection of tuberculosis 
of the lung. Here we may have no more phys¬ 
ical signs than we had in other classes but 
the clinical symptoms are widely different. 
The systematic manifestations are out of all 
proportions to the physical findings in the 
lungs, so much so that the lung condition may 
be overshadowed entirely for the first few 
days. The case comes on with chill and high 
temperature, cough, blood spitting and pleur¬ 
isy may be present, weakness, loss of appetite, 
restlessness and rapid emaciation, etc. Here 
X-ray plays an important place in aiding the 
physical examination in locating the first 
physical signs to appear in the lungs as they 
will appear in rapid succession producing a 
grave condition in that organ, as the manifes¬ 
tation of these acute cases are always to be 
dreaded. Never use tuberculine in any man¬ 
ner as an aid to diagnosis in these acute cases. 
These acute symptoms bring us to the begin¬ 
ning of acute general milliary tuberculosis, lo¬ 
bar pneumonic phthisis and bronchial pneumo¬ 
nic tuberculosis which are three of the most 
dangerous conditions we have to face. 

Acute Milliary Tuberculosis 

This type of tuberculosis is always supposed 
to be secondary to some local or other form of 
tuberculosis. While at first it may appear as 
of primary origin, it will be found that some 
caseous gland or other foci has broken down 
and emptied its contents into the blood stream 
and an entirely new and grave condition has 
become engrafted upon the mild and probably 
chronic condition already present. This new 
condition may be confined to the lungs or it 
mav be spread over the whole body, accom¬ 
panied by chills, high temperature, night 
sweats, great exhaustion, hemorrhages or men¬ 
ingitis. The physical signs in the lungs de¬ 


velop rapidly with great destruction of tissu* 
before the death of patient. 

Lobar Pneumonic Phthisis or Tuberculosis 

Lobar pheumonic tuberculosis, as its desig¬ 
nation would imply, is a grave and serious 
condition* It is usehered in with severe sys¬ 
temic symptoms, as chills and high tempera 
ture, flushed face, quick, full pulse, difficult 
breathing, cough, bloody or rusty sputum later 
with great depression, air hunger and pain in 
one side of chest, etc., few symptoms to indi¬ 
cate tuberculosis as they are all overshadowed 
by the pneumonic symptoms. Here the right 
or left upper lobe is soon completely consoli¬ 
dated and it may spread to more lobes. It 
appears under all examinations a typical or- 1 
dinary lobar pneumonia. It does not begin to 
resolve in eight to ten days, because more 
chronic or slow in its course and is declared 
an unresolved tubercular pneumonia, and i: 
is likely you will find the mucopurulent spu 
turn very abundant and loaded with tubercle 
bacilli and other mixed infections. Strepto¬ 
cocci and pneumococci will be very abundant 
They hasten the formation of absesses and the 
rapid breaking down of the tissues rapidly 
placing the patient in a very serious condition 

Acute Bronchial Pneumonic Tuberculosis 

This condition is a very serious one, but 
does not run quite as rapid a course as the | 
previous type just mentioned. It is likely and | 
generally is in the early stages taken for s 
bronchial pneumonia. It spreads in districts 
or local places throughout the lungs and does 
not infect a whole lobe at a time. A single 
consolidated district is usually composed of 
a lobule, alveola cells and small bronchioles 
given off from a small bronchus. These may 
coalese and form masses of considerable size 
or may be disseminated throughout lung. 
Sometimes these consolidated areas become 
caseated, walled in or become liquefied and 
are discharged through a bronchus to the great 
benefit of the patient. 

Initial Pulmonary Hemorrhage 

Hemoptysis has always played an impor¬ 
tant role in pulmonary tuberculosis. It man¬ 
ifests itself in any and all stages and types of 
disease, from its very incipiency even to cases 
in their direct extremity. No infected case 
can be so robust and sure of health but what 
its phantom may stalk at his side, and the 
poor invalid, already exhausted, dreads its 
untimely coming. The blood may be abundant 
or only a trace in early cases but it is from 
a congested irritated bronchial mucous mem¬ 
brane and must be recognized as a positive 
symptom of danger and is an early diagnostic 
sympton. In later stages when the blood 
comes from old cavity aeurisms or from 
broken down caseous areas the quantity may 
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b>e great and can sap the life of patient very 
quickly. „ ^ 

Acute or Chronic Pleurisy 

Treauseau, a celebrated French physician, 
some forty years ago made the declaration 
that “all pleurisies were tubercular pleuri¬ 
sies” My old preceptor, R. C. M. Page of 
New York, used to say that that might be the 
ease with the beautiful climate of Paris but 
'would not hold good in New York. I am of 
the same opinion as the Frenchman as I am 
almost constrained to believe about all of the 
pleurisies I see in Denver are of tubercle 
origin. In many cases of pulmonary tubercu¬ 
losis the whole train of symptoms follow upon 
an acute attack of pleurisy and they are usu¬ 
ally troublesome cases, having much pain, se¬ 
vere cough, running considerable temperature, 
which are worrisome and annoying both to 
patient and physician. 

Bronchial Onset and Other Conditions 

Many patients date their illness from a cer¬ 
tain severe cold or la grippe, typhoid fever, 
measles, etc. These cases usually have had a 
bronchitis, maybe a tubercle bronchitis, upon 
which have become engrafted a more or less 
mixed infection, producing a severe and 
harassing cough out of all proportion to the 
manifested lesion present. Bonney considers 
the essential factors played by la grippe and 
influenza in these cases is that they reduce 
the vital powers or resistence of the patient 
so much that he becomes an easy prey for a 
rapidly advancing tubercle infection. Again, 
through this bronchial route we may have an 
infection so mild, slow and chronic in its 
course that it may have spread over consid¬ 
erable area without attracting the notice of 
patient whatever, and only brought to light 
by some accidental investigation. The course 
of these cases is usually mild and more or less 
of a chronic nature. We will also find cases 
more or less with digestive symptoms, laryn¬ 
geal and lymphatic tendencies predominating 
them. 

Upper Air Passages 

The nose, throat, tonsils and larynx should 
be kept constantly under surveillance so as to 
avoid danger of complications from them at a 
later date. The teeth frequently give much 
cause for worry from hidden foci and other 
septic conditions. It is important that the 
entire mouth, throat and nose should be kept 
in as thoroughly aseptic condition as possible. 
The teeth are exceedingly important factors 
in tuberculosis. I am sure I have seen pa¬ 
tients lose the fight against tuberculosis sim¬ 
ply on account of having no teeth and there¬ 
fore not being able to eat and digest properly. 
Cough and expectoration are important symp¬ 
toms in all cases. They are usually an index 


to the severity of case and also aid you in 
determining different stages of the disease. 

Fever 

The temperature is always a barometer as to 
the present and future danger of the case. Ex¬ 
cessive temperature, cough and sputum, with 
chills and night sweats, betoken a rapid prog¬ 
ress of case, driven forward by mixed infec¬ 
tion toward a desperate ending. 

Fibroid Phthisis 

This type of tuberculosis is one in which 
the production of fibrous tissue predominates 
the case and is invariably of chronic type of 
disease- Few bacilli will be found in the spu¬ 
tum and usually there will not be much spu¬ 
tum and the little found will not be muco¬ 
purulent, but nearly white. Later, as the 
fibrous tissue increases, the bacilli may almost 
disappear but the production of fibrosis con¬ 
tinues. There is little or no fever but great 
wasting, little cough, but short breath on ex¬ 
ertion and air hunger. The progress of cases 
is slow and with care the patient may live 
for many years. If the sputum is very offen¬ 
sive look for bronchiestatic cavities. 

In advanced and terminal stages nothing is 
more readily recognized than 'pulmonary 
tuberculosis but in the early incipient or first 
stages of the infection its positive detection 
may be extremely difficult, but the necessity of 
its accomplishment is no less imperative. 
Therefore, after careful physical examination 
and comparison with the clinical symptoms, 
x-rays should be made use of to throw more 
light or information on the case. 

X-Rays 

Williams of Boston, in about 1901, wrote 
one of the early and most interesting papers 
on the subject of Xrrays in the diagnosis of 
pulmonary tuberculosis. The author has used 
x-ray skiagrams as a regular procedure in the 
diagnosis of pulmonary tuberculosis since 
1904. The great world war has developed and 
perfected the technique and given a great im¬ 
petus to this means in the diagnosis of the 
early stages of this disease. 

The taking of many thousands of skiagrams 
of non-tubercular and tubercular chest con¬ 
ditions, and being able to follow many of these 
cases to autopsies made by the finest path¬ 
ologists in the country has demonstrated the 
wonderful value of this agent beyond the 
cavil of a doubt in the early diagnosis of pul¬ 
monary tuberculosis. At the present time, 
with a good skiagram, accompanied by a care¬ 
ful physical examination and clinical history, 
a positive diagnosis should generally be made 
with accuracy and dispatch. Therefore, the 
author considers that every doubtful or suspi¬ 
cious case of pulmonary tuberculosis should 
not be allowed to go very long without an 
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x-ray examination being made of the chest, 
which, with the previous information already 
obtained, should enable the physician to make 
a correct and positive diagnosis of case. 

In reading or interpreting these skiagrams 
you must remember your anatomical sur¬ 
roundings and pay careful attention to same. 
The apices, mediastinal space,* the bronchial 
and mediastinal glands, the shadows of the 
hilus, thymus or its remains, size, position and 
shape of heart, the diaphragm and its angles, 
pleura, etc., all have their place and bearings 
in the reading of an x-ray film of the chest. It 
is also well to remember the outline of each 
lobe of the two lungs, their proportionate size 
and location in chest* X-ray films demon¬ 
strate the majority of cases that seem to have 
their origin or spread into the lung from the 
hilus toward the cortex, while some others 
seem to have their origin in pleura and spread 
from cortex toward the center or hilus of 
lungs by means of the lymphatics. 

By way of parenthesis, I wish to say it has 
seemed to me that the cases spreading from 
the hilus by means of the lymphatics to the 
cortex, seen as fan-like opacities, are usually 
more amenable to treatment, or are milder 
and slower in their progress than the cases 
originating along the pleural border and 
spreading inwards. 

Dunham calls attention and lays much 
stress upon “connective tissue septa,” rich 
in lumphatics, dipping into the cortex and pro¬ 
ducing excellent barriers in preventing the 
spreading of infection by contact. No doubt 
these septa do aid in a great many cases but 
we know in some conditions the spread is so 
rapid and in mass formation that no barrier 
seems to have any effect. The first symp¬ 
toms to be discovered by auscultation in the 
majority of cases will be a fine crepitation in 
the apices, usually of one lung. As Brown 
insists, it must be above the second costs- 
shondral union in front and above the origin 
of second rib in rear. 

The x-ray will demonstrate in many of these 
cases the enlargement of opacity in the hilus 
area due to enlargement of the lymph glands 
and tissues before the crepitation can be dem¬ 
onstrated in the apex. In fact, the enlarged 
lymphatics as they spread from the hilus to 
the apex in a fan-like formation, sometimes 
called “Dunham’s fans,” clearly proves this 
contention. With an x-ray skiagram of a chest 
before you, with the history of the case fully 
known, the different stages and progress of 
the disease lie before you like an open book. 

By means of x-ray the earliest and tiny foci 
of infection, with or without bacilli, or large 
mass infections and cavity formations can be 
equally well demonstrated. The first rales 


and foci of parenchymatous infection are usu¬ 
ally found in upper apex of the right lung but 
may be in left lung and are shown on the 
x-ray film in varying degrees of opacity. 
There are cases in early tuberculosis, in which 
doubt still may exist, and here you will find 
a judicious use of tuberculin can be made to 
give you good service and aid you in making a 
correct diagnosis of case. Any case of pul¬ 
monary tuberculosis is so sensitive to tubercu¬ 
lin and so positive in its reaction to same that 
it can be used to great advantage in doubtful 
cases. As a regular procedure in borderline 
cases I use the tuberculin ointment after the 
plan of Moro. Cleanse the arm with water 
and soap near the biceps and rub a piece of 
ointment about the size of a pea into a small 
area of the surface of arm. Use the edge of 
the finger nail in the rubbing just enough to 
increase the blood supply, making it quite 
red, so as to insure the absorption of ointment. 
If positive, in twenty-four to forty-eight hours 
there will be small red punta appear on area 
and the quantity or number of these punta 
appearing in the forty-eight hours is a very 
reliable guide as to the quantity and activity 
of infection present. If there are a great many 
punta the infection is acute and quantity con¬ 
siderable, but if only one, two or three, etc., in i 
all, it is very slight* I prefer this method to I 
any other because it is absolutely harmless and 
on account of its prognostic value. I 

Prognosis 

Great stress is laid in this short paper on 
early diagnosis for the reason of its great im¬ 
portance. If these cases are diagnosed be¬ 
fore temperature and acute symptoms have de¬ 
veloped they can be treated and kept at home 
at their usual work and never realize that they 
were sick. These are the cases where you 
can get some good out of tuberculin, or bet¬ 
ter still, Von Ruck’s new vaccine. This new 
vaccine of Von Ruck’s in these early cases is 
splendid for increasing their immunity, but do 
not make a mistake and use it where you have 
temperature and acute symptoms under any 
condition. J 

The cases of acute milliary, lobar pneu¬ 
monic and bronchial pneumonic tuberculosis 
are among the most grave conditions in tu¬ 
berculosis that we have to come in contact 
with. The mortality is very high. Remem¬ 
ber these cases are always of mixed infection 
with streptococci and pneumococci predom¬ 
inating and must be looked after with special 
care. These are cases where x-ray for its di¬ 
rect and specific effect on both pathological 
and normal tissues of the lung, a one pole elec¬ 
tric current for its effect on heart and meta¬ 
bolism with oxygen in some form for inhala¬ 
tion, added to the regular rest, forced feeding, 
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hygienic and medicinal care as are usually em¬ 
ployed in the management of these cases, will 
bring some splendid results. 



ItygBiiitlprajig and Radiology 

BURTON B. OROVBR. M.D. 


APPLIED THERAPEUTICS 

(Continued from October number) 
Affections of the Blood 

ANEMIA. The causes of anemia are so 
numerous and varied that each case becomes 
an individual one and the etiological factor 
must be sought and found before we can hope 
for success of any therapeutic measure. As 
a general proposition the physiological indi¬ 
cations may be met with autocondensation for 
faulty metabolism; diathermy of the femur to 
increase hemoglobin; local high frequency to 
correct nervous dysfunction. Body applica¬ 
tion of actinic rays improves general vitality 
and is an efficient help-mate in these cases. 

Nervous Affections. 

LOCOMOTOR ATAXI, or tabes dorsalis, 
while an incurable disease, much relief from 
its symptoms may obtain from physiothera¬ 
peutic measures. Autocondensation is indi¬ 
cated not only for its effects upon the gen¬ 
eral metabolism, but the assistance it ren¬ 
ders to medicinal measures in their consti¬ 
tutional effects. It is a well known clinical 
fact that the high frequency current thru its 
physiological action in hastening the circu¬ 
lation materially assists the effectiveness of 
such drugs as arsenic, mercury and iodine and 
as one or more of these drugs are employed 
in this disease the use of this current not only 
seems rational but is of positive benefit. 

Lightning pains and gastric crises so com¬ 
mon in this disease may be relieved by high 
frequency sparks from a vacuum or non¬ 
vacuum electrode applied over the dorsal 
spine. The spinal location being chosen by 
orientation of the pain. For pains in the low¬ 
er extremities spinal diathermy usually af¬ 
fords relief. 

INSOMNIA is a relative term only as the 
amount of sleep required varies greatly with 
the individual. While four' hours is suffi¬ 
cient for some, ten hours is not too much for 
others. 

Etiologically, insomnia is due to faulty 
habits and hygiene, acute or chronic disease 
and is best but a ’ symptom; therefore its 
treatment must be in accordance with its 
cause. When due to a condition in which 
high frequency is indicated it yields to such 
application. Sometimes, without known 
pathology, its empirical use is followed by 


good results. While no attempt will be made 
to explain its action, the following technic is 
sometimes followed by charming results: 
Seat the patient in front of the machine, place 
a long vacuum electrode in his hands; con¬ 
nect the electrode to the Oudin post of the 
machine; turn on a current of comfortable 
tolerance and continue it for 15 to 30 minutes. 
This application is very soothing to tired 
nerves. A daily treatment for a period of a 
week or ten days is sufficient; if no effects are 
apparent in this time it is useless to further 
continue the treatment. 

Neuralgia and Neuritis. 

Neuralgia and Neuritis is a subject of such 
magnitude that no attempt will be made fur¬ 
ther than to point out a few essentials in 
treatment. 

(To be continued) 

D R. HARRY EATON STEWART, of New 
Haven, Conn., says, in concluding a very 
interesting paper on the treatment of 
Pneumonia with the Diathermy Current in 
which he recounted a number of case reports: 

“In several of the cases the Diathermy was 
not instituted until in favorable cases the tem¬ 
perature might be expected to start downward, 
but it is the opinion of the medical staff at the 
U. S. Marine Hospital No. 21, New York 
City, who selected these as test cases, that 
Diathermy helped in their recovery. 

“When we have had many more cases to 
report on, we hope to be able to tnake a more 
definite statement, but this much we do know 
—that in every single case and in almost every 
single treatment the temporary effect upon 
the patients was remarkable. Cyanosis dis¬ 
appeared. The expiratory grunt when pres¬ 
ent was remarkably lessened or stopped en¬ 
tirely. Respirations were less labored and the 
patient received from two to four hours of 
very marked relief, in many cases obtaining 
some sleep. 

“Now Diathermy has been ordered as soon 
as the diagnosis is made in every case of 
Pneumonia at the Marine Hospital. It is not 
too much to assume that in many critical cases 
this marked relief of symptoms may be the 
turning point in disease. 

“Under proper technic there is no danger 
of ill effects from two or even three Diathermy 
treatments per day. The proper technic is of 
the greatest importance. The fall of tempera¬ 
ture takes place by lysis where Diathermy is 
used. Pneumonia attacks all ages, and the 
rugged as well as the weak. The death rate 
is so high that any method of treatment which 
will lessen it to any extent is invaluable. The 
results of this work are sufficiently encourag¬ 
ing to justify the wider employment of Dia¬ 
thermy in this disease/’ 
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mated. The evening session of Thursday, giv¬ 
en over to the annual orations, proved to be 
an attractive feature. The oration on Surgery 
was given by Dr. Barney Brooks, of Washing¬ 
ton University, St. Louis. His subject was. 
“Diseases of the Blood Vascular System." 

That in Medicine was delivered by Dr. W. 
Turner Wootton of Hot Springs, Ark. The 
subject was, “Immunity in the Life of a Syphi¬ 
litic Individual,” was handled most master¬ 
fully. 

On Wednesday and Thursday forenoons 
clinics were held in the Omaha hospitals, a 
feature much appreciated by those in attend¬ 
ance. 

Dr. J. H. Lehnhoff, of Lincoln, was unani¬ 
mously elected president of the society. 

J. M. B. 



MEDICAL SOCIETY OF THE MISSOURI 
VALLEY 


T HE 37th annual meeting of the Missouri 
Valley Medical Association, held in 
Omaha, September 20th and 21st maintain¬ 
ed its traditions of pleasant fellowship, good 
papers, and profitable discussions so charac¬ 
teristic of this organization. 

The meeting followed a two days’ session 
of the Interstate Society of Radiology and 
Physiotherapy at Hotel Fontenelle. The joint 
banquet, Wednesday evening, was profitable to 
the fellows of each society. D. A. F. Tyler of 
Omaha, presided as toastmaster. As a pleas¬ 
ant preface to the after-dinner speeches, Dr. 
W. Turner Wootton, President Arkansas State 
Medical Association, was introduced. He gave 
the members the benefit of his observations 
in cult medicine and suggested timely advice 
regarding a remedy. Dr. B. B. Grover of Colo¬ 
rado Springs read an original poem. Dr. C. 
L. Mullins, the president, gave his annual ad¬ 
dress after which Dr. T. Howard Plank of Chi¬ 
cago gave an illustrated talk on Electro- 
Coagulation showing what can be done with 
unoperable malignancy of the face. 

The Omaha meetings of the Missouri Val¬ 
ley Association are always lively and pleas¬ 
ant. The society began its existance as an 
Omaha-Council Bluffs society, under the 
tutilage of Dr. Donald McCrea. 

The program was a full one and very profit¬ 
able. The attendance was up to its usual good 
point, and the interest in discussion was ani¬ 


M. V. ECHOES 

C When operated on for hemorrhoids, over 40 
years of age, one can feel assured of no re¬ 
turn, no further operation; not so below 40. 
-Morton, St. Joseph. 

4 4 4 

C Do not make a tentative diagnosis of tuber¬ 
culosis ; you may destroy the social and physi¬ 
ological balance of the case for life—be sure 
whether it is present or not.—Mayhew, Lin¬ 
coln. 

4 4 4 

C For transfusion use direct method; citrated 
blood is doomed, in short time, for the dis¬ 
card.—Wallace, St. Joseph. 

* * * 

C In spite of government supervision of meat, 
the trichina spiralis is still among us.—Ryan, 
Des Moines. 

4 4 4 

CIn cases of inoperable cancer of the face. 
Plank, of Chicago, relieves and frequently 
cures, with violet ray. 

* * * 

C Better use a small dose of radium over a 
long period, than a heavy dose over a short 
period.—Bowing, Rochester. 

C I have never seen any benefit come from 
X-Ray to deep cancer.-^Potter, St. Joseph. 

4 * 4 * . 4 * 

C There is no specific index of the degree of 
tonicity of the heart muscle. The first reliable 
evidence is dyspnea:—Bohan, Kansas City. 

❖ * 

C Do not depend upon X-Ray foj. an early 
diagnosis of tuberculosis.—Gilbert, Colorado 
Springs. 

«{• 4 * 4 * 

C Look for residual urine in every patient over 
30 years of age, who complains of frequent 
urination.—Paul, St. Joseph. 
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tL If there be any criterion upon which we may 
positively base a claim that a person has been 
cured of syphilis, in the sense of having freed 
that organism completely of treponema, I am 
totally unaware of it. A symptomatic cure, 
yes. A serologic cure—yes. But do either of 
these necessarily mean that the human organ¬ 
ism no longer harbors foci of treponema?— 
Wootton, Hot Springs. 


THE MILK CRIME 

S HALL the doctors sit by and see the milk 
trust profiteer or put over impure milk? 
We in Kansas City are in the throes now 
of awordy newspaper cataclysm explaining a 
great deal about a very simple thing, pure 
milk, but not simple in the getting or produc¬ 
ing, so that the public sits up rubbing its 
eyes and does not understand all it knows 
about pure milk and the milk ordinance. 

Will the public ever know? Is it intended 
they shall know? 

Doctors should know and should protect 
their patients. But in protecting their pa¬ 
tients they cannot always protect the large 
commercial interests at stake in the handling 
of milk. 

When Dr. Harvey pushed his work on the 
pure food label and let the chips fall where they 
may, great interests and capital were affected 
and fought back. Dr. Harvey stood out for the 
protection of the public. Power was brought 
to bear and Dr. Harvey was “ousted?” 
Later however the issue was forced and the 
label had to declare the contents—preservative 
and dilutent. 

And so with the milk cap label it must de¬ 
clare the contents of the bottle. When a label 
reads “Pasteurized Milk” that of itself does 
not proclaim what kind of milk it is. It may 
be unclean milk. Pasteurizing it does not make 
it clean. But clean milk, pasteurized, is un¬ 
doubtedly the safest milk. 

The bug under the chip is that farm milk 
from Tom, Dick and Harry’s farm at the four 
corners of the earth, milked and cared for un¬ 
der still rather primitive conditions, often is 
brought into Kansas City, pasteurized and sold 
as grade A, Pasteurized milk. 

To produce grade A milk (for Kansas City, 
Mo.) the farmer must have a clean concrete 
floor, detached barn to milk in, also a separate 
milk house, cotton disc strainers; the cows and 
the milker must be washed and be clean, the 
udder washed, the milk must be cooled on milk¬ 
ing. (If there is one deliverey a day it must 
be cooled to 50 degrees; if there are two de¬ 
liveries a day cooling is not required). 

Now the average farmer milks with dirty 
hands and clothes, and from an unwashed ud¬ 
der the milk is strained through a cloth into a 
milk can, the lid is tilted until the milk cools, 


and the can is set out on the road until the 
truck comes along and picks it up. 

This milk is taken to the city and dumped 
into the pasteurizing machine with all the 
other milk, is labelled and sold as grade A 
milk. 

Political and commercial influences are func¬ 
tioning frantically, newspaper advertising is 
run for propaganda, the .issue is clouded and 
the public buys labelled grade A milk, pasteur¬ 
ized, believing it is getting the purest of milk, 
which sometimes it is and sometimes it isn’t. 

Pure milk is a concern of medicine, and the 
commercial interests of the milk business must 
ever go along in hand with a public health 
idea; they must keep open house and welcome 
inspection and investigation. 

The political influence in the milk business 
is a living crime. 


UP-TO-DATENESS 

Doctor, I suppose you are progressive? How 
progressive are you? 

Well, suppose you were right up to the 
minute on all the stuff—insulin, gall bladder 
drainage, intravenous, glandular therapy, 
’n’ev’ry thing—and you knew your stuff I 
mean; and all the other doctors were practic¬ 
ing right up to now, progressivism, and mak¬ 
ing considerable noise treading water once in 
a while, and coming up for air, and going down 
for the third time—I say, if you and I and all 
the bunch were ultra progressive, the mistakes 
we would make and the failures we would see, 
floating wrecks on the sea of time, would dis¬ 
credit the medical profession quicker than Jack 
Robinson. We would loose prestige like the 
melting of the snow in spring. It would be 
chilling and fatal as well. 

Why be afraid to be conservative? The con¬ 
servative in medicine makes the fast progress. 
He makes haste slowly. 

You know what I mean, Abraham, Isaac 
and Jacob. 


HORSE SENSE STILL STANDS 
HITCHED 

If there was or is anything in the Coue 
idea at all, then the idea that the general prac¬ 
titioner helps the patient to help himself get 
well—helps nature—I say, the idea and basic 
reason for the general practitioner still main¬ 
tains. The modern idea of the laboratory and 
the idea of the diagnostic clinic, etc., and all 
that, is not the king bee idea (in all cases), but 
that the wonderful healing power of nature 
needs oftener a fair chance or a little assist¬ 
ance. 

The modern trend in a choice between plain 
and fancy treatment of human ills is that we 
have much of the fancy—with a strong trend 
back to the plain. 
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Until if' 10 Dr. Lehnhott was i» general prac¬ 
tice with a leaning towards • surgery," -but ?ti 
that year be decided to limit his work entire];, 
to internal medicine. In 1910 lie. went abroad 
and spfrRt -lour mouths in Vienna and some 
time m ! ■ •nth•n. in post-graduate study. I><- 
ijfore returning Home he made a trip ovfer mov. 
oi UofttmentuI Europe and met his fiance »r, 
Vierjlifb iv.feglfe they were maHietf. Since 
he has been a frequent visitor At;yar,k<a*-;^P| 
the United St'aftls: He .Has s 


of tlye fHissmtri Ballry 


.~^.j pW | MpppB i_. pBBMB pi 

;*c* -on.il aequaictfanes wtth s*ujtc :•! the r-- • 
noted teachers and writers of medicine.'' Hr 
lias spent a number of seasons with Dr. R. L 
Cnlmt of Boston, Among his colleagues Dr. 
Lelvniudf has grown, to fee considered an au¬ 
thority upon the disease <vf the heart na>t 
lungs. While he lets spent a go-:<d deal '-(A 
time in research Work upon the heart 


tune m research work vrpOri the heart art; 
!g«)gvi yet Vte Has been nu less interested in 
all of the problems of Hnerwa.l .medicine. 

A how. ten yearx imp} he became interested 
He realDcd the hecessit* 


tiCigfoup . .. 

of caierul and adequate diagnostic study U 
cases. He appreciated the advantage of the 
correlation of all of the clinical data obtain¬ 
able, and has built up with the co-operation of 
others, a cliriic wherein he hcjtdS the ftdiiti*;>n of 

■ 1 k. ■ . • A ^. c v * r , - v • 


consultant and diagnostician iti internal medi¬ 
cine. 

Dr. Lehiihotf has always worked hand ir 
liand with his colleagues for the Upbuilding a: 
the medical profession fu .Lincoln and tin- 
btate. He has'been conlinuoush- a member oi 
the Lancaster Uounty Medical..Society and 
has. taken part in all of its aetJvMes. Fft 
also is a member of the NebryskaState Med¬ 
ical Association, and for a number of years 
hag. Ah*- Second District a* a tTouti- 

i-iiur. Five peats ago Governor Neville ay 
pointed him a. member of the Nebraska State 
i'.. aid of Examiners. lie has held this ofti -. 
ever-' .Ur.ee. ''-representing the regular medk:1. 
profession, fete is now chief cd the medical 
staff and President of the staff of Sc Ehza- 
beth Hospital, Lincoln, Nebr. 

All who know .Dr.. Lehnhoff are struck fey 
his great -st&tattH;fee::fe^ltt^.ex4t6!y -In- the class 
with Nbrahum IJincaln for height, although 


H EjSI ry t. lehnhoff, M, IX, 

President-elect Medina! Society .of - the Missouri 
Valley 


D R. lfe»ryv''^/ y$lm'UtjT?.'was,;.6orfl Decem¬ 
ber 10. tb i i. in Csss . County, Nebraska, 
tuttf miles South of Hofeisvilli- i lis early 
years were spent on his hither's farm, and in 
attendance: at the district school. -At the age 
of tweri ty and tweu tj-que he- Attended a Con - 
grega fci oriat: A ca.dcti.xy a tv W Cepf irg \V it t cf, Ne- 
hraskn.. In J-&8'8 lie mitered the preparatory 
cour.H' then in existence- at the University m 
Nebraska. He completed two years fef j$rg- 
paratory work which was .necessary b* enter 
(he t. Diversity of Nebraska. He graduated 
v> : b b the degree of J«, A. m 189?. The.' suture 
fail he entered the AjedfcaJ Department of 
Northwestern University, and graduated with 
the degree ot Doctor of Medicine in If hi He 
then spent sixteen irion^l|^;As?dtF5fitc-rn in St. 

Luke’s Hospttaf,;-plpg4^g|^|ilSl|! 190fUBf, 

.Lehnhbff locatc-'l in Lincoln and has been con- wife xs feettet known as 'a singer, fife "loves 
tmuously in practice in .'that city ever since; good literature and seeks the companionship 
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of men and women who enjoy intellectual at¬ 
tainments and keep abreast of the times. He 
has been a member of the Unitarian Church 
in Lincoln and has taken part in their program 
in Lincoln, and has participated in the deliber¬ 
ations in some of their national bodies. 

Dr. Lehnhoff has settled in a University 
town where his colleagues and many of his 
friends have known him since his student days. 
Then they called him “Shorty” Lehnhoff on 
account of his great height, and today many 
meet him with the same salutation. Ail know 
him as a frank, outspoken friend and physi¬ 
cian. He is just entering the prime of life and 
the Missouri Valley Medical Society ought to 
have the best year of his existence for their 
guidance and inspiration. C. W. F. 


A WORTH-WHILE CRUSADE 

HEN it is remembered that two million 
people in America suffer from hay fever 
and that the much lauded serum treat¬ 
ment does not cure, but merely holds the dis¬ 
ease in abeyance for a season for most cases, 
it appears a most rational procedure to destroy 
the offending pollen bearing plants, which are 
mostly weeds, and avert a calamity as formid¬ 
able as that of hook worm. Concerted action 
by farmers and city dwellers could in a few 
years make ragweed and its fellows a thing of 
the past. There are sufficient sufferers alone 
to organize societies in every county of the 
land to begin the destruction of these plants 
before they blossom, and ultimately eradicate 
them. A crusade of this sort which would re¬ 
store to health two million people is of suf¬ 
ficient magnitude to demand the enlistment of 
the central government in its prosecution. 

J. M. B. 

LECTURES ON PHYSIOTHERAPY 

UR readers will be interested in learning 
that Dr. Sampson has arranged to visit 
Kansas City again and give his excellent 
course of lectures on Physiotherapy. All those 
who attended his last course will bear testi¬ 
mony to Dr. Sampson’s ability in explaining 
the intricacies of High Frequency, Diathermia 
and Ultraviolet Light. The doctor is a past 
grand-master in these specialties, and he has 
the happy faculty of imparting his knowledge 
to the members of his classes. There will be 
ten lectures, two each day from 10 to 12 and 
from 2 to 4, beginning November 12th and 
ending on the 16th. The fee for the entire 
course is only $25.00. For further informa¬ 
tion and enrollment address the W. A. Rosen¬ 
thal X-Ray Company, 412 East Tenth Street, 
Kansas City, Mo. 


CARBON MONOXIDE POISONING 
FROM TOBACCO 

HERE have been some articles in public 
print during recent months, presumably 
scientific, tending to prove that the harm¬ 
ful effects of smoking are the results of carbon 
monoxide. When it is recalled that chewing 
tobacco produces a syndrone perfectly analo¬ 
gous to smoking in those unaccustomed to it— 
viz., dizziness, weakness, rapid heart, vomiting 
and general prostration, it must follow that 
carbon monoxide cannot be the causative fac¬ 
tor. The indictment against nicotine has 
never been disproved. 

J. M. B. 


FOOTOLOGY 

HARLES CROSS, M. D., San Francisco, 
president and director, announces the 
Footology National organiaztion of non- 
surgical orthopedic specialists with a school 
of instruction for medical graduates, training 
school for Footology Aides, physician and sur¬ 
geon’s office assistants for the treatment of 
ailing feet, rebuilding of broken arches, pre¬ 
vention of foot ailments and postural defects. 

Dr. Cross’ system consists of exercises on 
specially designed exercising appliances, mas¬ 
sage, manipulation, mechanical force, static 
and dynamic force, supports, and then grad 
ual removal of the support all the while keep¬ 
ing the patient at his employment. 

He has made a specialty of this line of work 
for years both in the practice and the teach¬ 
ing. During the World War he served in 
teaching scientific examination of the feet and 
shoes in the military service of the United 
States. 

The system has been thoroughly worked 
out and now a school of instruction has been 
established, along strictly ethical lines. 

The field is very large and the benefits and 
relief to foot sufferers is great. 


Dr. George Mosher, of Kansas City, read a 
paper before the American Association Obs. 
Gy. and Abd. Surgeons on Maternal Mortal¬ 
ity in the U. S., in which he stated that no 
decrease in maternal mortality had been made 
since 1900, and said that much of the odium 
placed upon the disappearing midwife was 
misplaced. He thought sepsis and eclampsia 
claimed more than half the mothers who die. 
That housecleaning would come with im¬ 
proved teaching and individual methods. 


Doctor, send us reports of cases, and news from 
your vicinity, and thus contribute to the value of this 
journal. 
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T HE Clinical Conference sponsored by The 
Kansas City Clinical Society in Conven¬ 
tion Hall, at Kansas City, Mo., October 
8-13, 1923, was one of the biggest things med¬ 
ically ever staged in Kansas City. Biggest 
in point of attendance, in character and cali¬ 
ber of the noted essayists, and in the manage¬ 
ment and execution with which it was so suc¬ 
cessfully staged. 

The Kansas City Clinical Society and Dr. 
E. H. Skinner in particular are to'be congrat¬ 
ulated on this most successful meet. Un¬ 
doubtedly this same organization could suc¬ 
cessfully and ably handle the American Med¬ 
ical Association in the very near future. Go 
to it! We are pleased to announce that the 
annual meeting of the Medical Association of 
the Southwest will be held in Kansas City 
next fall in connection with the Fall Clinics 
of 1924. 

A new and clever feature of this Medical 
meet was the many sectional Round Table 
Luncheons for the different branches of medi¬ 
cine held every day. This brought kindred 
souls and interests together and is close heart 
to heart talks with the distinguished visitors. 

Banquets of various Medical groups, grad¬ 
uates, and alumni were held and greatly en¬ 
joyed. Old friends who had not met in years 
were again brought together. 

A large exhibit was displayed on the floor 
of Convention Hall consisting of scientific and 
commercial exhibits. This is always an edu¬ 
cational feature of any convention. 

The many hospitals of the city were the cen¬ 
ters of interesting clinics put on by the local 
prominent physicians and surgeons.. These 
were abundantly supplied and well attended. 

One outstanding general fact was apparent 
in the advanced work of the convention and 
that was in keeping with the trend of the times 
in all lines of thought and business, doctors 
are cleaning house in their profession. 

Dr. Henry Dwight Chapin, president of the 
Children’s Welfare Federation, New York 
City, gave the first paper, ‘‘The Management 
of the Undernourished Infant in Public and 
Private Practice.” 

Early in his talk he lamented Kansas City’s 
infant mortality of 95. (That of the United 
States is 75.) 

Doctor Chapin preached that the secret of 
reducing infant mortality was the care of the 
mother’s breast, to keep the babies on the 
ist and to keep the breast functioning; 


that tfie fault of weaning the baby thus early 
was largely due to ignorance of the doctor in 
not attending to the drawing out of the nipples 
and emptying the breast. Dr. Chapin stated 
that nearly every breast can be made to func¬ 
tion. He also emphasized the feeding too low 
a fat content and feeding for calories instead 
of building and growth. 

The baby incubator has been abandoned on 
account of the high death rate. 

The human breast milk dairy has been es¬ 
tablished in New York City. The price is 10 
cents an ounce plus three cents for overhead. 
One mother furnished 40 ounces for eleven 
months and her own baby, which was getting 
too much, fared better after she began doing 
this. 

The milking is done by hand, grasping the 
breast with the flat thumb just at the upper 
edge of the areola and the flat of the fingers 
below and making a quick compression move¬ 
ment with an outward pull behind the nipple. 
The mothers learn to do this themselves.. 

Dr. J. W. Williams, Obstetrician-in-chief, 
John Hopkins Hospital, gave a startling ad¬ 
dress full of startling statements and broad 
accusation of medical faults. He thinks there 
is something wrong in American Obstetrics 
revealed by statistics which show that 22,000 
mothers die of childbirth annually. If we al¬ 
low an average of four babies to each mother 
the estimate would make one death in three 
women in childbirth. In New York City one 
woman in fourteen dies of childbirth. Here 
was a startling accusation: The death rate in 
country practice is decreased by half due, he 
thought, (1) to women in the country being 
left alone (2) while city doctors (on the serv¬ 
ice) are trying all sorts of things. | 

Statistics in Massachusetts show that I 
crease, due first to septicemia Pueperal fever 
crease, due first to septicomia Pueperal fever 
and next to Caserian section. 

Williams emphasized that 7,000 deaths of 
women in childbirth in this country is unneces¬ 
sary and could be prevented. Why don’t we 
do it? This was his answer: (1) Not the 
proper education of doctors. (2) Public have 
not known that it could be done. He pointed 
out that doctors have more deaths in their 
cases than midwives according to a question¬ 
naire he sent out, but he noted that midwives 
called doctors in to close their bad cases. 

That we are approaching obstetrics to.' 
much as an Art than a Science, for.there are 
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too many (1) Caeserian sections, (2) Forceps 
and repair to restore the virgin state, (3) Ver¬ 
sion. All are good when needed but not need¬ 
ed often. 

The general practitioner stands ace high in 
the essayist's opinion: “He is a higher type 
than the average specialist." 

Of puerperal infection he said, the less you 
do the better. Do not currette, put her in the 
sun, feed her, and say your prayers. 

One-third of all women have retroflexion 
after childbirth; these should be sought out 
and corrected by a pessary in three weeks after 
childbirth. 

Dr. Joel E: Goldthwait, of Boston, gave a 
paper on “The Chronic Patient, New Methods 
of Study Leading to Better Diagnosis and 
Treatment.” He said the most common hu¬ 
man complaint was backaches and that the 
most common disease was arthritis. To show 
the average human spine is far from the aver¬ 
age text book on anatomy and that the aver¬ 
age diaphragm is a misplaced affair due to 
posture,'resulting in poor health and all sorts 
of symptoms the essayist showed many inter¬ 
esting X-ray pictures. 

The challenge to the medical profession is 
the Diagnosis of the chronic patient, and pos¬ 
ture is everything. The public schools were 
scored for training the strong healthy athletic 
fellows to the great neglect of the hollow 
chested, out of line fellow. 

Dr. R. D. Carman gave a paper on The 
Roentgenologic Diagnosis of Peptic Ulcer. Dr. 
Carman said that the radiologist should be 
able to diagnose 95 per cent of gastric ulcers. 

Dr. Reuben Peterson gave a paper on Use 
of Pneumoperitoneum and X-Ray Obstetrics 
and Gynecological Conditions, with lantern 
slides. 

Dr. Peter Bassoe of Chicago gave “Le¬ 
thargic Encephalitis: Pathology, Clinical Man¬ 
ifestations and Sequalae.” A large number 
of clinical cases (seven) were shown, together 
with lantern slides. 

He said the pathology of encephalitis was 
the same for all brain structures. Of the 
prognosis, he said a case may improve and 
then go two or three years or more (we do 
not know as yet) and then develop symptoms 
like paralysis agitans. Encephalitis has com¬ 
plicated the diagnosis of nervous diseases. 

Dr. J. B. Deaver, Philadelphia, was intro¬ 
duced by Dr. Jabez N. Jackson, who however 
reversed the order, and very cleverly intro¬ 
duced the audience, “the boys,” to Dr. Deaver, 
who gave a paper, a lecture, a whole show 
replete with wit and wisdom, and which of 
itself was worth the price of admission. His 
subject was “Focal Infection in the Abdomen,” 
or obscure localized foci of infection in the ab¬ 


domen which may give rise to disease. Here 
he said we may find them as well as in the 
teeth and tonsils. Chronic Appendicitis is the 
most common surgical finding. I can make 
more diagnoses by touch than by the micro¬ 
scope. I often operate first and then call 
for the leucoctite count, fearing that if I had 
it before it might have kept me from operat¬ 
ing. Many doctors practice a lifetime and 
never acquire the sense of touch. Everything 
that occurs in the belly is due to appendicitis. 
* * * Where there is intersticial disease 
how can you wash the bugs out of the gall 
bladder by washing the bile out of the gall 
bladder? Putting too much faith in the duo¬ 
denal bucket. * * * When you have epi¬ 
demics of Flu and Tonsilitis you have more 
appendicitis. * * * The appendix is the 
intestinal tonsil and is responsible for other 
troubles—ulcer of stomach and duodenum. 
Have your gall bladder taken out and do not 
have diabetes. * * * “You may linger 
but I'll get you bye and bye.”—The Under¬ 
taker. * * * The order has been, Doctor, 

Surgeon, Undertaker. Deaver would make 
this: Surgeon, Doctor, Undertaker. He 

thinks the gastric, Duodenal and jejunal ul¬ 
cers are appendicitis in origin. Remove the 
appendix before the ulcer operation. * * * 
Correction of stasis is not a surgical but a med¬ 
ical case. 

Dr. F. M. Pottenger, California, spoke on 
“Muscle Spasm and Degenration in the Diag¬ 
nosis of Pulmonary Tuberculosis.” He em¬ 
phasized the diagnostic importance of palpa¬ 
tion over percussion. “You can learn or diag¬ 
nose anything by palpation that you can by 
percussion,” he said. * * * “Every man 

in medicine must know TB and be able to 
diagnose it. It can be done.” “Also note 
muscle changes due to nerve innervation due 
to inflammation in the lungs.” “TB is usually 
an old sleeping focus flared up, not a fresh 
start.” 

Dr. Lewellys F. Barker of Johns Hopkins 
gave a lecture on Endocrine Disease, together 
with a clinic held in the general session. 
There was the remarkable condition of hav¬ 
ing more material (endocrine cases) than 
could be handled at the time. 

Dr. Barker said “The clinical work in this 
field has preceded the Laboratory. * * * 

We know more about the diagnosis than we 
do the treatment. The diagnosis has run 
ahead. * * * The Laboratory and the 

General Practitician each think the other has 
buncum. We must be objective, not critical.” 

Dr. Walter Timme, New York City. “The 
Psychoneurotic Patient From an Endocrine 
Standpoint.” Dr. Timme said that neuropsy¬ 
chiatry today occupies the keystone position 
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in medicine. * * * Do not fail to get the 

history of these patients from birth. He 
pointed out the medical treatment and what 
can be done as our knowledge is being rap¬ 
idly extended. 

Dr. Joseph C. Beck, University of Illinois 
(Medicine), “The Pathological Changes in 
Nose, Throat and Ear Diseases as a Basis for 
Treatment.” Dr. Beck noted the lessening 
, markedly of smashed and broken noses since 
the Volstead Act became effective, but thought 
that the Auto was taking the place of the fist. 
Pulling hairs from the nose is a great source 
of infection and may lead to sinus infection. 
“Cold is a sinus disease/' he said, and decried 
the practice of spraying and douching the nose, 
washing away nature’s protective secretions/’ 
He said only mild alkaline solutions would do. 
For “water in the ear” he recommended the 
tampon of ichtyol, only, and leave in the ear 
several days. He thought the American idea 
of removing the tonsils should be worked to 
the very end. But where masses are left and 
scar tissue it results in more harm than be¬ 
fore. The technic must be right and then 
remove the tonsil with the capsule. “The 
enemy to the cause is the man who tries to 
cure by treating an infected tonsil by the 
X-ray—you are taking great chances. The 
X-ray is all right for the lymphoid tonsil and 
should be used. 

Dr. E. V. L. Brown, University of Illinois 
(Medicine), “Newer Ideas Concerning Glau¬ 
coma.” Dr. Brown said that Glaucoma oc¬ 
curred in the old maid type of individual, tem- 
permental, repression type. The Jews are 
subject to Glaucoma. These cases should 
never be given Morphine nor Atropine. The 
lecturer reviewed at length the different the¬ 
ories and kinds of operations. “It is better 
to let the patient go blind on his own account 
in Glaucoma rather than operate and do any¬ 
thing to hasten it.” He thought that the teno- 
meter better than the ophthalmoscope in these 
cases. 

Dr. John H. Cunningham, Harvard Uni¬ 
versity, gave “General Principles Involved in 
Prostatic Problems.” He thought bladder 
drainage was the chief preoperative procedure, 
this is followed by renal depression which is 
a danger period and must pass before prosta¬ 
tectomy,, which may be months. 

He thought prostatic obstruction was always 
present if there was residual urine even though 
you could not palpate an enlarged prostate. 

Of the superpubic and perineal operations 
he thought the former carried the higher mor¬ 
tality. the latter the best results with better 
average functional results. For cancer of 
prostate, remove by perineal route and use 

bum. 


Dr. J. F. Schamberg, University of Pennsyl¬ 
vania (Medicine), “The Cutaneous Manifesta¬ 
tions of Syphilis and Their Differentiation 
From Other Skin Diseases.” He thought that 
10 per cent of the population of the United 
States suffer from Syphilis, and that it was less 
a skin disease than an organic disease. Since 
the spiroclette dies when it dries it is very 
rare to infect by towels and razors, etc. 


EAVESDROPPINGS 

C A doctor reached over my shoulder as I 
was writing and said, “The proof of the X-ray 
may be shown at autopsy.” The rapscallion! 
4* 4* 4* 4* 

C The number of doctors in attendance was 
near 1,400 and beyond expectation, and shows 
the doctors are eager to improve their Art. 

4 * 4 * 4 * 4 * 

C The University Medical College Alumni 
Banquet at the Baltimore was attended by 
more than 300 doctors and was one of the bis: 
events. 

4* 4* 4* 4* 

C Dr. E. H. Skinner was master of ceremon¬ 
ies, director of calisthenics, pep personified, 
and radiant light. He had a way with him 
that rested the audience and kept everybody 
smiling. 

«$♦ «§. «$• •$» 

C The wives who accompanied their husbands 
were highly entertained by luncheons, auto 
rides and theater parties. 

4* 4* 4* 4* 

C The remarkable feature of the program in 
that there were no disappointments, no delays, 
and all the distinguished guests appeared as 
advertised. 

4 * 4 * 4 * 4 * 

C Dr. E. H. Skinner, the genial schoolmaster, 
tersely put the Keynote of the meeting in this: 
“We have the Medical Gospel for the General 
Practitioners and General Medicine for the | 
Specialists.” That this was timely, to narrow i 
the breech that has been too wide, was gener- I 
ally acknowledged. 

4* 4* 4* 4* I 

C The general sessions were remarkable in 
their attendance—and in the most unusual i 
fact of 1,000 surgeons, doctors, specialists sit¬ 
ting in one session, all sharing the other s 
gospel. 

4* 4* 4* 4* 

C Almost without exception the lectures were 
illustrated with lantern slides. 

4* 4* 4* 4* 

C One speaker said Va-ry-Orlah, which is cor¬ 
rect. Another said ar-cheeves, which isn't 
And another said en-keph-alitis. 
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MEDICAL ASSOCIATION OF THE 
SOUTHWEST 

The annual business meeting of the asso¬ 
ciation was held at Convention Hall, on Thurs 
day of Clinic week. The following officers 
were elected for 1924: 

President—Dr. W. H. Addington, Altoona, 
Kansas. 

Vice-Presidents—Dr. L. S. Willour, McAl 
ester, Okla.; Dr. Joe Becton, Greenville, 
Tex.; Dr. O. B. Hall, Warrensburg, Mo.; Dr. 
St. Cloud Cooper, Fort Smith, Ark. 

Secretary-Treasurer—Dr. E. H. Skinner, 
Kansas City, Mo. 

It was voted to hold the next annual meet¬ 
ing in Kansas City, Mo., October, 1924, in con¬ 
nection with the Kansas City Fall Clinics. 
The Medical Herald and Electro-Therapist 
was selected as the official organ of the asso¬ 
ciation, and all members in good standing will 
receive the journal from this date. Sincere re¬ 
gret was expressed on account of the absence 
of the president, Dr. Fred H. Clark, wlio has 
recently been assigned to the government hos¬ 
pital for the tubercular, Rutland, Mass. His 
duties would not permit his attendance at the 
meeting. 


CONCERNING THE DOCTOR 

At the annual meeting of the American Association 
of Obstetrics, Gynecology and Abdominal Surgery in 
Philadelphia, September 16-19, Dr. George C. Mosher 
at Kansas City was elected vice-president. 


Dr. W. B. Kern, Brockman Building, Los Angeles, 
announces his return from a three months’ stay in 
Europe in attendance upon the clinics of Vienna, 
Paris and London. 


Dr. Earl Miller has been appointed director of the 
Department of Experimental Medicine of Parke, 
Davis & Company, Detroit, to fill the vacancy fol¬ 
lowing the death of Dr. Ezra Read Lamed, who 
was the originator and organizer of this department 
and occupied the position as head of the department 
until his death. Dr. Miller was assistant to Dr. 
Larned for twelve years and has a wide acquaintance 
among medical men interested in clinical research 
work. 


At the series of lectures held in connection with the 
post-graduate course at the University of Buffalo 
School of Medicine, a lecture was delivered by Dr 
Paul S. Pittinger, of the Mulford Laboratories, on 
the “Accurate Therapeutics Based on Drug Stand¬ 
ardization.” The lecture was illustrated by a num 
ber of physiological tests, and emphasis laid on the 
importance to physicians of employing drugs only of 
known definite standards. 


WASHINGTON MEETING OF THE SOUTHERN MEDICAL ASSOCIATION 
REDUCED RATES AND SPECIAL THROUGH CAR SERVICE 

T HE Southern Medical Association will hold its seventeenth annual meeting at 
Washington, D. C., November 12-15, 1923. Dr. W. S. Leathers, Executive Officer, 
Mississippi State Board of Health, Jackson, Mississippi, is President. 

This meeting will be made up of twenty sections and conjoint meetings—the programs 
of these meetings will cover every phase of scientific medicine and surgery. 

The President of the United States will receive informally the members of the South¬ 
ern Medical Association and their wives, Thursday, November 15th, at 12:30 p. m. at 
the White House. A reception at the Washington Club on Tuesday afternoon, where 
Mrs. Woodrow Wilson will be the guest of honor. The usual reception to the President 
of the Southern Medical Association will be held on Tuesday night at the New National 
Museum. Other special entertainments are planned. 

At the first general session there will be an address by Dr. Geo. E. Vincent. President 
of the Rockefeller Foundation, New York, N. Y.; Oration on Public Health by Dr. W. S. 
Rankin, State Health Officer of North Carolina; Oration on Medicine by Dr. Stewart R. 
Roberts, Atlanta, Georgia; and Oration on Surgery by Dr. J. W. Barksdale, Jackson, Miss. 

A joint dinner by the Section on Surgery and the Section on Radiology, as well as a 
number of section dinners, will be interesting features of Tuesday evening. 

Physicians who golf are urged to bring their clubs. There will be a golf tournament 
over the championship course of the Columbia Country Club. 

The University of Virginia Hospital, Charlottesville, have already announced special 
clinics for Friday and Saturday following the meeting. It is expected that Johns Hopkins 
and the University of Maryland will likewise arrange clinic programs for Friday and Sat¬ 
urday. 

Special reduced rates have been granted by railroads on the certificate plan ($63.87 
round trip from Kansas City). Each member of the Southern Medical Association will 
receive a certificate without application for it. Any other physician who is a member of 
his state society, desiring to attend this meeting, can do so, at the reduced rates, but a 
railroad certificate must be obtained before leaving home. 

The New Willard Hotel is general headquarters. Arrangements for a special through 
car from Kansas City to Washington, are in progress, the plan being to leave Kansas 
City on the Missouri Pacific, Saturday, November 10th, at noon, arriving in Washington 
at 8:05 Monday morning, giving ample time for registration before the sessions open at 
noon. Reservations on this special and certificates for the railroad may be obtained by 
addressing Dr. Charles Wood Fassett, 115 East 31st Street, Kansas City. Mo., or W. H. 
Donny, Assistant General Passenger Agent, 625 Railway Exchange Building, Kansas 
City, Mo. 
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KANSAS CITY FALL CLINICS 

(By an Eye-Witness) 

W ONDERFUL! Biggest event ever! A. M. A. 
calibre! Hotels crowded; fourteen national 
speakers. Registration, 1,500. Seats full: Bar¬ 
ber shops, restaurants, doctors; Southern hospitality; 
ladies' dinners, musical teas, drives. Two days' 
clinics at eleven hospitals. Whole field of medicine 
and surgery covered; Convention hall filled with sci¬ 
entific and commercial exhibits, in charge of Dr. 
Fassett. 


John B. Deaver, Philadelphia: Ovation. Focal in¬ 
fection in abdomen from gall blalder, appendix, duo¬ 
denum, pancreas. Appendix-abdominal tonsil. Chronic 
appendicitis-tenderness, pain. "I can make more diag¬ 
noses by touch than by microscope. I get leucocyte 
count after ‘the operation fearing that might induce me 
not to operate. Not gall stone, but gall bladder dis¬ 
eases. Infection is spread from interstitial involve¬ 
ment of walls, even after gall bladder is emptied." 

* * * 


Pottenger, California: "More information is obtained 
from palpitating muscles of neck and upper chest than 
by. percussion." Muscle reflexes from lung. Potten¬ 
ger is a neurologist. 

* * ■* 


Barker, Baltimore: Gentlemen, scholar. "Diagnosis 
of endocrine disease has progressed beyond therapy. 
Constipation, cold feet, more bed clothes—give thyroid 
and pituitary. Familial short comings are conveyed 
through nervous system and endocrines. Cataract 
common in diabetes mellitus." 

* * * 


Bassoe, Chicago: Encephalitis has made diagnosis 
of nervous diseases more difficult. Catatonia may 
exist without insanity. Be not mislead by Wasser- 
man ; syphilitics may have excephalitis. Acute stage of 
excephalitis is mistaken for flu, typhoid, cold. Look 
out for sequella one, two, six months later. 

* * * 

Beck, Chicago: In acute sinus disease with liberal 
secretion—do not spray nor swab; nature is providing 
drainage which cures. Frost bite of nose or ear, spray 
with ethyl chloride and cover with ichthyol dressing. 
If tonsils are infected they must be removed, but—it 
must be done and not merely attempted. Leave no 
masses imbedded. Streptococcic infection of throat— 
leave it alone or use only very mild alkalies. Boils in 
ear—do not open until ripe. Ear polypus is not safely 
removed by internal canal, needs radical operation. 

* * * 

Brown, Chicago: Glaucoma-tension. One of every 
hundred patients to the eye doctor has glaucoma. It 
occurs in temperamental patients. Iridectoney is still 
the sovereign remedy for glaucoma. Be careful of 
atropine and cocaine in the eye. Every general prac¬ 
titioner should learn the use of the tonometer. 

* * * 

Cunningham, Harvard University: In dealing with 
prostatic obstruction the surgeon must be also a bio¬ 
chemist. Malignancy the most common condition in 
males of advanced years. The cardio renal aspect of 
the patient is most important to consider. Mortality 
in prostatic obstruction twenty years ago 30 per cent. 
Now 5 per cent. Defective kidney most common 
cause of death. Patient must ingest three quarts of 
water daily to overcome toxemia. 


Schamberg, University of Pennsylvania: Ten per 
cent of population of United States suffer with syph¬ 
ilis. It is leas a disease of the blood than of organs. 
Spirochetes in spinal fluid does not mean neuro syphilis 
Blood test of no value in early period—dark field ex¬ 
amination most important. Warts on palms and 
soles are due to microscopic germs. Electro radia¬ 
tion is the treatment of election for cancer of the 
tongue. Many who have congenital syphilis evince no 
symptoms—only have subnormal resistance. Treat¬ 
ment and cure much more hopeful than ever before. 
* * * 

Timme, New York: The psycho-neurotic patient. 
Inordinate fatigue—backward, gastro intestinal dis¬ 
turbance—headache, slow recovery from illness, dis¬ 
proportionate body, flabby, movable joints, backache, 
flatfoot, skin soft, velvety, cardio vascular system 
small, endocrines small, mitabolic low, small adrenals, 
low temperature, slow* heart, weak muscles, low leu¬ 
cocyte count, general inadequacy, inability to fit into 
environment. Pathologic liars. Small cella tursica. 
Pituitary headaches, paraesthesias. No lateral in¬ 
cisors. Gastric neurosis. Low blood sugar. Do not 
give pituitary during headache, nor for two hours 
after meals. One-tenth gr. for few days, 1-10 gr. 
Thyroid and sodiumiodMe^2 jrs. 

Peterson, Michigan University: Goldthwait^ Mass¬ 
achusetts General Hospital; Russell D. Carman, 
Roentgenologist, University of Minnesota; Chapin, 
president Children's Welfare Federation, New York 
City; J W. Williams, obstetrician of John Hopkins 
Hospital: What a wonderful clinic! A post graduate 
course. jKansas City is to be congratulated. It has 
outdone itself. Can it be improved upon next year? 
Dr. E. H. Skinner, chairman, who kept the program 
moving every minute, will try. 

BELL. 


THE AMERICAN ELECTROTHERAPEUTIC 
ASSOCIATION 

At the recent annual meeting of the American Elec- 
trotherapeutic Association, September 18th to 2Isit, in 
Atlantic City, Dr. Sinclair Tousey of New York was 
elected president, Dr. Frank E. Peckham of Propi- 
dence, R. I., and Dr. Frederic de Kraft of New York, 
trustees; Dr. Richard Kovacs of New York was 
elected secretary and Dr. J. Willard Travell of New 
York, treasurer. _ 


SAINT JOSEPH CLINICS 

The Buchanan County Medical Society, on Oc¬ 
tober 3 and 4, put on its semi-annual clinics in better 
form with better response in clinical material and 
porfessional audience than ever before. They were 
held at St. Joseph's Hospital under the direction of 
Dr. John I. Byrne; at the Ensworth Hospital under 
Dr. F. H. Spencer and Noyes Hospital under Dr. C. A. 
Good. There was a wealth of clinical material! so 
that long waits lost the operators some cases. Op¬ 
erating rooms and clinical amphitheaters were pushed 
for time all the days. The response of out-of-town 
doctors was very pleasing. Wednesday evening din¬ 
ner was served at Hospital No. 2 at the invitation of 
Dr. Porter Williams, after which a neurologic cHinic 
was held. Thursday evening the Buchanan Society 
entertained its friends at the Moila Country Club 
with a dinner, after which a splendid program was 
given, including an oration on Surgery by Dr. Ernest 
Sachs of St. Louis upon Trigeminal Neuralgia, and an 
oration on medicine by Dr. John Tierney of St. Lduis 
on Endocrinology. Much credit is due the Clinic 
Committee for the happy course of the session and 
the favorable atmosphere it has created. 


Governor Hyde has appointed Dr. John Zahoi sky 
of St. Louis and Dr. Geo. C. Mosher, Kansas City, as 
delegates from Missouri to attend the annual meeting 
of the American Child Health Association at Detroit. 
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SOUTHWESTERN UROLOGS 

One of the most itoi a hie events of the animal fall 
clutical week in Kansas City was thv nice! mg ok the.. 
S<s.jtithWestern Branch of the American LYologvcM As- 
v^iation. - Several papers of unusual interest were 
strt$ented by m?n oi hatkfrud KmuUu{6£b embiudhg 
reports at original and heretvVfort uureported research 
sfrhth in the Held of urology A: Kansas ©Iiy, was ioetu* 
nate in haviiig tha opportunity of hearing these men 
personally discuss these problems, The meeting >Gts 
well at tended by men Horn the several .states covered 
by this braheb of the society, Nebraska; 

Kansas* Oklahoma, Colorado, Texas Arkansas. 
The followirig were elected ofticera, iUr >he ensuing 
year; 

F^resideut—Dr Olivet Lyons, Denysf. 

V ice-Pmidem---- Dr. Edwin Davis, Omaha. 

Seeretary-Treasurer—pr. Clinton K. Smith. Kansas 
City- 

The next yearly meeting will probably be held in 
Denver,. , • ■ 



V ..i7.T, 


ALLERGY EXHIBIT 

Dr. W. W. Duke, with the assistance of Mr Dur- 
h-*»'*V Mm Leas and Miss be Lisse, gave a demon- 
stration at Convention Halt in methods ol testing for 
specific hypersensifiveneVs or allergy. They ex¬ 
plained not only methods of testing, but also cjeimm- 
stcaled a collection of over fiity pollens representing 
the most important ones found in this district causing 
h&y fever. On the table were the mare impart ant r^w 
pollen*, alt of which were epnected m J&cfeprr 
County. &&&: most of whidvYVere cftifecTed within the 

city trinit* of Oxy, uitaifed pWtQgjr4tU,h&; of 

the plants and dried.:-spac?mefis ol hay .feyer weeds 
vrete also shown* The major portion ot ihy exhibit 
was obtained while making a botanical 'suryty oi the 
region. 

JUST APPLY ^XOMMO^ SENSED 
A. maw lately wrote a netted scientist, asking him 
to settle A question. The sciomiT replied; c*You do 
nut ficed science to settle a lik^ ^ com- 

inou sense applied to it is, ifhtlfeiehh'V *• * ' * This 
rgfdy applies to seven-feut hs oi - t he things we argue 
about,—Ed Howes Monthly. 

LAST REQUEST 
When 
l 

Go Out From Here 

To Meet the Great Thy Rician 
Face to Face; 

Wktn 

Sickness Closes; m Gpon me 
Arui my Spent Body 
Yield* 

2 Gainst FAnd Adrn in ist r atio ns. 

Lhe‘3 Battle Fought ami Lost— 

' ’ .. T do not Want 
Adjustment*; any More, 

Or 

Hocus Focus 
Of my: ■Mental''.State, . 

Or Psychic Makybchcvvr y . 1 

Give me to go \n Hours Calm, 

''•CAT;A- . - Serene C lv, 

AiU 1 l nal raid. 

With the Kindly Doctor There 
Holding tiiv Hand. 

May l Smile 

Back . -A,' A A A 

At Him. 

h; n,j: 


A physician Sajrs fhat the best way to reduce *•$ to 
rat apples. This itothtkf 


Olljr Bartara’ Htbrartj 

’- vSi Of ! : F |S*>wi >rth, bfcSt || 

il#' tteaLrUt' g&pct Iwdfe jgl 

DISEASES OF THE RECTUM, ANUS AND 
COLON 

By 5anines Goodwin Gant. M, & LIT D,, Fro? 
Tcssar and Chief oi I lit* Department for Diseases-of. 
the, fxitou, Rectunb uud' A&uY At the Broad Street 
Hospital* Graduate School of Medkine. .New York 
City, Three 0»;tave volumes* ’• totalling; 1,616 pages 
vvuti 1,128 YituMratums on Ll&S figures abd 10 insets 
in colors. Philadelphia add « W> B. Saund¬ 
ers Company, 19^T. Ckiib net 

This work H- <n aecoAi with. that view of Proa- ; 
ioldgy which mxintHin^ that the field of the TrocioU.- 
gtht is the entire colon ^udCnot the rectum ; alaue 
aud that The t J u»cto]c»go;-t uiu^t become an ibdomihsi 
surgeon as cvclf. ; Tiit*>*4' : :ifiT»Y^paihy. with ihiT idea 
hold that PfQiHolugy grown beyond the limits 
of the anus and rectum and has invaded the abdomen 
and claimed all ot the large imcstjne for Mis legiti- 
uiatT field of endeavor^ 'f hc cccium and colon ate tio 
lojigvx separated by an imaginary lure, but the ex¬ 
perience oi Proctoiogisis in handling diseases of the 
rcctusii has proven rhat many o£ these, diseases are 
so related to diseases of the colon, and that many, 

- -&t$: sc* related to diseases of the 

reciuni that neither can be treated suCcessluily alone 
and indep^ndearty of the other. This course will 
comfimnd more or! the respect of the profession, and 
place the a. higher plane 

xbixn it has ber^tofare oecupied. To the surgeoiv who 
thus practices iYbctology the derisiee term af “pile 
doetpr" will no longer be applied by the laity and 
he wfU become a foeman worthy oi The steel pi the 
, abdominal surgeon. A new word ts needed to dc- 
scribe the surgeon who «x>/ifiries himself \o >k 
oi the large bowel, that bowel which begins with 
the v&eum and ends with, the anus, Frrhapii it might 
be as tFe rectum is only a', part of the.- 

colon, in.’ the same sepse as the sigmoid and cecum are 
’parts, .of the colon, Sbchjt Unii would h^e the great 
advantage ot being understandable by the taify, The 
foty imve uo nfek what F/oetoiogy means aikl aT 
v> -ivs must be told its meaning. T he va&t majenty 
of tbe laity under stand wFtat ^oton and the term 
‘X'ofcmst*' 'would convey to them 4t once the field 
m which' tht so designated works-. 

The writer read the man use rip t af the first book 
be was located■ in Kausa* City 
and before fK' went to..Sew York, entiusmg ii and 
making Suggestions regarding, it. by the. author be- 
k>t£ ? its pd bite at km. This was - ih i&fdt •Twenty-seven 
aga ’"The only chapter in that book dealing 
With yubieet^ outside the rectum, was xme on '*Auter- 
intecti.oh from tHV Cartal. ? ‘ t n the present 

book which we are navv revie.vying just about one- 
third of thv spacti about, five Hundred pages, is de¬ 
voted Ut the eolon abaye ifoc rectum, the total num¬ 
ber ot pages being sixteen hundred and sixteen, leav¬ 
ing about otic thousand prices devoted fp feoctology 
in the limited sen*e af thV word, fn the present 
work chapter a i t £r c hap 'ter is d cv ot cd to the colon 
anti ms coniiguoos sirtuturfiu including the appendix. 
The book is therefore ohe that deals with far more 
ilrrfii diseases of the rectum and places the Froctolo- 
g»>t m the field of major abdorniual surgery, for the 
' colon is subject to discases thar 'require as gruat judg- 
Tricrit, ikiJl and knowtedge In there handling as any 
medical or surgical : .condition of any other abdominal 
orgau. Tiie writef of this Review Lclirv^s that the 
future Proctologist will be an abdominal surgeon. 
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specializing in colon surgery and ready to meet any 
abdominal emergency that may arise while doing such 
work, and that he will not confine himself to the 
rectum alone but will concern himself with the broad 
physiologic function of the colon, than which there 
is no organ within the abdomen more subject to di¬ 
sease that is disastrous to health and life. Gant’s 
book, therefore, marks a new era in Proctologic lit¬ 
erature, and is to that extent different from any 
previous work in the field of Proctology. Tuttle 
sensed the coming change and broke into the realm 
of the colon, and so did Matthews. These two men 
stand out preeminently as pioneers in American Proc¬ 
tology. There has never been a better book on 
Proctology than that of Tuttle’s, a native Missourian, 
and barring the changes in scientific thought and 
knowledge since his death, it still remains a classic, 
preeminent in its field. It is one of the great books 
of all surgical literature. 

Gant’s book is the first that has essayed to cover 
the broader field of the Proctologist in a compre¬ 
hensive way and to break with all the traditions of the 
past which held that the field of the Proctologist 
was confined to a few inches of the distal end of the 
colon. Naturally that part of the book, therefore, 
that deals with this new field is the most interesting. 
Among the subjects here discussed may be men¬ 
tioned Anatomy of the small and large intestines, 
psysiology of the gastro-intestinal canal, diagnostic 
significance of manifestations pointing to disease of 
the colon and sigmoid, wounds of the colon and 
sigmoid, foreign bodies of the colon and sigmoid, 
enteroliths, malformation of the colon and sigmoid, 
the boundless field of colitis, focal infection of the 
colon and its relation to systemic disease, appendi¬ 
citis, peri colitis and peri sigmoiditis, diverticulosis, 
megacolon, benign and malignant growths of the 
colon, enterostomy of all kinds, short-circuiting and 
colonic diseases of infancy. The author has swept 
the horizon and taken in many subjects never before 
treated in a book on Proctology. 

The writer of this Review is of the opinion that in 
certain particulars too much is included and at¬ 
tempted and cites us a specific example, the chap¬ 
ter on appendicitis. The reviewer has seen the evo¬ 
lution of the surgical treatment of the disease from 
the beginning, was among those in the West who first 
operated in thq pioneer field of appendiceal surgery 
and has performed hundreds of operations himself 
upon the appendix, and has seen the evolution of the 
surgical treatment of the disease from the very be¬ 
ginning. To one thus situated it is somewhat as¬ 
tonishing to see the diagnosis of appendicitis disposed 
of in eighty-seven words and the whole subject com¬ 
passed within a few pages. The importance of the 
subject entitles it to more consideration than this, 
and it would have been far better to have frankly 
stated that the subject is too large to discuss in a 
work of this kind, and to have referred the reader to 
surgical treatises on appendicitis which are numerous 
and comprehensive. 

It would seem that the subject of purpura 
hemorrhagica could likewise have been made a mat¬ 
ter of reference to text-books dealing with it in an 
adequate way. It is a big subject and the author does 
not leave the right impression in discussing its treat¬ 
ment. The only procedure that has any value, name¬ 
ly, transfusion of blood, is not mentioned at all, 
but expectant methods that may lose for the patient 
his chance to live, such as opium, calcium chloride 
and gastric lavage are named as the agents upon 
which “chief reliance must be placed.” This is bad 
doctrine to promulgate and is not in accord with the 
scientific treatment of this terrible malady, for trans¬ 
fusion repeated as often as required is the one thing 
necessary in all these cases. In one patient the writ¬ 
er of this Review transfused eleven times before the 
life of the sufferer was safe. 


It would seem that the author has gon^ too far 
afield even under the sanction of regional surgery in 
dealing with such subjects as spina bitida which real¬ 
ly belongs to the field of surgery of the nervous sys¬ 
tem, with backache due to dislocation of the sacro¬ 
iliac synarthrosis which belongs to the field of ortho¬ 
pedics, with sciatica which really belongs to the 
neurologist. It would seem that the better course 
would have been to point out the relationhsip of Proc¬ 
tology to these conditions, to have been content there¬ 
with, and to have left the discussion of them to the 
specialists to whom they properly belong, to be treat¬ 
ed by them in ai> adequate manner. Their discussion 
here adds nothing to the value of the book as a work 
dealing with disease of the colon and rectum. 

About two-thirds of the book, some eleven hundred 
pages, is devoted to Proctology proper, one hundred 
and twenty-five pages being given to hemorrhoids, 
one hundred and thirty-three pages to malignant 
growths of the recto-sigmoidal juncture, rectum anus 
and peri-anal region, twenty-six pages to anesthesia, 
nineteen pages to rectitis, eighty-seven pages to fis¬ 
tula, thirty pages to pruritus, thirty-four pages to 
rectal abscess, lorty-seven pages to ano-rectal ulcer¬ 
ation, thirty-three pages to fissure in ano, thirty-one 
pages to ano-rectal stricture, thirty-fcix pages to proc- 
denture, nineteen pages to fecal incontinence, and so 
down the list of rectal diseases. 

The most common rectal disease is hemorrhoids 
and this subject is exhaustively treated. The text is 
clear, the arrangement is good, the illustrations num¬ 
erous and illuminating and the subject handled in such 
a way as to give a thorough-going knowledge of this 
disease. 

A great deal of space is properly given to consti¬ 
pation and allied conditions, one hundred and nine¬ 
teen pages in all. The subject is treated from almost 
every angle. The illustrations are numerous and good, 
many of them being radiographs. The treatment, 
medical, physical therapeutics and surgical, is volum¬ 
inous and exhaustive and statistics abound. 

Benign and malignant growths are discussed fully 
and modern methods of dealing with them elucidated. 
No more fearful disease can afflict a human being 
than cancer of the rectum, and we still can do little 
for these sufferers in the way of permanent relief. 
The illustrations on this subject, especially those re¬ 
lating to operative work, are of high class. Much 
intestinal surgery is treated necessarily and it is evi¬ 
dent that much time and labor was spent on this 
part of the book. Intestinal exclusion, short-circuit¬ 
ing, enterostomy, ileostomy, colostomy, colotomy, 
cecostomy, appendicostomy, colectomy are all dealt 
with. 

The chapters on fistula in ano and stricture are 
interesting and instructive and so are those dealing 
with other rectal diseases, but it is manifestly impos¬ 
sible in a review of this kind to enter into a detailed 
description of each subject discussed. 

The book is mechanically all that could be desired, 
well printed on good paper, substantially bound, with 
eleven hundred and twenty-eight illustrations. 

The work is a distinct contribution to the subject 
of diseases of the colon, treating them in a group as 
perhaps they have never before been treated ia one 
work. It has a real value for the specialist, the gen¬ 
eral surgeon, the general practitioner and the col¬ 
lege student, and can be truthfully classed as a valu¬ 
able contribution to surgical literature. 

DANIEL MORTON, M. D., F. A. C. S. 


Just because a catheter cannot be passed. up the 
ureter do not at once make a diagnosis of stricture 
or kink. Sometimes it is your technique. 



AND ELECTRO-THERAPIST 


823 


THE TONSILS: FAUCIAL, LINGUAL AND 
PHARYNGEAL 

With some account of the Posterior and Lateral 
Pharyngeal Nodules by Harry A. Barnes, M. D., In¬ 
structor in Laryngology, Harvard Medical School; 
Laryngologist, Massachusetts Charitable Eye and 
Ear Infirmary; Laryngologist, Massachusetts General 
Hospital. Illustrated, second edition. C. V. Mosby 
Company, St. Louis, Mo. 

The first edition was brought out nine years ago. 
This edition mentions all of the operations for remov¬ 
ing tonsils, both new and old operations are described. 
The chapter on local anesthesia is especially good. 
The complications and sequelae are described. 

Chapter 1 takes up the general nature of Lymphoid 
Tissue. 

Chapter 2, The Development of the Tonsil. The 
Development of the Crypts, also the Fossae and 
Capsule are described. 

Chapter 3, The Anatomy and Histology of the 
Tonsils. The Crypts, Sinus, Tonsillaris and Plicae 
and Root of the Tonsils are taken up separately. At¬ 
tention is called to the Fossae and Capsule. The 
pedunculated and hurried tonsil makes two types. 
The blood supply of the tonsils. Arterial venous. 
The author states that one of the causes of postoper¬ 
ative pulmonary abscess results from the introduction 
of minute septic thrombi into the venous circulation. 
Adenoids consists of lymphoid tissue in the vault of 
the nasopharynx. 

Chapter 4, The Function of the Tonsils. Dr. 
Barnes states that we have no certain knowledge of 
the function of the tonsils. A variety of functions 
has been given them. He gives the different theories. 

Chapter 5 is given to the general pathology and bac¬ 
teriology of the Tonsils. Their relation to systemic 
infections. He says infections arising as a direct re¬ 
sult of the peculiar anatomic construction of the ton¬ 
sils may be divided into two groups, first those which 
follow acute inflammatory lesions, and second, those 
which follow a chronic tonsillar focus. Dr. Barnes 
very correctly advises a careful examination of the 
teeth and sinuses before advising operative measures 
in adults. When the source of infection is found to 
be in the tonsils, tonsillectomy should be done. It is 
very necessary to remove all foci to get good results. 
The surgeon should first consider all the infections 
which cause the patient trouble before resorting to 
tonsillectomy. 

Chapter 6, Diseases of the Tonsils. Acute tonsil¬ 
litis, due to organisms. Streptococcus group. Other 
groups like Staphylococcus aureus or albus, pneumoc¬ 
occus or even the colon bacillus may occasionally be 
found. In such cases the crypts are filled with bac¬ 
teria. Attention is very properly called to the ear 
complications which at times arises. Tonsillectomy 
should be done during quiescence. Dr. Barnes gives 
a very excellent description of all the diseases of the 
tonsils, causes, complications and treatment in this 
chapter. Our attention is called to diseases of the 
Lingual Tonsil in a clear way. Local and surgical 
treatment is given. 

Chapter 7, Diseases of the Pharyngeal Tonsil. 
Adenoids. The anatomy and histology of adenoids is 
described. Dr. Barnes states that adenoids are nor¬ 
mally present in all children from birth to puberty. 
They are frequently found in adult life. As a rule the 
pharyngeal tonsil becomes hypertrophied under 
the same conditions as the faucial tonsils. 
Adenoids, he states, become pathological in three 
ways. Chronic catarrhal inflammation. They ob¬ 
struct free drainage of the eustachian tubes and lastly 
obstruct nasal breathing. I would add crowded teeth, 
causing work for the orthodontist to regulate and 
correct. The pathology, symptoms, diagnosis, prog¬ 
nosis, ear complications and treatment are very care¬ 
fully given. Physicians treating these cases will do 
well to read and follow Dr. Barnes’ book. 


Chapter 8, Neoplasms, Benign and Malignant, and 
their treatment is given. X-ray and Radium is re¬ 
started to when indicated. 

Chapter 9, Surgery of the Tonsils. The choice of 
operations. Tonsillectomy is a surgical operation and 
should only be undertaken by those who realize this 
fact. The operation can be done by several opera¬ 
tions. Namely, Sluder or Snare and dissections. The 
entire tonsil should be removed. Local or general 
anesthesia can be used. Dr. Barnes advises general 
anesthetics for children. Local anesthetics may be 
safely used for adults. He gives excellent descrip¬ 
tions of the operation and illustrates it by good draw¬ 
ings. The suction pump, motor driven, is used.. The 
surgeon should use that method by which he can do 
the best surgery with less trama to the patient’s 
throat. The treatment of the operative wound. He 
very correctly advises that sinus should be dry before 
the patient leaves the operating room. Postoperative 
treatment. Adult patients should be in the hospital 
and kept in bed for twenty-four hours. This may 
not be necessary in children. 

Chapter 10, Complications and Sequelae of Opera¬ 
tions on the Tonsils. Hemorrhage. This is a com¬ 
plication which gives the most trouble. Here the 
types and causes of hemorrhage is discussed, also pre¬ 
vention and treatment. Dr. Barnes very correctly 
says, make sure that the primary hemorrhage has 
ceased before patient leaves the operating room. The 
operator should never be in haste, simply because he 
has other patients waiting to be operated upon. Dr. 
Barnes gives most excellent rules and if operators fol¬ 
low them carefully they are very apt to control the 
bleeding or, better still, prevent it. Pulmonary Ab¬ 
scess may occasionally occur in 1 to 3,000 cases. He 
also gives directions that are very apt to prevent this 
complication. Diphtheria Carriers is also discussed. 
The X-ray and radium treatment of Tonsillar Hyper¬ 
trophy is discussed. This line of treatment has 
aroused much interest. Results have been so varied, 
a much longer time will be necessary for this treat¬ 
ment before the end results can be obtained that will 
do away with surgery of the tonsil. 

Dr. Barnes has brought out a good book and every 
operator should get the book and read it. He will 
find many most excellent points that will be beneficial 
to him in doing tonsillar surgery. 

The C. V. Mosby Company of St. Louis deserve 
great credit for using such splendid type to read.— 
Hal Foster, M. D. 


PRINCIPLES OF BACTERIOLOGY 

By Arthur E. Eisenberg, A. B., M. D., director of 
Laboratories, St. John’s Hospital, Cleveland, O. Sec¬ 
ond Edition. 214 pages. C. V.Mosby Company, St. 
Louis, Mo., 1923. $2.25. 

The author of this book takes his work rather seri¬ 
ously and compiles an excellent text for nurses. He 
takes into account the vast numbers of nurses who 
are becoming laboratory assistants and technicians, 
and endeavors to furnish a competent text. 


OBSTETRICS FOR NURSES 

By Charles B. Reed, Obstetrician to Wesley Mem¬ 
orial Hospital, Chicago. Second edition, 44 illustra¬ 
tions, 400 pages. C. V. Mosby Company, St. Louis, 
Mo., 1923. $3.50. 

Of text books on Obstetrics, especially for nurses, 
their name is legion, but Dr. Reed’s book is especially 
full and directly explicit. The illustrations are num¬ 
erous and good. The reviewer is of the opinion that 
the uterine massage by a well trained nurse is an ex¬ 
cellent thing for many conditions after delivery; this 
he cannot find in the index or text. One feature of 
the texts of this publisher is that they are uniform in 
binding and size. H. N J. 
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CHRONIC AUTO-INTOXICATION 

in the eceatttienl wf chrome aiiir,-inu>x ical i w 
have learned that we cap obtain t ksa ctory 

id and promote 
Uihal tract, : £ 


ifiriitral fHrlawjr 


only mi So far as We 
pjhysifctogKb aetmty 
not dbiie.uk, thereiore, to understand the notable et- 
heienty of Fct/ntndf'v tor if t* evident trait they act 
by stimulating the naluraJ processes of the k*uelt 
.Regular and thorough ev*ie!iijd;a.n$ -follow without the 
r$ttpiLft& distress, or ^eaetThhary cowsbpatioti com - 
num to ordinavy- h^.a ti ve*i ami cathartic.^ aud the 
LWny tuba \ tft ret$ irbih theyu&£ of PrutKvrd* are soon 
shbcvnhv a profjoanced iiiid gratilyjag rehei of auio- 
nito>c>cntion' ( a4Td'yty• di$ty«&&$tg syroi>tom& 


ECZEMA 

Every doctor, if only a single year id'.practice,' has' 
been called to meet eczema, at nines to conquer it, 
but more orion to yla-icu no particular suyfess it not 
indeed to ackn.o\vk?igmg coinpleic failure to deal Wdh 
it. 

There are remedies, aplenty of them! rt corn roe n et- 
cd in the standard tests. Hut iftken ^vthev come 
they can s/.aredy be accreditedyyytib anything like 
consist eocy of m non ar certainty 01 results. The 
prescribcr, j'htfrcrorti. is forced* to enst iihctit, so to 
ydeak, for sdrok^^tfsfaitory do try: one *tt*f 

a not he r c to vxpenrbvnb with many, hoping ;*!( the 
While for surcess in the case in hand, 
edinbir 


A r*rned.v—coinbuiatton oi j^alne. according to us- 
er^ is, that offered h> the Chicago Pharma cal Co>* 
under the name ov ZeroafoL Tiny t> :ui ointment for 
topical apphc&t jod, Jl is said to reltrve the itching 
vUiich so frequently is one of the trqdble^tne symp¬ 
toms of this skin Affectioh, Add jii indolent cases to 
stimulate healtag ; ' • 

SPASTIC COMStlFAflON 

Spastic constipaiioii is chara.ctenr.ed ^y narrow 
lumen with de-ep crypfe, hypWftfPfibty and, dry, hard 
srybaloMS feces covered with nruiciis/ N'ujot luhtir 
cates the constricted canal, permeates tlie crry^pH* $>it- 
cm? and coats the syybaldtsi tfo&sses; thus relieving i nte> 
tjon and consequent irritation. 


.. WW^VEit. BROMIDES ARE NEEDED 

' .'Eybry; ■ycAr,'. (oi|-ihe' past thirty-live year*,, a com 
iiantiy iacreasurg number of medical men have ho- 
cohv:- cou\uneed that Peacocks Bromides are iar 
superior to any other com bi n ation df bromides. 
VVberreYer bromide frtotroeoi is required. they il- 
vafiabiy prcscrtlie Peacocks Bromides because of 

its purity, strength drtd dcpckd*^ theifapeutjc ac¬ 
tion. 


JUsja8 &hb 
ffUwmn 
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NEW ILETIN DEVELOPMENTS 
Increased Potency—Reduced Price—Released for 
Sale 

Our readers will be interested in a recent develop¬ 
ment in the production of Iletin (Insulin, Lilly) par¬ 
ticularly those who are using or who contemplate 
using this diabetic treatment.. Effective October 
15th, Eli Lilly and Company, to whom was accorded 
the privilege of commercially developing Iletin (In¬ 
sulin, Lilly) announced three facts of importance 
concerning the product: Increased potency; reduced 
price; and the release of Iletin for sale through the 
usual channels of the drug trade. The original 
physiological unit, adopted by Professor MacLeon 
and his associates at the University of Toronto, was 
the amount of Insulin which, on injection subcutane¬ 
ously in two-kilogram rabbits, lowered the blood 
sugar below .045 per cent, producing convulsions 
within two to five hours. This unit was considered 
too large for clinical purposes and with the consent of 
the Insulin Committee, a provisional clinical unit was 
adopted which was one-third of the amount. The 
strength of this provisional unit was found to differ 
from the Canadian unit due to different local condi¬ 
tions and the methods of standardization employed. 
In order to have uniformity, the Insulin Committee of 
the University of Toronto has established a definite 
standard to which the Lilly Product, Iletin, will con¬ 
form by a 40 per cent increase of unit strength. The 
new and more potent unit will be designated by the 
letter “U** to distinguish it from the former strength 
designated as the “H” unit. All patients who have 
been receiving the “H” units must have a lower dose 
on starting the product bearing the letter “U.” Great 
care must be observed to avoid overdosage and hypo¬ 
glycemic reaction. Iletin is supplied in two strengths, 
as heretofore: Iletin U-10 contains 10 units per c.c. 
or 50 units per ampoule; Iletin U-20 contains 20 
units per c.c. or 100 units per ampoule. Concurrent 


with the announcement of a more potent unit, Eli 
Lilly and Company announce a reduction in the price 
of Iletin that, considering the increased potency as 
well as the lower charge, amounts to a 50 per cent 
reduction in cost. Eli Lilly and Company have ex¬ 
pressed a desire to make this product available to per¬ 
sons of all circumstances and ask the earnest co¬ 
operation of both the drug trade and medical profes¬ 
sion to that end. The supply of Iletin, contrary to 
statements that have appeared frequently in the public 
press, is sufficient to care for any demand that may 
possibly arise. The cost to the patient per day, under 
present conditions, can be said to be very moderate 
indeed. In order that the needs of the medial pro¬ 
fession may be served more efficiently, Iletin is now 
available through the retail drug trade. Further in¬ 
formation on Iletin is contained in a new and interest¬ 
ing booklet prepared by Eli Lilly and Company which 
will be sent to any physician on request. 


INDOLENT ULCERS 

In the treatment of long continuing indolent ulcers 
which have resisted all other forms of treatment, it 
has been found in some cases that the local and sys¬ 
temic use of Ectol (Battle) exerts a gratifying effect. 
In using Ectol (Battle) for this purpose it is sug¬ 
gested that following thorough cleansing of the ulcer 
dressing saturated in Ecthol (Battle) be applied to the 
lesion. In connection with this local treatment Ecthol 
(Battle) may be given internally. Locally it exerts a 
germicidal and healing influence and internally its 
purpose is to increase tissue resistance. At least try 
it in an obstinate case. 


Monkeys tire of anything quickly, and divorce 
statistics indicate that there may be something in that 
Darwin theory. 


-Q-gfol 

ffl 


lol! 
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When A Tonic Is Needed 



and the functions of the body are depressed and de¬ 
ficient, what restorative or reconstructive do you know 
of that will do more for the weak and debilitated than 


ray’s Glycerine 


Comp.? 


If you are not familiar 
with the therapeutic effi¬ 
ciency of Gray's Glycerine 
Tonic Comp., a trial in 
some case will show you 
the advantages of using a 
remedy that for over a 
third of a century has never 
failed in its responsibility 
and good faith to those it 
has served. 



What tonic when given to patients convalescent from 
influenza, bronchitis, pneumonia, diphtheria, scarlet 
fever or measles, or from surgical operations, will so 
promptly stimulate the appetite, improve the diges¬ 
tion, increase the assimilation of food and thus restore 
vitality and strength, as Gray’s Glycerine Tonic Comp.? 
The answer to the foregoing is found in the thousands of med¬ 
ical men who use it regularly whenever a tonic is indicated. 
Their experience in countless cases has conclusively shown 
them that it has no superior in its field of use. 


The Purdue Frederick Co. 

185 Christopher Street, New York 
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CANCER, ITS CHARACTER AND TREAT¬ 
MENT 

This is the title of a neat pamphlet from the press 
of the Fellows Manufacturing Company, New York 
City. The text of this brochure covers in a brief 
form, all that is known concerning the origin of can¬ 
cer and the many efforts of scientists to fathom a 
remedy against the ravages of this disease. The sub¬ 
jects are carefully arranged and classified, and ap¬ 
pended is a bibliography, with references, quoting the 
authorities who have written upon this intensely in¬ 
teresting subject. If you have not received a copy, 
drop a card to the Fellows Manufacturing Company, 
26 Christopher street, New York. 

THE RELIABILITY OF ERGOT PREPARA¬ 
TIONS 

A variety of methods for assaying ergot have been 
employed in the past, some of them chemical, some 
physiological. The drug contains two or three active 
therapeutic principles, besides some which were at 
one time considered important but are now generally 
discredited. Among the latter the most conspicuous 
example is ergotinic or sclerotic acid. Chetpical 
assays of ergot, stoutly defended for a time as being 
more accurate than physiological methods, hafe been 
largely superseded by the latter, for it is now admitted 
that the darkening effect of a standard specimen 
upon the comb of the White Leghorn cock is not 
only a practical gauge of therapeutic palue, but as ac¬ 
curate as any chemical test thus far depised. The 
cock’s comb method was applied originally, on a 
commercial scale, by Parke, Davis & Co , whose ad¬ 
vertisement in this issue on the standardization of 
Ergot is one of a series directing professional atten¬ 
tion to the progress of the standardization principle 
along physiologic lines. 


AN OPEN LETTER 

Dear Doctor: With the better knowledge of the 
causation of diseases, particularly those which have 
their origin in the gastro-intestinal tr^ct, comes a 
keener appreciation of the importance of thorough 
and well directed elimination. An eliminant should 
not mean simply something that is merely an evacu- 
ant; it should mean some agent that will quickly and 
without distress or irritation, empty the bowel, and 
stimulate secretion and excretion of the mucosa cells. 
ABILENA WATER fulfills these requirements most 
satisfactorily.. It is easier to take than any of the 
other salines. That it does not irritate is evidenced by 
absence of nausea, straining or tenesmus. ABILENA 
WATER is the ideal eliminent in all cases where 
acidosis is a factor. You will find it also of great 
value in treatment of cases where such symptoms as 
headache, loss of appetite, faulty nutrition, toxaemia, 
etc., are present, even though constipation does not 
seem to be a contributing element. We hope 
AbilenA will be of service to you. 

THE ABILENA SALES COMPANY. 

FOR THE WEAK AND IRREGULAR HEART 

Cactina Pillets is the most dependable heart tonic 
in the treatment of functional cardiac disorders, ac¬ 
cording to Griffin. One or two Pillets 3 or 4 times a 
day are very effective as a means of increasing the 
power and restoring the rhythm of the weak and ir¬ 
regular heart. 

Life is a struggle, but if it were not it would not be 
worth living. 

President Wojotechjewski of Poland won’t exactly 
fit in our newspaper headlines, but he ought to go big 
in our eye-testing charts. 


The Management of an Infant's Diet 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin’s Food 
Skimmed Milk (1% fat) 
Water 


8 level tablespoonfuls 

9 fluidounces 
15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, 
which has the highest point of assimilation of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification furnishes nutrition in keeping 
with the character and amount of food elements best adapted to tfie 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished habies. 


Mellin’s Food Co, 17 sJ£“ Boston, Mass. 
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Modern medicine, scientific inedichie; Is being de- 
yfelaped by the accumulating kjpovvifcdge and Tacte 
r^uUmg item i«vt$t<gaik>n ami research in. the un - 
cterlysng %ci>neiL% great U this rna^ oi iniotma- 
I'ivtt tliii it ii practically' imposstbk f$p the phy sician 
fa comprehend <*is hilf Wtirdig mf practical metheiheu 
indeed* much if is m 4 state deserjbed us altra- 
IVUichfatly ^ this true in the department 
ot bkrt&gy and the study of the respond'oi ceils to 
elemental salts. To reach the phy&ciip tor applies^ 
t>mi in practical medicine, an iiitwhcdiatc -stcp> that 
oi the study of the elfet on the living aiuma], i$ rb~. 
^mred. lit tlns^ vyay ultrascientifk fact# arc brought 
tnt*> the realm of ni$d}citie> This dcvetobdi^Jht fo tllus-\. 
traied in the work done by Lpescr at the Neiv Xprk 
Intravenous' Laboratory .HioJogfsts have frequently 
reported the rniluencc 0f certajti salts on. 0 *.' 
fated tissue, and p^nicufarty the action uf f/ritassium. 
With knowledge of this, Locket has proceeded to 
ittidy ihc-or i ? oiasLi«m on living anmuU 
scMiturn salts a$ (fe control and jjiMs bf xximp^uh^oh. 
The results; when compared wiith th f * reports 0* bioi- 
ogm& t are most interestingami; . furnish a very vtnkiug 
illustration ol the development of the practical from 
>hc viitTascicntific. These results also add materially 
to the accumulating knowledge of the intravenous ad- 
mini Stratton of remedies, and the prepa/dfioii of in¬ 
travenous - solutions, •>•'•: •' •'■ 


THE NEW COMPETITION 

Matiy progressive nianqfevtnrers and there hants 
say that the cut pnee l>au Vs losing; it,< .aUraCTion/ 
They are paying less attention to this method of get-, 
ting busoicsi, arbi lifpifc attention to the idek of 
quality triercifaruhse service. They* .believ<- the r*> 
suluso Ur■-achieved, justify the -statement that theiir 
customers will he belter served and their own profits 
enhanced by giving more attention to quality, and 
H&s to price, Peal service is what counts. While 
many people will shore about fat Prices, the great ma¬ 
jority are better satisfied with quality merchandise 
arid .good vervice At v* fair price. Ties makes for con- 
iid eneo—t he coriiprstoue of s&tfcfcdtlQUl Mr, Charles 
We?leyDtmn, counsel for a ntimber oL large mahti- 
fdeturers in this country, has given this* problem a 
great deal oi thought,, His conclusion is thot we are 
now approx king ihf tunc when the real compeiiiion 
will be tn merchandise and service rot her than 'in 
price. As a nation* we have developed to the highest 
degree the science of quantity production. Now. ivith 
characterise* Amcncan pfogrrs-siorn it is only natural 
that we are experiencing a very detinue trend toward 
the development of quality production. 


ATONIC DYSPEPSIA 

Sting is remarkably; effective in atonic dyspepsia, 
and physicians who use it dace rarely fail 'to: ocm- 
tjniu* to enipl«/y it r. her rat ter in all indicated Cases. 
In. all cbnciiLons dependent cm v/anf 

of tone pr lack of pephe^ecrctkms. it k an jdenl rem¬ 
edy. Xu convalescence fro to fevers,, fiute'rTc disorders 
and iii general run-down. states, Setigis. of exceptional 
value by reason ot it>s ionic effect on the glands oi the 
diecsia y tract;. Most physicians today give very little 
pepsin, pi Coring raiiier to use a remedy like Seng 
tllat will encourage ihr lhomaCh to: do maw# w ojk. 


RECTAL CONSTIPATION 

In rectal consiipation (dyschema ) the h>cc$ may 
reach the pelvic colon in uormal tfmc, i»ul rectum 
is evacuated with much ditiuuhy The feces,, by. re*, 
remaining too long in this refeimt, Havy all wajtfey 
abstracted, become hard and ddjr, add Pimful d«flcca; 
tigrn t-tidies, with f^sukiug , Nnjol 

five fecal mass in this, region yoft vynd prvveuts com* 
pfaxe r ^b^tr^tiorr fhe^by act mg propliyl^tik'- 


ally ag&mkt rectal diseased 


A w^lbbalanced compound of Cascarai Podophyllin, Colocynth 
and HyosCyamus. 


Pil. Cascara Comp 


Mild, i Cr«if »—Si rung* V CrWo*' 

They normalize .orrislaltic action instead of inhibiting* if, i&$, s<i^many 
evacuants and cathartics do. 

They stimulate a How of secretions, ffcus ■;cnco.ur5ig,iing:;;a .pofirtial 
physimogiVjfcl evaluation; 

A trial, the argument Send for samples and lit- 

eraturc. 

.S * 4 ❖ ♦ > r ' ^V.k' i 1 ./ 1 


Campetrodin 


Campettod^a 13 a convement t isn6ihing application for wounds, 
bruises, sprains burns, bods, ulcers, etc. Heals rapidly. 

Campetf^dira-^Brauble Strengtby as &n ihUnctidn, ■& -espedajly viiu- 
able in reduemg swollen glands and relieving -obstinate deep-seated 
rheumatic and neuralgic pains. 


Simples to phystciabs on Request. 

A H ROBINS COMPANY 

fUCHftfONO; VIRGINIA, U. S A 




328 


THE MEDICAL HERALD 


Gftft fHfbtral Jerald 

atth ?Elrrtii-01f*raptBt 


Editorial and Business Office* 

115 Eaat Thirty-first Street, Kansas City, Mo. 


Subscription, $2 a year, in advance, including: post- 
acre to any part of the United States, Alaska, the 
Philippines, Cuba and Mexico. Canada, 25 cents addi¬ 
tional. Postage to foreign countries in the Universal 
Postal Union, including Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist alms to 
reflect the progress in the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and reports of 
interesting cases invited, and should be typewritten. 

The privilege of rejecting any communication is re¬ 
served. and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. 

To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funished) and the 
printers will furnish reprints at reasonable rates, ap¬ 
plication for same to be made when proof is returned. 

The editors are not responsible for the utterances 
of contributors or correspondents. 

Illustrations will be furnished at reasonable rates, 
if drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on the 20th of each month. 
Time should toe allowed for correction of proof. 


Have you renewed your subscription? 
Paid your dues? 


MIXED VACCINES IN INFLUENZA 

FREDERICK P. GAY, M. D. f 

Professor of Pathology, University of California 
Medical School, Berkeley, Calif. 


4 THEN we come to consider the use of 

W mixed vaccines, we find at once 
more valuable and more enthusiastic 
reports as regards their preventive value. A 
whole series of observers—Rosenow, Cadham, 
Eyre, and Low, Kraus and Kantor, Cary, and 
Minaker and Irvine—have apparently demon¬ 
strated a distinctly diminished incidence of 
influenza in the vaccinated as compared with 
the unvaccinated, and the particular writers 
to whom I have referred have for the most 
part carefully controlled their cases by a group 
of unvaccinated individuals.” * * * 

“Mixed vaccines have been used, not only 
preceding exposure to influenza, but also dur¬ 
ing the course of the disease in the hope of 
preventing its complications. There is a stead¬ 
ily growing body of information, some of it of 
apparently considerable critical value, that 
would seem to indicate that a mixed vaccine 
containing streptococcus and pneumococcus in 
addition to influenza bacilli will notably de¬ 


crease the pneumonic complications of influ¬ 
enza.” * * * ♦ ♦ 

“Cary, and Roberts and Cary, have not only 
prevented the occurrence of pneumonia by the 
use of a mixed vaccine, but have actually pro¬ 
duced a rapid cure of pneumonia during its 
course.” * * * * ♦ 

* * *—Journal A. M. A., January 22, 1921. 

This statement by Dr. Gay was “prepared under the 
auspices of the Council on Pharmacy and Chemistry of 
the American Medical Association,” and “is presented 
to the profession to serve as a guide in the use of 
vaccines.”—-Journal A. M. A., January 1, 1921, page 33. 

A mixed influenza vaccine (Sherman's 38) 
has been extensively used in the prevention and 
treatment of colds' influenza and pneumonia. 
This vaccine is non-toxic and can be adminis¬ 
tered in one c. c. doses every twelve hours in 
the pneumonias with very gratifying results. 
One of the most striking features is the rapid 
defervescence which follows the injection with¬ 
in 24 hours where the vaccine is given early in 
the disease. The mortality where this vaccine 
is used, is reported to be as low as five per 
cent. 


CARDIAC AILMENTS 

There is no class of ailments ttyat occurs more fre¬ 
quently than functional derangements of the heart, 
such as palpitation, arrythmias and depression of the 
heart beat. These troubles are found largely in the 
well-to-do classes, and are usually the result of to¬ 
bacco, alcohol, sexual excesses or nervous exhaustion 
In all the above-mentioned heart affections, marked 
benefits can be obtained from Cactina Pillets. The 
features of this preparation, which are particularly 
worthy of mention are its convenience, its freedom 
from accumulative or habit-forming tendencies, and 
its uniformly tonic and steadying effect on the weak 
and overworked heart muscle. The painstaking and 
systematic administration of Cactina, therefore, ac¬ 
complishes results in all functional affections of the 
heart that have led thousands of American physician; 
to employ and recommend it in preference to any 
other cardiac remedy for routine or prolonged use. 


Read the advertising pages in this issue; they repre 
sent progress. 


In Acne DERM ATONE Does 
ZEMATOL Does in Eczema 

Use Them and Prove Them 

Backed by 25 years of successful 
clinical experience. 

Catalog of pharmaceuticals mailed on request I 


CHICAGO PHARMACAL CO. i 

645 St. Clair Street, Chicago, Illinois | 
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“R.&G.” 


DOCTOR— 


We cordially invite you to prescibe 


R*G 


NATURAL 

MINERAL 

WATER 


Investigation Leads 
to Knowledge 

“READ THE ANALYSIS” 


Why send your patients to distant resorts 
when they 'can obtain in their own homes 
the best water in America? 

A GENTLE, EFFECTIVE 
LAXATIVE 


Safely Stimulates Kidney Action and Elimination 
Indicated in the So-Called Rheumatic Conditions 


“R. & G.” is not altered, not carbonated, not 
fortified. It is purely nature’s product. 


CHECK ANALYSIS OF ANALYSIS 

Grains 

Hypothetical Combinations per G&L 

Lithium bicarbonate. . . 3.98 

Potassium chlorida. ... 3.13 

Sodium hyposulphite. . . 0.11 

Sodium hydrosulphide.. 0.10 

Ferrus bicarbonate, 

Bicarbonate of iron... 0.02 

Di sodium hydrogen 

phosphate. 0.11 

Magnesium sulphate. . . 53.61 

Sodium sulphate.138.76 

Calcium chloride.32.46 

Sodium chloride.105.48 

Calcium bicarbonate. . . 25.61 

Alumina. 0.31 

Silica. 0.96 

Bromine.Trace 

Hydrogen sulphide, 

by Weight. 0.90 

Hydrogen sulphide, 

Cu. in. 

by Volume. 2.35 


... 0.11 
. . 53.61 
...138.76 
... 32.46 
...105.48 
. . 25.61 
... 0.31 

... 0.96 


NO. 0.-128 
Parts 
per MiL 

68.25 

63.74 

1.90 

1.68 


1.91 

919.24 

2379.30 

556.66 

1808.75 

439.14 

5.37 

46.50 


15.43 

By VoL 

10150.00 


Solids, by Evaporation. .363.19 6027.80 


R. & G. NATURAL MINERAL WATER Is 
delivered to you just as pure as it bubbles 
forth from the well where it is bottled under 
our own supervision, so you are thus assured 
that it is the genuine water without any chance 
of adulteration. 

“The solid content of R. & 

G. Natural Mineral Water dif¬ 
fers from most every famous 
mineral water in the world. 

This is a splendid formula. The 
fact that this is a NATURAL 
mineral water adds, to my 
opinion, in favor of its useful¬ 
ness and efficiency in liver, i 
kidney, skin and bowel disor- j 
ders. In fact, wherever there | 
is a lack of body elimination 
bearing down the tone of sys¬ 
tematic functioning, this water 
will be of unsurpassable 
value.”—Part of a letter from 
a physician, on file with the 
company. 



At Your Service: 

THE R. & G. SALES AGENCY 
317 EAST TENTH STREET 
KANSAS CITY, MO. 

Phone, Victor 5030 
Distributors for Missouri and Kansas 


Location of Well 
AUSTIN, TEXAS 
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MEDICAL TREATMENT OF TIC 
DOULOUREUX 


ftal structure if a^ g-anglion ce?l lesion flashes; 

r i tni\ 1 kick u v;er the. neuron to $ueh a s truer--... 
Hire. Have we ever rco^nuwd that the pain 
?>i nngia pectoris 'has all the ear mark??- of a 
rmd ganglion pami Ttf;il >C; crpnex with in- 
iensity, ruiMcu anguish, vaseutar and cardiac 
now- ular spasm aful death'? The vhmcal pic- 
trite is identical. thw-e 'mat ‘organs are dis¬ 
functions*} for a suit incut time losn spend life 
by the paralysing knock tu' the lightning-like 
>4feath ' kick- of. the disintegrating cell, '4ntuied 
dver the'’axon to the nerve ehdings iti th# 
muscular structure; The old thread! we 
story oi .sclerosis,. changes and 

thvomhoses of the corritiary ^rtcritv^. if actually 
mw. might vau>e Midden death hat the gan- 
giion cell pam shock would he 
./; ahsent ;v thereUTL mri clinically 
v aH^inu, 

: .* Xh^ ; : Tflg&hin&i . A natality 

The least nrimitdy. well known, 
the most : *cx.ten-tvcly disthbut- 
■ \ ed/‘ the most delicately sensitive, 
•# the. most; v b^A’>Wxfyrag' '--to.' .vairi'piri'jg- 
/ natures, the most devilish ttr dis¬ 

ease, ihz tpmt tuptihited and tor* 
ttired m therapeutic procedures, of 
all netyes the .Trigeminus is IT; 
For this reason intenigeut anatouncal farnib 
iarity is essentia) to -any/attempt. to tame any 
of .it.> wild aud.tmnjiy matnft.stf*tiutis, 

Anatohty r^The *ry root* of the >hd f 
Vth, »d(v, *th and Ifth nervr.s have all Keen 
hauy; : 'ttompounded jntb. the 3fh ,ner;y^; 
with >:i nucleus occupying the {fill length of 

the pott» and inedt^ia, in ^co^t^Gsio^^yrrith 
the origin of all the other ctamal nerves/- 
(See No* l.) 


C H ARACTElS; of giujghim cell p<Uu 4—Fa- 

B^pxystiraL hSc-v:, dmong vtiUiug pam 

wBk : . in- the c>os>;, ui rim 

yi 1 in the spinal res vV p --sut iur y. »oi g.ingti • 
f he agdn i/.ihg. c utti ng, spasmodic pahe called 
gastric crises, means the 1* sum i< )h the. re)! 

the spinal posterior, root iwn. Thai 

hellish, flashing., cutting pan. of mu derrri k- 
fmiedhity in the dktnlnjtum. of rhfc Tnveni • 
Inal Nerve means the p.aUu.d,:g) tufi *-•. tlu¬ 
ce II within the r.:a|>Lu(c Ot five C’favseriaii .%M' 


... cut Sto. i. j£n«v;ixix ortpin of Cmtviai ahU 

ihkt«bt' of origin of .TrtfyiminmiL Wervfi (EMliiisror, 
h.y. trana, p. l.(U 0 

the c^refor^l ^puiuYfjncrt of : Ui^ spinal 
mik JgT^ffw ;J tatter 

yv,i\n "‘is a kind td Trigrmhird.angina/- The 
rycvoner we grasp the fact that uvn Mi^ r <rv 
;n*W6\has its equivalent ront at 

- ?me aivaiomlca! division betWeci* chr peri- 
laheral receiv»i»g endorgau -and its »T..*rvhr:'d. 

for menipry of pairi, the qn-Tck^r Avy- 

- &eror<* f.T'J Society of Missouri Valt^y, 

CKaaha» Nebr., Se|U«mbi#r: At, Aft 23 . ,; : r /v/v ; ; 
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It’s a mixed nerve with a central motor 
nucleus, deep in the substance of the pons, 
(1, cut No. 2) and an accessory nucleus, a 
long tract of gray matter, the descending root, 
in the upper and dorsal part of the pons, de¬ 
scending and paralleling the Sylvian aqueduct. 
(2, Cut 2.) 

The sensory fibers arise from the unipolar 
cells in the capsule of the Gasserion ganglion 
(3, cut 2) as do the spinal cord ganglion 
fibers in their respective locations. The axon, 
emerging from the cell, is said to split into a 


peripheral going and a brainward going axon. 
The only clear explanation is that the axon 
from the cell to the periphery acts like a multi¬ 
polar brain cell dendrite, gathering all ingo¬ 
ing impressions from its facial periphery, de¬ 
livers the impressions to the cell interior to 
be taken up by the central going axon and de¬ 
livered to the brain. The brainward going 
axons pass into the pons, some fibers ascend¬ 
ing, some descending to end in End Brushes 
around cells grouped to form the Sensory 
End-Nucleus of the Trigeminal Nerve, (4, 



cut 2). Some of these fibers pass 
down the pons and medulla as 
far as the cervical spinal cord, 
end-brushing around cells (4) 
giving off new axons which de¬ 
cussate (5) to pass up in the tract 
to the Optic Thalmus (6). These 
trigeminal fibers are called the 
“Ascending Root of the Trigemi¬ 
nus,but they are only ascending 
after they have end-brushed and 
new axons are given off (5) (5) 
(4) (5) to decussate and ascend 
as stated (6), to finally end-brush 
in the Optic Thalmus and then, 
by new neurons, the tract reaches 
its destination in the cerebral cor¬ 
tex in the lower end of the post- 
central convolution. 

The trigeminus is supposed to 
carry trophic, vasomotor and se¬ 
cretory fibers. “The vasomotor 
and secretory fibers come to it, 
in part, from the medulla and cer¬ 
vical spinal cord via the sympa- 
thetic” (Dana). The many com¬ 
plete extirpations of the Gasse¬ 
rian ganglion without trophic 
changes in the cornea or conjunc¬ 
tive dispute the presence of tro¬ 
phic fibers in the trigeminus. 

Pathology:—For a third of a 
century I have watched the path¬ 
ology underlying Tic Doulou¬ 
reux accumulate. Under the 
pathologic, anatomic and micro¬ 
scopic laboratory tutorage of Pro¬ 
fessor Dana, the days when the 
neurologic fundamentals were be¬ 
ing worked out, being elaborated, 
to eventuate in the most pro¬ 
foundly scientific text book on 
Neurology in the English lan¬ 
guage, some ideas were formu¬ 
lated and one idea was that the 
very character of the pain of the 


Cut No. 2. Schematic origin of Trigeminal Nerve 
find Root Ganglion (Modified from Edinger). 


neuralgia, called tic-douloureux, was not the 
pain of a neuralgia. 
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But, instead, in my interpretation, the pain 
was that sudden, flashing, knife-like pain of an 
irritative character or the death cry of a nerve 
cell within the trigeminal ganglion ; that a mole¬ 
cular or chemic lesion of nutrition was being es¬ 
tablished in the cell within the ganglion body., 
meaning, ultimately, a true degenerative pro¬ 
cess, possibly as true as the ganglion cell de¬ 
generation in tabes but of a less intensive de¬ 
struction of cell life, maintaining neuronic 
function over years'of time amid pain storms. 

Today much pathology is of record but it 
seems astounding how few general physicians 
are able to grasp the facts sufficiently to in¬ 
telligently dictate the care of a case. Again 
we wonder at many capable pathologists who 
are unwilling to commit themselves on their 
own findings after having made seemingly 
clear and fascinating reports. 

Dana, Putnam and Thoma report marked 
arterial thickening in both the nerves and the 
ganglion. These authors, with Spiller, Krause 
and Mearse added, all found extensive peri¬ 
pheral nerve changes; swelling of the axone, 
myelin sheath changes, accumulation of mye- 
line droplets, round cell infiltration, increase 
of connective tissue and endarteritis obliterans. 
These changes were those of a parenchymatous 
neuritis. 

Cushings case, three years standing, showed 
obliterating endarteritis with swelled axones 
but there were thickened, palpable arteries, 
generally, with high blood pressure. Prob¬ 
ably a high pressure case with arteriosclerosis. 

Spiller again examined two ganglia removed 
by Cushing and seven removed by Keen. All 
nine ganglia showed thick vessels, some with 
swelled axones and medullary sheaths. His 
cell findings are of interest, namely, around 
the cell periphery was “intense degeneration” 
and within the “ganglion substance” he found 
marked “concentric deposits.” One ganglion 
showed “intense” degeneration of the cells 
and one showed “complete vascular occlusion.” 
Rose reported similar findings. 

S. I. Schwab reports the microscopical study 
of six trigeminal ganglia. He found intra¬ 
cellular changes and interstitial sclerosis but 
no marked vascular changes in four of the 
ganglia. 

Barker scarcely found a normal cell in one 
of two ganglia studied and only slight thick¬ 
ening of the vessels. 

In eight ganglia examined by Krause he 
found marked cell degeneration and sclerosis 
in seven and in one the degeneration included 
the sensory nerve root. 

Of fifteen ganglia removed bv Cushing. 
Frederick Tice did not find a single normal 
ganglion; marked and varying degrees of cell 
disintegeration were present: cells Vere re¬ 
tracted from their capsular membranes and 


were irregular in contour, containing much 
pigment deposit, and were chromatolytic and 
vacuolated with concentric deposits through¬ 
out the intraganglionic structures. The intra- 
ganglionic vessels were not much thickened 
but the vessels in the nerve trunk were con¬ 
stantly thickened; sclerosis was present in 
the tunica intima and media but was especial¬ 
ly marked in the distal nerve trunk. 

In “A Surgeon’s Impression of Trigeminal 
Neuralgia in three hundred and two cases/’ 
by C. H. Frazier, he agrees with a statement 
credited to Spiller that the “lesion is essen¬ 
tially a sclerotic process of the ganglion 
proper. And numerous able authorities con¬ 
tend that vascular* disease is a sequel to long 
continued repeated pain paroxysms, intensi¬ 
fied vascular spasm, finally causing thickening 
of the tunica intima, tunica media, round cell 
infiltratiion and arteritic obliterans, adding 
starvation to the peripheral neurone: that 
many ganglia have shown remarkable disin¬ 
tegration with little or no vascular disease. 
This is shown in Cushing’s fifteen ganglia 
studied by Tice in which not one normal was 
found and every degree of cell disintegration 
was present, yet not much thickening of intra¬ 
ganglionic vessels was found though the nerve 
trunk vessels were constantly thickened. 

Dana, a pioneer in neurologic pathology, 
says “it’s a degenerative disease, due to irri¬ 
tative and atrophic processes in the nerve and 
its ganglionthat a neuritis has been found 
but the nerve was not much changed; that an 
obliterating endartertis deprives the nerve 
trunk of its blood supply; that the ganglion 
degenerations sometimes found are thought 
to be secondary as nerve division stops the 
pain for one or two years; that the most sat¬ 
isfactory pathologic viewpoint is that the neu¬ 
ralgia is due to an obliterating arteritis caus¬ 
ing defective nerve nutrition with vascular 
spasms. 

As is seen in the foregoing pathologic find¬ 
ings there are two authorative conclusions, 
namely: First, “the lesion is essentially a 
sclerotic process of the ganglion,” with sec¬ 
ondary minor vessel thickening in the ganglion 
but with constant vessel thickening in the 
nerve trunk; second, “it is a degenerative dis¬ 
ease due to irritative and atrophic processes 
in the nerve and its ganglion” (should we say 
in the ganglion and its nerve?), being second¬ 
ary to an endarteritis obliterans, causing a 
molecular lesion of nutrition by cutting off the 
nerve and ganglion blood supply and starving 
them to death. 

Treatment: It should be clearly under¬ 
stood that trigeminal neuralgias under forty 
years of age are not necessarily tic-douloureux. 
It is not a disease of youth but a disease 
where the individual has passed middle age, 
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into the evolutional epoch, into senility, into 
the stage of life where the initial tissue de¬ 
generacy, and especially vascular degenerac,y 
is the expectancy. Varying trigeminal types 
of migrane and ordinary trigeminal neuralgias 
are not tic-douloureux. The latter is an or¬ 
ganic disease, in some degree, of the gas¬ 
serian ganglion and its nerve trunks, with 
symptoms of its own, as recited in the first 
of this paper. 

Therefore, the pathology points to methods 
of treatment that are strictly medicinal, or 
strictly surgical. If it were possible, in the 
beginning, to differentiate the predominating 
vascular degeneracy from the ganglion cell 
degeneracy as the casual type it would deter¬ 
mine rather definitely which of the procedures 
to adopt. 

For many years I have medicinally treated 
these cases after a method much like that used 
while enjoying Dr. Dana's tutorage; a method 
modified, perhaps intensified, or added to as 
clinical variations pointed the way but, fund¬ 
amentally, much the same. Of late years the 
vascular system is carefully studied first thing 
for if the vascular disease is a factor in caus¬ 
ing molecular degeneracy of the ganglion cell 
and its axon why not look elsewhere for vas¬ 
cular defects. With no peripheral vessel 
changes apparent and no renal findings I often 
found an unsuspected hypertension. This 
dictated the first steps in the treatment, name¬ 
ly: high frequency auto-condensation treat¬ 
ment till fixed pressures were obtained and 
then daily Leydenized Morton Wave Current 
(Medical Herald, June, 1923) treatments of 
ten to fourteen hundred thousand volts, less 
amperage, for about two months. Often the 
auto-condensation gave marked relief before 
medication was instituted. 

And diet is another factor in the treatment. 
The nitrogenous compounds, proteids, if you 
please, are all excluded from the diet (a la 
Dr. Grover), for a time and resumed again 
successively, till the offender is found and ex¬ 
cluded. Also sodium chloride is excluded 
from all diet except bread and butter allowed. 
Migraines, essential Epilepsies and hyperten¬ 
sions should not keep the lymphatic spaces of 
the arteries and nerve and brain peri-cellular 
spaces surcharged with the overstimulation 
and irritating properties of salt, the one chem¬ 
ical constituent of these spaces. 

Medication:—If there is a work on neurol¬ 
ogy that outlines a systematized treatment 
of tic-douloureux I have not seen it. All men¬ 
tion a string of drugs from vaso-motor dila¬ 
tors to quinine and a change of climate but not 
a word of technique. In an average case my 
outline is this: First perfect quietude in bed 
with blinds drawn and door locked if neces¬ 
sary to keep meddling visitors out and just a 


nurse to attend all wants quietly and no gos¬ 
sip. The average hospital with its noise, talk 
in the halls, the rolling of ambulance cots and 
the cries and groans of sick and surgical pa¬ 
tients is no place for such patients. Second, 
to control pain, crystalline aconitia, Schief- 
fqlin's aconitine, in tablet form, or Abbot's 
pill aconitine, grains 1/200 every two hours 
day and night (unless patient sleeps) till the 
tongue and lips tingle and skin moistens. If 
these symptoms are pronounced or if there is 
a tendency to slight dizziness or “funny feel¬ 
ing" in the head, give the dose every three 
hours and later every four or five or six hours 
as the pain subsides-; but don't discontinue the 
dose because of its systemic symptoms, but 
counteract them by lengthening time of dose 
and by: Third, nitrate of strychnine one 
grain to the ounce, beginning at the earliest 
part of the treatment with ten mimims im¬ 
mediately before eating, three times daily, in¬ 
creasing one mimim (like K.T. in Syphilis). 
If systemic symptoms show, slightly, stop in¬ 
creasing the dose but continue that dose for 
a few days, till strychnine symptoms subside, 
then go on increasing the dose, again, but 
keep within the patient's toleration for the 
drug. If the patient is irritable to strychnine, 
fifteen grains of sodium bromide, three or four 
times daily,* at intervals, as needed, one hour 
before meals, will aid in continuing strych¬ 
nine to large doses, one-sixth, one-fifth or one- 
fourth of a grain in extreme cases. If large 
doses are not gradually attained the result is 
failure. Large doses hurriedly attained will 
necessitate going back to the small dose to 
be increased again with time lost and less sat¬ 
isfactory results. 

Following the foregoing intense medication 
give an iodide, easily assimilated. K. I. and 
S. I. tax the digestive function of these below - 
par people and depress the circulatory mechan¬ 
ism. Burnham's soluble Iodine is ideal, grad¬ 
ually increased from 3 to 10 or 15 drop doses, 
3 or 4 i. d. And a tonic, Wyeth's Elix Glycero¬ 
phosphate Co., one to two drachms just be¬ 
fore meals, possibly with a little arsenic added. 
Three months' intensive observation is neces¬ 
sary for good results and for a year at inter¬ 
vals. directing the salt restricted diet, watch¬ 
ing and combating the tendency to hyperten¬ 
sion, giving the Leydenized Morton Wave 
current for one to two months, at intervals, 
for its vaso-motor rejuvenation, for its effect 
on metabolism and catabolism as no medi- 
cant can do. 

If the physician can not systematize and 
intensively administer the small treatment de¬ 
tails, or, if the patient obstreperously inter¬ 
rupts the* routine, failure is his and the next 
best procedure and least dangerous is Abbe’s 
operation, namely, a neurectomy, an evulsion, 
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tRe insertion of a rubber tissue on the floor of 
tRp slcull, under the dura, for the second and 
tRird branches so the severed axones can not 
reunite. Otherwise neurectomies are largely 
temporizing. 



Fig. 43 .—(Esmarch and Kowalzig.) 

Fig. 43.—(Esmarch and Kowalzig.) From our be¬ 
loved Binnies Operative Surgery. Showing Trigeminal 
Ganglion, its three divisions and their approach. 

Alcohol Injections:—Figure 43 demon¬ 
strates the approach to the trigeminal 
branches. Give an alcohol injection in either 
branch and the nerve segment injected can no 
longer transmit hyper-impression from the 
intensely hyperaesthetic peripheral nerve en- 
drogans to the ganglion cell, already the seat 
of a degenerative lesion of nutrition. The cir¬ 
cuit for transmission of nerve messages is 
broken; nothing is done to repair or prevent 
ganglion cell degeneration; nothing is done 
to lessen vessel thickening and if an endarter¬ 
itis obliterans is not present it will be in time; 
nothing is done to determine the presence of a 
hyper-tension or to combat it if present and 
when the destroyed axon is repaired in a year 
or so the gap in the circuit is closed, the same 
old lightning-like, anguish, hellish pain flashes, 
the death kicks of the dying ganglion cells are 
resumed, red hot. And this is true of any 
neurectomy that does not provide against re¬ 
union of the severed neuron. 


SOUTHERN MEDICAL ASSOCIATION 

At the recent meeting of the association in Wash¬ 
ington, D. C., Dr. Charles L, Minor, Asheville,* North 
Carolina, was elected president for the ensuing year. 
The next meeting will be held in New Orleans in the 
fall of 1924. 


THE CAUSE OF HEART FAILURE 
IN 450 CASES 


P. T. BOHAN, M. D., 
Kansas City, Mo. 


T HE method of classification used in the 
study of these cases is based on the as¬ 
sumption that heart failure cannot occur 
without an impairment of one or 4 more of the 
properties of the heart muscle. The term 
“heart failure” as used here means an ineffi¬ 
ciency of the myocardium to maintain a normal 
circulation of blood. Of five properties of the 
heart muscle, tonicity, rhythmicity, conductiv¬ 
ity, contractility, and irritability, the ones most 
frequently impaired in heart failure are tonicity 
and rhythmicity. Some, in fact, most of the 
modern writers on heart disease, do not give 
rhythmicity as one of the properties of the 
heart muscle, yet it would seem to be one of 
the most important properties. 

It is true that-many of the heart irregulari¬ 
ties do not concern us in diagnosing heart fail¬ 
ure, but it is equally true that a normally func¬ 
tioning myocardium is dependent on the im¬ 
pulses of the heart’s contraction being formed 
regularly and at about the rate of 72 per min¬ 
ute. These impulses are formed in a limited 
area of the myocardium, the so-called pace 
maker, where the cells are endowed with the 
property of forming beats regularly and with¬ 
in the range of normal rate. When impulses 
are not formed at the pace maker, or, after be¬ 
ing formed, are not conducted normally over 
the bundle of His, then a disturbance of 
rhythm exists which may lead to heart failure 
and death. Therefore, the importance of con¬ 
sidering rhythm as one of the properties of 
the heart muscle seems obvious. 

The advantages of analyzing a case of heart 
disease, or rather heart failure, by the method 
here advocated should appeal especially to the 
general practitioner, by whom most of the cas¬ 
es of heart disease are seen and treated. The 
impairment of any property of the heart muscle 
gives fairly definite clinical symptoms and 
findings which can be quite accurately identi¬ 
fied without graphic records in about 95% of 
cases. In fact, impairment of the property of 
tonicity resulting in dilatation of the heart, the 
commonest form of heart failure, must be 
recognized by clinical manifestations because, 
in this condition, neither the electrocardiograph 
nor the polygraph will give information of any 
value. 

The 450 cases upon which this study is based 
include only the cases seen with some defirtite 
form of mycardial failure. Infectious condi¬ 
tions, such as acute or chronic endocarditis, 

•Read before the Medical Society of Missouri Valley, 
Omaha, Nebr., September 21. 1923. 
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acute pericarditis, pericarditis with effusion, 
and valvular lesions, unless associated with dis¬ 
turbed function of the myocardium, are not 
included. Neither are the cases of the anginal 
type of heart disease if the symptoms are 
anginal only. 

An attempt was made in every case to diag¬ 
nose not only the functional disturbance 
of the myocardium, but also the pathological 
condition, if any, and the etiologic factor as in¬ 
dicated in the adjoining table. 

•Knowledge of the physiology of the myo¬ 
cardium shows why an impairment of any 
one of its properties should cause, as a rule, 
fairly definite clinical manifestations: 

I. Tonicity 

Tone is that property of the heart muscle 
that prevents complete relaxation during 
diastole. When tonicity is impaired, dilitation 
follows with the symptoms of disturbed car¬ 
diac function. Dilitation, that is, increase in 
size of any of the chambers of the heart from 
prolonged stretching due to increased intra¬ 
cardiac tension, as in valvular disease or hyper¬ 
tension, is frequently found without any heart 
symptoms whatever because tone, remains in¬ 
tact. Corresponding to the degree of impair¬ 
ment of tone, dilitation occurs with resulting 
blood stasis which causes, first, cough and 
dyspnoea, followed by such objective symp¬ 
toms as cyanosis, rales over the bases of the 
lungs, swelling of the feet, swelling and ten¬ 
derness of the liver, and albuminuria. These 
findings were formerly considered signs of 
broken compensation, a term now obsolete. 
Blood stasis of cardiac origin cannot occur un¬ 
less the property of toncity is impaired. Dis¬ 
turbance in function of one or more of the 
other properties of myocardium, such as 
rhythm or conductivity, may cause a serious 
form of heart failure, even death, but there 
will be no dropsy or other symptoms of blood 
stasis if the tone of the heart muscle does not 
fail. 

The important features to be considered in 
the diagnosis of impaired tonicity or dilitation 
of the heart, the term that is commonly incor¬ 
rectly applied to this condition, may be, for 
the sake of brevity, tabulated as follows: 

1. Dyspnoea.—If the property of tonicity is 
impaired, there is always shortness of breath 
on exertion. If a patient can perform his usual 
activities, such as climbing one or two flights 
of stairs without getting “short winded,” im¬ 
pairment of tonicity or cardiac dilitation can be 
excluded. 

2. Cough.—An early symptom due to con¬ 
gestion of the lungs. 

*3. Rales Over the Lung Bases.—Crepitant 
rales on deep inspiration heard over the lower 
lobes of the lungs, due to passive congestion, 
is an early symptom. Pneumonia, the result 


of passive congestion, is a common cause oi 
death in these cases. 

4. Signs of Blood Stasis. —Cyanosis, drop¬ 
sy, swelling of the liver and albuminuria are 
all dependent upon the degree of impaired ton¬ 
icity. 

5. Pulse. —Rate is usually moderately in¬ 
creased, but may be unchanged. The pulse is 
regular unless there is also some disturbances 
of rhythmicity. If there is impairment of toni¬ 
city only the pulse is regular because tone has 
nothing to do with the regularity of the heart’s 
contraction. Therefore, graphic records are of 
little or no aid in recognizing this form of heart 
failure. 

6. Blood Pressure. —As a rule no informa¬ 
tion of importance is obtained from blood pres- 
oure estimations. It usually remains unchang¬ 
ed ; it may drop abruptly or it may even in¬ 
crease. The chief factor in blood pressure is 
the vasomotor tone, compared with which the 
force and contraction of the heart are minor 
factors. 

7. Size of the Heart. —This is an unreliable 
sign and difficult to make out. Loss of tone 
may be present with high grade blood stasis 
and only slight increase in size of the heart, 
or the heart may be enormously hypertrophied 
and the tone perfectly normal. 

8. Heart Sounds. —There is no character¬ 
istic alteration in the sounds of the heart. The 
loss of tone may be so great that the heart 
may be dilated to almost twice it's normal size 
and the heart sounds heard clear and distinct. 
On the other hand, all the functions of the 
heart may be normal and the heart sounds in* 
distinct and muffled. 

9. Heart Murmurs. —These are mentioned 
last because of least importance. It cannot be 
too strongly emphasized that a heart may 
be so dilated from loss of tone that a patient 
can scarcely breathe and yet careful ausculta¬ 
tion fails to reveal any murmur. Relative 
stretching of the muscular ring surrounding 
the auriculo-ventricular orifices may cause 
loud systolic murmurs, which may disappear 
when the normal tone is restored. 

Etiologic Factors in Impaired Tonicity 

It can be readily seen in the table that the 
most important fact pertaining to the cause 
of this form of heart failure is usually some 
condition that increases the work of the heart. 
The cases diagnosed as myocardial degenera¬ 
tion (the term now used instead of myocardi¬ 
tis) are few compared with the ones of myo¬ 
cardial failure from overwork, due to such con¬ 
ditions as hypertension, valvular lesion, goiter, 
disease of the aorta, etc. Associated with the 
valvular lesion or some other condition that 
increased the work of the heart was not in¬ 
frequently a history of heart strain. Occasion¬ 
ally serious impairment of the tone of the heart 
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muscle may occur in a perfectly normal indi¬ 
vidual, from over-exertion. The importance 
of restricting activities in patients in whom 
conditions exist that increase the work of the 
heart, is perfectly obvious. Patients are usual¬ 
ly more concerned in how they can prolong 
their lives and live in comfort than they are 
in a split “T” or an inverted “R” in the elec¬ 
trocardiogram. 

The most important fact concerning the 
etiologic factors is that the vast majority of 
these conditions, especially the valvular lesions 
from rheumatism or focal infection, syphilis 
of the aortic valve or of the aorta, toxic goiter, 
and some cases of hypertension in Bright’s di¬ 
sease, are due to preventable causes. 

Pathological Lesions 

It is to be noted that the percentage of cases 
of aortic regurgitation is comparatively high, 
while there were relatively few of mitral regur¬ 
gitation. It is a little doubtful if a leaking 
mitral valve, when not actively diseased as in 
rheumatic or septic endocarditis, ever causes 
heart failure in the ladult. In this collection of 
cases no child under twelve years of age is in¬ 
cluded. The relatively high percentage of 
cases due to goiter and focal infection shows 
the importance of extra cardiac factors in heart 
failure. 

II. Rhythxnicity 

In over one-third of our cases of heart fail¬ 
ure the cause of the failure was a disturbance 
in rhythm. In all of these five or six forms of 
arrhythmia there are certain definite clinical 
findings so that better than 90% can be recog¬ 
nized without graphic records. The clinical 
features of the different forms of heart irregu¬ 
larities will not be discussed in detail. Anyone 
desirous of familiarizing himself wth the prin¬ 
ciples of arrhythma is referred to Thomas 
Lewis’ little book on the “Clinical Disorders 
of the Heart Beat.” 

The commonest type of arrhythmia pro¬ 
ducing heart failure is auricular fibrillation. 
This being the only type of arrhythmia that 
is associated with a rapid, persistingly irregu¬ 
lar pulse, scarcely any two beats of the same 
size or same distance apart, can be easily recog¬ 
nized in nearly all cases with the finger on the 
pulse for a minute or two. In fact, in half the 
cases the diagnosis can be made from inspec¬ 
tion—the disorderly cardiac impulse and the 
irregular flopping carotids. 

This type of arrhythmia illustrates, in a very 
emphatic way, how a patient may have a ser¬ 
ious form of heart disease from a disturbance 
of only one property of the heart muscle. In 
many of these cases there is no evidence what¬ 
ever of heart trouble, except the rapid, irregu¬ 
lar heart action. There is no dropsy, no swell¬ 
ing of the liver or other signs of blood stasis 
as long as the property of tonicity remains 


unimpaired. Sooner or later, as a result of 
over-work from the rapid, irregular contrac¬ 
tions of the ventricle, the muscle becomes ex¬ 
hausted, tonicity impaired and then the find¬ 
ings described under the symptomatology of 
loss of tonicity develop. In fact, the object of 
therapy in cases of auricular fibrillation is to 
protect the tone of the heart muscle. This is 
done by lessening the rate with the continu¬ 
ous use of digitalis in the proper dosage. 
Paroxysmal tachycardia and auricular flutter 
(quite rare) are two other forms of arrhythmia 
that cause heart failure only by over-work from 
the rapid action. 

Pathology. —The cardiac lesion associated 
with the arrhythmias are almost limited to 
mitral stenosis and the organic myocardial 
conditions ,such as degeneration from coron¬ 
ary disease, or from the effect of bacteria or 
the toxins on the heart muscle. It is not usual 
for the macroscopic and microscopic examin¬ 
ations of the heart muscles to reveal nothing 
abnormal in cases of death from auricular 
fibrillation or paroxysmal tachycardia. 

Etiology. —It is quite significant that in most 
of the arrhythmias we have seen, the apparent 
cause has been extracardiac. This applies to 
all forms of heart irregularities. Much the 
commonest extracardiac factors are diseases of 
the thyroid gland and infected teeth. These 
two conditions seem to affect the heart in the 
same way. There is first an increase in ir¬ 
ritability, manifested by extrasystoles and this 
increased irritability causes paroxysmal 
tachycardia, auricular fibrillation or auricular 
flutter. 

Mitral stenosis is about the only valve lesion 
associated with fibrillation. In this condition 
the increased intra-auricular pressure causes in¬ 
creased irritability of the auricular muscula¬ 
ture, resulting in auricular extrasystoles and 
later in auricular fibrillation. 

III. Conductivity 

This condition is known as heart block, an¬ 
other beautiful example of a serious form of 
heart disease from impairment of only one of 
the five properties of the heart muscle. It is 
rare and is found as the sole cause of heart 
failure in less than 4 per cent of cases. The 
chief feature is the slow, regular pulse, usually 
less than 40 when the block is complete. In¬ 
complete block cannot be recognized in many 
cases without graphic records. Dropsy is al¬ 
ways absent unless the tone is impaired. 

IV. Contractility 

This is the property of the heart muscle in 
virtue of which the cells become shorter dur¬ 
ing systole. Disturbance in function of this 
property is rare, but when it occurs it is quite 
serious. It is caused by the same factors that 
are associated with impaired tonicity, the chief 
one being overwork. The only evidence of 
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abnormality of this property is an alternating 
pulse which can be easily recognized with the 
blood pressure instrument from the fact that 
each alternate beat is 5 to 25 points less than 
the preceding one. 

V. Irritability 

This is the property of the heart muscle 
which enables it to respond to stimuli. It is 
termed excitability by some authors. Irritabil¬ 
ity is the name originally suggested by Gaskel 
& Engleman and, in the opinion of the writer, 
there is no logical reason for discarding this 
term. 

This property of the heart muscle does not 
concern us, at least directly, in heart failure. 
However, increased irritability, manifested by 
frequent or occasional extrasystole, may be a 
warning highly important. The first sign of 
excessive use of tobacco, of digitalis intoxica¬ 
tion, of early hyperthyroidism or of beginning 
heart failure in hypertension is not infrequent¬ 
ly extrasystoles. Increased irritability is un¬ 
doubtedly a factor in some of the serious dis¬ 
turbances of rhythm, such as auricular fibrilla¬ 
tion, auricular flutter and paroxysmal tachy- : 
cardia, and the clinical relationship of these 
forms of arrhythmia with extrasystoles, or pre¬ 
mature contractures, is quite apparent. 


Causes of Heart Failure in 460 Cases 


I. IMPAIRED TONICITY 


A. Valvular lesions.148 


B. Hypertension.48 

C. Aneurysm. 24 

D. Dilated Aorta. 13 

E. Myocardial Degenera¬ 
tion . 12 

F. Toxic Goiter. 8 

G. Influenza. 4 

H. Adhesive Pericarditis. 3 

I. Cause Unknown. 8 

J. Secondary Anaemia.... 1 

K. Beri beri. 1 


.265 CA8E&' 

{ 1. Aortic regurgitation.. .118 

2. Mltrat stenosis.39 

3. Mitral regurgitation... 4 

4. Congenital .2 

Nephritic.80 

Essentia].18 


II. DISTURBANCES OF RHYTHM.170 CASES 


A. Auricular Fibrillation. 152 < 


B. Paroxysmal Tachy 


cardia . 14 

C. Auricular Flutter . 4 


1. Mitral stenosis. 49 

2 . No obvious cause. 34 

3. Toxic Goiter. 31 

4. Dental infection. lt> 

5. Hypertension .15 

6 . Aortic regurgitat. 3 

7. Pneumonia . 3 

8 . Pernicious anaemia ... 1 

1. Dental infection. 4 

I 2. Myocardial degener. ... 2 

J 3. Aortic regurgitat. ... 2 

\ 4. Pericarditis . . 2 

5. Post operative. 2 

6 . Cause unknown. 2 

Cl. Cause unknown . 2 

< 2. Influenza. 1 

1.3. Tonsillitis. 1 


III. DEPRESSION OF CONTRACTILITY.6 CASES 


A. Hypertension. 4 

B. Toxic Goiter . 1 

C. Coronary disease .... 1 


IV. LESSENED CONDUCTIVITY.9 CASES 


THE DIAGNOSIS OF EARLY PUL¬ 
MONARY TUBERCULOSIS 


By JOHN MILLS MAYHEW, A. M., M. D.. 
F. A. C. P. 

Lincoln, Nebr. 


T HIRTY years ago the diagnosis of inci¬ 
pient tuberculosis of the lungs presented 
but few difficulties. Fifteen years ago 
some obstacles arose and earlier methods be¬ 
came obsolete. Ten years passed with com¬ 
paratively few problems unsolved and with 
the classification of incipient, advanced and 
chronic tuberculosis maintaining its course. 
The advent of our nation into the great war 
served to increase the problem many fold. In¬ 
structions to examiners on various boards only 
helped to muddle and confuse the issue, each 
new document often contradicting the form¬ 
er ones; the result being that many men were 
sent to the Camps for duty who should have 
been kept home and vice versa. 

The effect of this confusion in method was 
inevitable inasmuch as, aside from a few emin¬ 
ent clinicians, no one had definitely announced 
a classification of subjective and objective 
symptoms necessary for the diagnosis of early 
tuberculosis. 

Those of us who were permitted to serve 
in Base Hospitals of our army and the special 
Tuberculosis Sanitoria for soldiers, were call¬ 
ed upon to pass accurately on the tubercu¬ 
lous or non-tuberculous condition of disabil¬ 
ity of many thousands of soldiers. Since the 
war, following the discharge of the army, we 
are still examining soldiers and passing on 
their tuberculous or non-tuberculous pulmon¬ 
ary disabilities, and on the activity or inac¬ 
tivity of tuberculosis lesions, when found. 

I quote the following from an absurd and 
confusing order received from the U. S. Vet¬ 
erans' Bureau, Washington, D. C. This or¬ 
der is marked Medical No. 1644, is dated No¬ 
vember 8, 1922, and is over the signature of 
the Assistant Director. The subject of the 
order is: 

“Schema for the Classification of (tubercu¬ 
lous) patients on Examination.” 

Lesion—MINIMAL (Incipient). Slight les¬ 
ion limited to small part of one or both lungs. 
No serious tuberculous complications. 

Symptoms—A (Slight or none). Slight or 
no constitutional symptoms including particu¬ 
larly gastric or intestinal disturbance or rapid 
loss of weight; slight or no elevation of tem¬ 
perature or acceleration of pulse at any time 
during the twenty-four hours. Expectoration 
usualy small in amount or absent. Tubercle 
bacilli may be present or absent. 


A. Syphilis . 7 *Read before the Medical Society of Missouri Valley. 

B. Cause unknown. 2 Omaha. Nebr., September 21. 1923. 
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On page 3 of this order is the following: 

“It should be made clear that roentgen find¬ 
ings may be positive where physical signs are 
negative or doubtful or, less frequently, that 
definite tuberculosis .may exist without demon¬ 
strable roentenographic change.” 

On page 4 of the same order the following 
occurs: 

“Slight Lesion—(a) Physical Signs—Possi¬ 
bly slight depression above or below the clavi¬ 
cle, lessened movement of the chest, narrowing 
of the isthmus of apical resonance or restricted 
diaphragmatic excursions; slight or no im¬ 
pairment of resonance; slight or no change in 
quality or intensity of breath sounds, with or 
without some change in the rhythm (i. e., pro¬ 
longed expiration) ; vocal resonance possibly 
slightly increased; rales present, absent or 
transitory. If sputum contains tubercle bacil¬ 
li, any of these.” 

E. Rist states: “In a tuberculous clearing 
hospital at Compeigne, out of 192 men sent in 
with a diagnosis of lung tuberculosis he found 
only* 27.5 per cent tuberculous.” 

It is most important for the social fabric of 
our nation that we throw out all confusing, 
inadequate, obsolete and unproven symptom¬ 
atology, classifications and methods. Give a 
soldier, past, present or future, a diagnosis of 
incipient pulmonary tuberculosis, he becomes 
in most cases a government parasite, a ‘loafer 
on the job,” a man who feels that “society 
owes him reparation for the awful thing that 
has befallen him/” 

In civil life the social and economic aspect 
is as great. Given a diagnosis of positive in¬ 
cipient tuberculosis, a man changes at once, 
the psychology of his life reverses, his econ¬ 
omic status is lowered, his morale is broken 
and his social position in the world is partially 
or wholly destroyed. 

Many, by a supreme effort, “come back;” 
the majority do not. 

Where Should the Responsibility For Error 
Be Placed? 

The Radiograph is the worst offender of 
all. Scattered throughout the balmy climes 
of our country, resting in the multitudinous 
sanitoria, or pursuing vocational training at the 
expense of government tax payers are thous¬ 
ands and thousands of strong men, able to 
take their place in the world’s activities. They 
are loafers because, as they tell you glibly, 
“there were some spots found in my lung when 
they took the X-Ray.” 

The laboratory has had its share in offense 
and defence in this diagnostic war. On the 
whole, with its leucopenias, Arenth’s Blood 
Picture, animal inoculations with tuberculous 
blood, Petrof media, circulating acid fast 


bacilli (contaminations?) it has added to the 
confusion. 

The careful clinician has been the safety 
valve on the whole and on him must we rely 
for most of our definite principles in the diag¬ 
nosis of early pulmonary tuberculosis. 

Throwing aside all irrelevant diagnostic 
points, the remaining definite symptoms in 
sequence of importance, should be: 

Subjective. Definite history of haemopty¬ 
sis, (if more than once, the more positive). 

Pleurisy (“pain in the chest”) especially 
with effusion. 

Continuous or intermittent seasons of cough, 
(productive or non-productive). 

Night Sweats. 

Loss of weight and strength. 

Objective. Sputum, gastric contents or 
feces positive for the tubercle bacillus. 

Persistent coarse rales in one or both apices, 
(exclusively unless accompanied by positive 
sputum, gastric contents or feces). 

Increase in temperature or pulse (or both). 

To these may be added the complement fix¬ 
ation test. According to various observers 
this is negative in from 10 to 30 per cent, in 
cases having the tubercle bacillus present in 
the sputum. 

Discussion of Positive Signs. The labor¬ 
atory furnishes the greatest weight of evi¬ 
dence, viz., presence of the tubercle bacillus in 
sputum, gastric contents or feces. Under the 
antiformin method of concentration the or¬ 
ganism can be found in practically every case 
of early tuberculosis. Fishberg analyzing 
many hundred patients finds the sputum posi¬ 
tive in 90 to 95 per cent of early cases. The 
only positive sign of tuberculosis is the dis¬ 
covery of the presence of the tubercle bacillus. 

Complement Fixation. The Complement 
fixation test for activity must be utilized to 
the extent of its value. 

H. O. Von Wedel* performed 6,128 fix¬ 
ation tests on 1,207 sera from 1,000 patients. 
His conclusions point to the fact that it is 
not a 100 per cent test for the diagnosis of 
tuberculosis since a considerable number of 
sera from both early and advanced cases con¬ 
tain insufficient anti bodies to fix comple¬ 
ment. “A positive reaction repeated twice 
seems to prove that the patient has an ac¬ 
tive tuberculosis.” A negative result has no 
value. 

Punch* and Gosse* after a series of fixation 
tests conclude that “it can be definitely stated 
that the test is positive before the tubercle 
bacillus can be demonsrated in the sputum.” 

•JI. Imunology, March, 1920. 

•British Medical Journal, October 21, 1922. 

•Lancet (2-617), 1920. 

•British Medical Journal, July 16, 1922. 

•British Medical Journal. April 1, 1922. 
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These same workers collaborating* discuss 
complement fixation test in the exclusion of 
pulmonary tuberculosis. Their conclusion is 
in favor of its accuracy and value. 

The test must be used with extraordinary 
intelligence. 

All other laboratory tests than these are 
valueless. 

History of Haemoptysis. Maurice Fish- 
berg* complains of bias in favor of a diagnosis 
of tuberculosis whenever haemoptysis is men¬ 
tioned, stating that tuberculosis “has been sus¬ 
pected in every case of cough, blood spitting, 
emaciation, etc.” and “that there are many 
causes of mild fever, cough, emaciation, 
haemoptysis, singly or collectively, and pul¬ 
monary tuberculosis is but one of these.” 

We are willing to accept this verdict in 
full with the exception of haemoptysis. We 
are further willing to grant that under pres¬ 
ent methods, there are many hundred other 
symptoms that lead one to “suspect tubercu¬ 
losis.” It is this suspicion we must avoid in 
order to return a verdict consistent with the 
facts. 

Lawrason Brown* from a study of statistics 
at the Trudeau Sanitarium places his greatest 
confidence in the history of two conditions, 
.viz., the occurrence of haemoptysis and of 
pleurisy. 

In our own experience a history of 
haemoptysis was present in 612 out of 1,000 
consecutive proven cases. 

Persistent Characteristics Rales in One or 
Both Apices. The occasional apical rale or 
persistent base rales can be disregarded (ex¬ 
cept in cases with positive bacillus tuberculosis 
findings.) To be characteristic the rales must 
be constant, must be loud (characteristic 
“click”) and must be limited to the apices in 
distribution. This finding ranks high in diag¬ 
nostic import and many observers place it 
next to positive sputum in value. • 

The Value of the X-Ray in Diagnosis. 
Dumas and Corone examined 2,000 recruits 
for pulmonary tuberculosis. None were radio¬ 
graphed, the fleuroscope alone being utilized. 
They were able to conclude that “in their opin¬ 
ion in cases not confirmed by the laboratory 
but in which the stethoscopic signs are clear 
it may confirm the diagnosis. In doubtful 
cases it may furnish great probabilities.” These 
observations can be confirmed in any hospital. 
After viewing many hundred cases through 
the radioscope and having examined the ra¬ 
diographs of their chests, I am of the opinion 
that the X-Ray from the standpoint of posi¬ 
tive diagnosis cannot confirm or deny the 
presence of early tuberculosis pulmonalis, or 

♦Medical Record—January 17. 1920. 

•American Journal Med. Sci . Sept., 1920. 

♦Lyon Med. January 20, 1920. 


the activity or inactivity of any tuberculous 
lesion of the lungs. Hence when its value a 
questioned in relation to a positive determina-i 
tion one can readily answer ‘it has none"' 
(This does not include childhood tuberculosis, 
where it may suggest possible lesion.) 

In relation to this disease it maintains a 
wide sphere of usefulness, into which it is not 
the province of this paper to go. I would es¬ 
pecially commend it for revealing pulmonary 
lesions other than those of tuberculosis that 
are responsible for abnormal physical find-] 
ings, haemoptysis and pleuritic disturbances 
particularly. 

Conclusions 

Early Pulmonary Tuberculosis must be 
proven according to fixed scientific principles 
The mental bias and the nomenclature must 
be clarified of such terms as “suggestive of' 
“suspected,” or “probably” tuberculosis pui- 
monalis. 

Carelessness in observation of these fixed 
rules leads to moral and social deterioration 
the patient. It must be avoided. 

No reliance can be placed on the X-Ray for 
positive findings. 

The diagnosis when made must read, “tuber¬ 
culosis pulmonalis, chronic, active.” “Nega¬ 
tive for tuberculosis” or at least “not proved.’ 

904 Security Mutual Life Building. 


THE MODERN TUBERCULAR 
HOSPITAL 


FRED H. CLARK, M. D., Act. Asst. Surg. U. S. V B 
New Haven, Conn. 

T HERE is, perhaps, no field in modern 
medicine in which greater strides have 
been made during the last few years 
than in the treatment and care of tubercular 
patients- This will, of course, include the 
conducting of hospitals in which they are 
cared for. 

When one stops to think of some of the 
changes that have been brought about, not 
by chance by any means, but by earnest, per¬ 
sistent study and watchfulness, they cannot 
help but have a feeling of pride in the at¬ 
tainments of the men and women who have 
been devoting themselves to this great work. 
It seems but as yesterday when we thought 
of tuberculosis as the greatest scourge with 
which our country was infected and that a? 
w r e then looked at it the outlook was well 
nigh hopeless. 

But the light of the dawn of a better day 
appeared and now we are looking at the fu¬ 
ture of this disease, terrible as it is, with 
hope, provided the patient comes into the 
hands of the physician or institution before 
the disease has made such an inroad upon his 
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physical being as may have weakened him 
and brought him to a condition where cure 
is impossible. 

When we think of the advice that was 
given to the known tubercular patient, so 
short a time ago, that it seems but yester¬ 
day, that he must, no matter whether 
suffering with a fever as a result of his tox¬ 
emia or not, take a certain amount of exer¬ 
cise each day; coming back from his exercise 
as he often did almost exhausted, can we 
wonder at the lack of results secured then? 
But when we have an opportunity to follow, 
as many of us are having an opportunity to 
do, who are in the U. S. Veterans’ Service, 
the wonderful results that are coming to 
those patients, who, coming to the tubercular 
hospitals early, and who are co-operative and 
anxious to get well, and so do everything 
asked of them to assist in bringing these re¬ 
sults about, we have every reason to take 
new courage and to hold out to the tubercu¬ 
lar patient of today more hope than we have 
ever been able to extend before. 

It seems as though the first, and possibly 
the greatest question, that comes up for the 
tubercular patient to answer is, where should 
I be to receive the best results from treat¬ 
ment for this disease? There is but one an¬ 
swer to this question and that answer is, in 
an institution built and equipped for the 
treatment of this particular disease. Until 
very recently it was thought that patients 
should, without exception, be sent to the 
mountains, or at least to some place where 
the air was light and dry and the weather 
not sudden changes common to a large portion 
not sudden changes common to a large share 
of our country. Today this is all changed 
and we are telling our patients that where 
there is a suitable institution near their home 
that is the place, generally speaking, for 
them to go to; of course there are exceptions 
to this, but it will stand as a general rule. 

With this in mind many of our older 
states are providing state institutions for 
care of tubercular patients; they make a min¬ 
imum charge for their care so as not to make 
them feel they are upon charity, for those 
who are able to pay, and for those who can 
not they provide institutions purely charita¬ 
ble. Every effort is made by the state au¬ 
thorities to get people to understand that if 
anything is to be done for these poor suffer¬ 
ers it must be done early. This is the key¬ 
note to the whole situation; as stated before, 
if these patients can be brought into a tuber¬ 
cular hospital or sanitorium early, much can 
be promised them; if late, very little. 

But the question is frequently asked, why 
take these people away from their homes and 


shut them up in a hospital? There are very 
many reasons to be given in answer to this: 

First, in the ordinary home there are not 
suitable arrangements for caring for a pa¬ 
tient of this character; the ordinary duties 
of the home must go on; and, if perchance 
the patient be the father, it will be practical¬ 
ly an impossibility to keep from him all the 
many details of the home which are of in¬ 
terest to him and which will to a greater or 
less extent cause him worry; a condition 
which it is very necessary shall be avoided. 
Then in the great majority of homes there 
are children; it is impossible, under these con¬ 
ditions, in the majority of homes to provide 
a rest period for the patients sufficiently 
quiet with children in the home, so it will ac¬ 
complish what is desired; that is, complete 
and thorough rest and relaxation for the pa¬ 
tient. Too much importance cannot be 
placed upon this one thing if we hope to se¬ 
cure good results for our patient. Then, too, 
we must keep ever in mind that, during the 
period of childhood, we have our greatest 
danger from acquiring the disease by con¬ 
tact; and where is there a home where there 
are children below the age of 12 years with 
the father sick who can be kept entirely 
away from the sick room? 

Second, the tubercular patient requires 
special care and nursing which cannot well 
be given in the home and especially in the 
home of moderate circumstances, for it 
means that there must be a trained nurse in 
constant attendance, and the expense of this 
becomes prohibitive in a long drawn out 
case and with people of moderate means. 

These two reasons should be sufficient to 
show that the place for every tubercular pa¬ 
tient is in an institution conducted and 
equipped for the care of tubercular patients 
alone. This was seen early by the United 
States Veterans’ Bureau and they have spent 
a very large amount of money to bring this 
condition about, and I feel sure that if the 
question was asked them as to whether or not 
they felt that it had paid to build the hospit¬ 
als as they have done for the care of tubercu¬ 
lar patients alone, when many of them, if not 
all, might have been cared for in general hos¬ 
pitals, they would say at once that every dol¬ 
lar they had spent for this purpose had been 
well spent- 

The reasons for the need of a modern tu¬ 
bercular hospital have been rather lengthy 
as portrayed here, but they are needed; un¬ 
fortunately, even many of the medical pro¬ 
fession of today do not fully recognize these 
needs; if they did and would urge their pa¬ 
tients upon their first suspicion of tubercu¬ 
losis to enter an institution where they could 
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be specially treated and cured, we might ex¬ 
pect much better results than we are seeing 
even now. 

Now, let us consider what the modern tu¬ 
bercular hospital should be like. 

Location—Wherever it is possible a hospit¬ 
al of this kind should be located upon a high 
tract of land; there are many reasons for 
this, chief among them might be mentioned 
the feeling that patients have and frequent¬ 
ly express that they can breathe better; the 
writer has frequently noted when leaving the 
station where he is now on duty, and where 
the hospital is on a high elevation, that as 
he leaves and goes down into the valley 
there is an apparent dampness and heaviness 
of the air which seems to make it harder to 
get a good deep breath and fill the lungs full; 
then, morning after morning, as one stands 
on the porch of this hospital, he looks to the 
south and in the low land there may be seen 
a heavy pall of fog, while up where the 
hospital is located the air is clear and perhaps 
the sun is shining. 

Then, secondly, the patients never tire of 
the view which may be seen from a hospital 
that is located upon high ground; it so hap¬ 
pens that the two preceding stations, as well 
as this one, have all been remarkable for the 
splendid view which extended for miles on 
miles in practically every direction from tKe 
hospital, about which the patients never tired 
of telling their friends. This is of great in¬ 
terest to them and helps very much in keep¬ 
ing tnem contented. 

Construction—It hardly seems necessary to 
speak of the matter of the construction of the 
modern tubercular hospital, for it has become 
such a generally recognized fact that special 
plans and architecture are absolutely neces¬ 
sary for a hospital of this character; the old 
days of the large wards where perhaps thir¬ 
ty, forty or fifty patients may be cared for in 
the one room are gone and let us hope gone 
forever. In their place has come the small 
rooms where one, two or four patients may 
be cared for and which are so generally pre¬ 
ferred by the patients; this, of course, makes 
it possible to group patients in small groups 
and of those who may be more or less con¬ 
genial, and so we shall be helping along 
again in making them more happy and con¬ 
tented, which needs ever to be kept in mind. 
Then there is the added advantage of being 
able to segregate all seriously ill patients, 
and when they are approaching the end, of 
placing them in a comfortable room alone, 
where, when they pass out, the depressing 
effect upon their friends may be avoided. 

Sufficient light and ventillation are, of 
^e, prime factors in the modern tubercu¬ 


lar hospital and the new construction has 
given all the attention necessary to these two 
important factors. Large sun porches are to 
be found now in all the new buildings, which 
make it possible for all the patients to have 
every bit of sunshine that is necessary and 
good for them. 

Equipment—Littled need be said about 
this further than that it is absolutely neces 
sary that much attention be paid to tht 
kitchen and mess hall. Too much cannot be 
said about the necessity for sufficient room 
and light in both kitchen and mess hall.* Gen¬ 
erally speaking, every tubercular patient en¬ 
tering a hospital or sanitorium is far below 
his average physical condition and one great 
essential in starting him back to his former 
condition is good food well served. Good 
food cannot be prepared in a place which it 
is not possible to keep scrupously clean and 
where those who are employed to prepare the 
food do not have the advantage of sufficient 
room in which to work; good light, excellent 
drainage and ventillation and who are not 
sufficiently trained to recognize the impor¬ 
tance of keeping everything perfectly clean. 
Frequent inspection of the kitchen and all 
employed in it to see that they are clean 
personally, that their clothing is also clean 
and that they are free from any form of dis¬ 
ease are essentials to this end. 

It is strange what a large number of tuber¬ 
cular patients are found to have gastric dis¬ 
turbances, many of them severe and which 
drag them down continually; this condition 
calls for a special dietitian and diet kitchen. 
It might not be out of place to say that in a 
hospital of about 200 patients there were 
nearly 10 per cent who were suffering with 
various forms of gastric disturbances which 
should have called for a special dietitian 
whose sole duty would be to find out and fur¬ 
nish to these patients food which they could 
digest and assimilate and which would pro¬ 
vide the nourishment they so sadly needed. 
This should be an essential part in the fur¬ 
nishing and equipping of every modern hos¬ 
pital for the care of tubercular patients. 

Lastly, the entjre personnel, both physi¬ 
cians and nurses, should be specially trained 
for the care of these patients* Not the least 
of the duties of the attending physician is to 
inspire and maintain confidence in himsel: 
on the part of his patient, so that when he 
tells him anything he will believe it, whether 
it is true or not. It is just such confidence 
as this that brings a relation between patient 
and physician that must bring the very best 
results. What is said of the physician is 
equally true of the nurse. 

Discipline is absolutely essential to the 
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successful conducting of any institution for 
the care of the sick, but more so in a tubercu¬ 
lar hospital than in any other. What avail 
is it to have a quiet rest hour if the patients do 
not observe it absolutely. Many, of course, 
will complain that the physician in charge is 
“hard boiled” and all that, but when, as has 
been said before, the physician gains the com¬ 
plete confidence of his patient there will be 
no difficulty about the question of discipline, 
and every patient will have but one desire and 
that is to do as his physician directs, because 
he has confidence that in so doing he will 
soon be on the road to complete recovery. 

There are so many great things that enter 
into the detail of conducting a modern hos¬ 
pital, which it is not necessary to mention 
here, for they are of interest only to those 
who are in the service of such an institution, 
but these general observations as to the ne¬ 
cessity for and results that may be accom¬ 
plished in such an institution should be of the 
greatest interest to everyone, layman and 
physician alike, and it is only as we are able 
to preach this doctrine that we shall see the 
results attending the care and control of this 
dread disease grow steadily better in the fu¬ 
ture as they have been improving during the 
past few years. 


A PARTIAL INDEX OF PHYSIO¬ 
THERAPEUTIC TREATMENT 


By WILLIAM J. TINDALL, M. D., 
Jersey City, N. J. 


I N order that the present satisfactory status 
of physiotherapy, and particularly electro¬ 
therapy, may be maintained, it is essential 
that all engaged in its application should keep 
certain salient facts prominent before their 
minds. 

1. An accurate diagnosis should always be 
attempted. 

2. Empiricism must result in disappoint¬ 
ment, failure and the ultimate disparagement 
of what proves to be one of the most scien¬ 
tifically progressive branches of medicine. 

3. A fairly large proportion of the cases 
which are sent to the physiotherapist have al¬ 
ready shown themselves to be resistant to 
other forms of treatment. Some of these may 
respond to physiotherapeutic treatment; 
others, which may appear to be identical in 
their clinical features with the former group, 
will fail to ameliorate under physiotherapy. A 
therapeutic prognosis should therefore be ex¬ 
ceedingly guarded, and speedy cures never 
promised. 

4. Physiotherapeutic treatment should 
never be prescribed in a case where no im¬ 


provement can result; and in cases which are 
incurable, but that are capable of relief, al¬ 
ways tender a frank statement to the referring 
physician and to the patient of the benefit 
which may be reasonably expected from such 
treatment. 

Under the heading of physiotherapy, I shall 
refer mainly, at this time to the most impor¬ 
tant branch,—electrotherapy. The changes 
which can be induced by electrical agents in 
the tissues of the human body are far more 
perfectly understood than was the case a few 
years ago; although in many instances con¬ 
siderable further investigation is necessary for 
their more complete elucidation. 

Modern and scientific electrotherapy in¬ 
cludes : 

1. Galvanism. 2. Sinusoidal Currents. 3. 
High Frequency Currents. 4. Phototherapy. 

5. Ultra Violet Therapy. 6. X-Ray. 7. 
Radium. 

Galvanism has a polar effect according to 
whether the negative or positive pole is used. 
It is: 

a. Excito-motor. b. Excito-sensory. c. 
Excito-secretory. d. Sclerolytic. e. Excito- 
nutritive. f. Sedative, g. Analgesic. 

Sinusoidal Currents are rapid or slow. They 
induce, when slow, a physiologic reactivation 
of the muscles and are therefore extremely 
beneficial in atonic musculatures, whether vol¬ 
untary or involuntary. Rapid sinusoidal cur¬ 
rents dispel muscular spasticity and are there¬ 
fore more valuable when hyperaction exists, 
rather than hypoaction. 

High Frequency Currents include the Gudin, 
Tesla and D’Arsonval. These differ only in 
their relation of tension (or volts) and amount 
(or milliamperes), about as follows: 


1 ,1 >' 



Current 

Volts 

Amperes 

Oudin 

Very high 

Very low 

Tesla 

Medium 

Medium 

D'Arsonval 

Very Low 

Very high 


They are used in fulguration, diathermy, 
auto-condensation, counter-irritation, electro¬ 
coagulation. 

Phototherapy combines infra-red and light. 
It is infinitely superior to infra-red, as Sonne 
has shown: 

"Based on a series of various facts concern¬ 
ing the specific absorption relations of the 
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light-rays (visible heat rays) during radiation 
to the human skin, the following theory is ad¬ 
vanced : The curative effect of the universal 
light bath is due to the capacity of the lumin¬ 
ous rays, during the light bath, to heat a very 
essential portion of the aggregate blood vol¬ 
ume of the organism to a temperature pos¬ 
sibly exceeding the highest ever measured 
fever temperature without causing the body 
temperature to rise in any appreciable degree. 

“According to which the phototherapy will 
be able to produce the inciting effect of fever 
upon, for instance, the oxydation and the for¬ 
mation of anti-bodies without producing the 
usual harmful effects of fever upon the or¬ 
ganism.” 

Phototherapy is no substitute for diathermy. 
It is useful whenever a superficially induced 
hyperemia is instrumental in bettering a con¬ 
dition. 

Ultra Violet Energy, according to whether 
it is air-cooled or water-cooled, shows these 
dominant characteristics: 

Ultra Violet Energy (Pacini) 

(Mercury Arc) 

Air Cooled Lamp: 

1. Near Ultra Violet intensity. 

2. Biologic (dominantly). 

3. Chemically oxidizing. 

4. Relatively penetrating. 

5. Metabolic synergist. 

Water Cooled Lamp: 

Far Ultra Violet intensity. 

Bactericidal (dominantly). 

Chemically reducing. 

Relatively superficial. 

Metabolic depressor. 

This elegant energy has won a deservingly 
high place in physiotherapy mainly through 
the remarkable labors of Pacini. 

INDEX 

Abscess. Water cooled ultra violet energy in super¬ 
ficial abscesses. In deep abscess, air cooled ultra 
violet for systemic uplift. 

Acidity, gastric. ( Hyperchlorhydria.) May be dis¬ 
pelled by the reflex action of Air Cooled ultra violet 
displayed over the epigastrium. 

Acne. Air Cooled ultra violet systemically and 
locally. X-Radiation very good. Sometimes high 
frequency currents help. 

Adenitis. Ultra violet practically interchangeable 
with X-Ray in affording good results, especially in 
tubercular adenitis. If sinuses have formed, ultra 
violet is best. Zinc or copper galvanic ionization is 
sometimes useful in sinuses. 

Albuminuria. High frequency current helpful, de¬ 
pending upon underlying pathology; usually sympto¬ 
matic relief only. 

Alopecia, either total or areated. Violent counter- 
irritation promotes regrowth in about 40 per cent of 
the cases. Best accomplished with intense ultra vio¬ 
let rayings. 

Amenorrhea. When a causative factor cannot be 
found, cases have benefitted much by regional air 
cooled ultra violet therapy. Diathermy helpful. 
Negative galvanism applied in the uterus of mar¬ 
ried women sufferers is good. 


Anal fissure. Sometimes, though not frequently, 
yields to zinc ionization with galvanic current. Wa¬ 
ter cooled ultra violet seems helpful. 

Anaphylaxis. All anaphylactic reactions do well 
under air cooled ultra violet energy applied system¬ 
ically, owing to the increased calcium content of the 
blood thereby produced. 

Anemia.. .Chlorotic; Air cooled ultra violet is splen¬ 
did. Practically immediate and unfailing remedy. 
Secondary; depending upon pathology that is causa¬ 
tive. In children, air cooled ultra violet is very ex¬ 
cellent. Also in adults, though less so than in chil¬ 
dren. In adults, diathermy passed through multiple 
epiphyses has done gbod. When combined with a*r 
cooled ultra violet, the results are splendid. Perni¬ 
cious; air cooled ultra violet is palliative. 

(To be continued) 

OT— 3—= > 

A NEW HIGH-FREQUENCY PROS¬ 
TATIC ELECTRODE 

By A. DAVID WILLMOTH, A. M., M. D., 
Louisville, Ky. 

I N the treatment of a prostate the necessity 
for an electrode that would deliver the cir- 
rent to one area only, was recognized. My 
experience with the older electrodes was un¬ 
satisfactory and I had C. F. Mills & Co. of 
Kansas City to have made for me an* insulated i 
air-cooled glass electrode that would deliver 1 
the current to a circumscribed area whic h i 
could be placed in contact with the prostate 
gland thereby insuring the current to be de* i 
livered only to the gland. j 

The advantages of this electrode are: It i> 
inexpensive, fits any universal holder, simple 
in construction, air-cooled which prevents the 
danger of over heating and breaking, and per¬ 
mits the current to be concentrated on the 
tissue to be treated. 



In the description of the cut, A, represents i 
the flat surface on the outer wall of the elec¬ 
trode beneath which the Vacuum inner tube 
is moulded to make the current pass out at 
that point. B, is the outer wall and D, the 
part of the tube to be introduced into the 
handle or holder. C is the small round hole 
in the outer tube to permit the entrance of air 
for cooling and is on direct line with A. or 
the treatment surface. When the tube is in¬ 
troduced so that the larger part passes within 
the sphincter muscle, the electrode is then 
self retaining, and by rotating the tube so that 
the opening marked C, points to the patient’s 
perineum the flat surface will then be in con¬ 
tact with the prostate and is ready for the 
current to be applied. 

500 Shubert Bldg. 
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ptlgauitJprapij and Radtolngg 

BURTON B. GROVER. M.D. 


APPLIED THERAPEUTICS 

(Continued from November number) 
Neuralgia and Neuritis. 

Neuralgia and Neuritis is a subject of such 
magnitude that no attempt will be made fur¬ 
ther than to point out a few essentials in 
treatment. 

It should be beneath our dignity to label a 
painful condition neuralgia or neuritis and 
then proceed to treat the label. The etiology 
of pain is wide enough to cover the symptomo- 
logy of all diseases to which manj is heir. 

Pain is a mental interpretation of a harm¬ 
ful process occurring in the organism. The 
essential difference between neuralgia and 
neuritis lies in the fact that neuralgia has no 
pathology and therefore is a symptom, while 
neuritis has a distinct pathology and there¬ 
fore is a disease. The pain of neuritis is al¬ 
ways due to pressure either from within or 
without the nerve sheath. When from with¬ 
in it is due to infection or poison, and when 
from without it is due to mechanical pressure 
or some chemical activity. 

It is often difficult to differentiate neural¬ 
gia from neuritis, but there are a few points 
to be observed which are helpful and of diag¬ 
nostic value. Neuralgias are always unilat¬ 
eral. Neuritides are often bilateral Pressure 
exerted upon an inflamed nerve increases the 
pain, while deep pressure often relieves neu¬ 
ralgia pain. The pain of neuritis is always 
associated with the affected nerve; neuralgia 
pains are often experienced at some distance 
from the lesion causing the pain. 

The physiologic pathology of neuritis de¬ 
mands the application of heat. The ordinary 
modes of convective heat are often soothing 
to peripheral nerves, but fall short of pene¬ 
tration. An understanding of the fundamen¬ 
tal principles of the action of high frequency 
currents permits us to direct heat to any part 
of the body desired; therefore, we are able 
to make these currents our servant in the 
treatment of the conditions under considera¬ 
tion. 

As it is impossible in a paper of this char¬ 
acter to give the technic of application in all 
forms of neuritis, it is thought best to give 
the technic in detail in the most common 
form, that of the brachial plexus, as a control 
from which the technic in neuritis else¬ 
where may be deduced 


The successful treatment of neuralgia and 
neuritis depends upon an accurate diagnosis. 
First of all such conditions as cervical rib, 
tumors in the neck and axilla, spinal caries 
and maligancy must be excluded, and all 
known foci of infection removed. 

The local treatment of brachial neuralgia 
and neuritis is essentially the same, with the 
exception of a very severe form of acute neu¬ 
ritis, which may require absolute rest in bed 
for a few days. 

The anatomical contour of the shoulder is 
such as to make close adaptation of metal 
electrodes to all points more or less difficult; 
this difficulty may be more or less obviated 
by using the metal mesh electrode, which 
adapts itself to all contours of surface, but 
must be bound firmly in place by a suitable 
bandage; another, called the diathermy clamp 
electrode, is quite convenient in the treatment 
of joints; in absence of these conveniences, 
electrodes of block tin, from V/ 2 to 2 inches 
in diameter, are best. If larger electrodes are 
used a pad made of several, layers of gauze, 
previously saturated in salt solution, should 
be interposed. However, the fact that salt 
pads modify the effects of the current must 
not be overlooked. A very important matter 
is the placing of electrodes in such a manner 
that the nearest route between them shall be 
thru the part to be treated. High frequency 
currents flow in a direct line between the 
electrodes and, if the distance between the 
edges of the two electrodes is less than the 
distance through the part to be treated, 
the current will pass directly across and 
only heat the superficial tissues. After 
properly placing the electrodes, connect them 
to the d’Arsonval posts of the machine. We 
are familiar with the sign at the railroad cross¬ 
ing, “Stop, Look and Listen.” These words 
should be indelibly impressed upon the brain 
of every electrotherapist. Now, the electrodes 
have been placed, connections made to the 
machine and everything seems to be ready 
for the turning on of the current, but stop, 
and look, so as to be sure that everything is 
in order; start the current flow at the lowest 
point possible; listen for unfamiliar noises 
coming from the apparatus. If none are 
heard, increase the current flow by widening 
the spark gap until the meter points to 300 
ma*, set you Interval Timer for three minutes; 
at its expiration increase the strength of the 
current gradually to a point of toleration of 
the patient, then reduce the milliamperage 
50 or 100 ma., and set your time clock 
for 25 minutes. At the expiration of the time 
gradually reduce the amperage to zero, con¬ 
suming at least two minutes in doing so. Dur- 
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ing the treatment listen for unusual noises 
coming from the apparatus as well as those 
coming from the patient; if the patient com¬ 
plains of the heat, reduce the amperage; if he 
complains of a stinging sensation, the trou¬ 
ble will be found in ill-fitting electrodes, in 
which case slowly return the amperage to 
zero. (The current must not be turned off sud¬ 
denly, readjust the electrodes and proceed as 
before. 

If the pain in the forearm be greater than 
in the shoulder, place one electrode over the 
shoulder joint, the other on the flexor sur¬ 
face of the forearm; this electrode should be 
about 3x6 inches in size; otherwise the treat¬ 
ment is the same. A good pain-relieving 
stunt is to seat the patient on an autoconden¬ 
sation chair pad which is connected to one 
pole of the machine, the opposite pole to a 
non-vacuum body electrode held in the hand 
of the operator and passed rapidly over the 
painful parts, the strength of current depend¬ 
ing upon the sensitiveness of the patient. An¬ 
other method which is sometimes useful, es¬ 
pecially when the neck or parts of the face 
is to be treated: Seat the patient on the au¬ 
tocondensation chair pad and connect it to 
the machine; connect the opposite pole to a 
diathermy hand electrode which is attached 
to the hand of the operator whose fingers be¬ 
come the active electrode. 

An ingenious operator may devise other 
technic which may be as useful or even better. 
The sine qua non is to reach the part with the 
proper degree of heat. 

(To be continued) 


BLOOD PRESSURE IN MEDICINE 

The symposium on blood pressure which 
appeared in the June number of American 
Medicine is a most valuable contribution to 
modern medicine. The symposium consists 
of twenty-seven original articles by men of 
the highest standing in the profession. 

While modern diagnostic methods are 
more exact and many more cases than here¬ 
tofore are recognized, it is a fact that hyper¬ 
tension is on the increase. Over two million 
persons within the United States are known 
to be suffering from organic heart disease, 
seventy-five per cent of which is preceded by 
or accompanied with hypertension. Adding 
to this number the cases not classified with 
heart disease, together with a far greater 
number of unknown cases, makes a grand to¬ 
tal that is almost appalling. 


Read the list of “Good Things to Come” on adver- 
tising page 59. 



FREDERICK HENRY LADD 

Dr. F. H. Ladd, ex-president of Buchanan 
County Medical Society, passed away Octo¬ 
ber 19th. The doctor had been ill for a year 
past with an abdominal tumor; he was oper¬ 
ated upon at his request a month ago, but 
without avail. His loss is felt in the medical 
fraternity of the city. He was an aggressive 
man, earnest in his work, assiduous in medical 
society affairs. He graduated in medicine at 
the Ensworth in 1898, and spent his medical 
life in St. Joseph, except the period he gave 
to the army. He spent two years in the M. 
C. U. S. Army in the capacity of captain. 

During the past few years he was active 
in the field of surgery. He was very fond oi 
his work and enjoyed the confidence of his 
people. Touching resolutions were passed at 
the recent meeting of the Buchanan County 
Medical Society, and an expression of sym¬ 
pathy was extended to his family. His son 
is managing editor of the St. Joseph Gazette. 


WHAT THE WORLD NEEDS TODAY 

Herbert S. Hadley, Chancellor of Washington Uni¬ 
versity and former Governor of Missouri: “The 
world needs many different things today, but that 
which it needs most and which there is a reasonable 
hope and opportunity of securing is an established 
method for the adjudication of international differ¬ 
ences according to settled principles of international 
law. 

“Prosperity cannot return until peace is established; 
and peace will not be established until there is a con¬ 
viction in the minds and hearts of men that a rule oi 
law has been substituted for a rule of force. And 
this conviction, this feeling of confidence, w T ill not 
come until the adjudication of international contro¬ 
versies is established by international agreement and 
practice. 

“The greatest contribution that our country car. 
make to the world’s welfare is to join in the support 
of the Permanent Court of International Justice, and 
through its decrees establish a rule of law throughout 
the world.” 

Dr. Charles Mayo: “The protection of the health 
of children is the world’s greatest need today. Too 
much time and effort is devoted to the care of the old, 
while the lives of countless thousands of little children 
are sacrificed because of lack of the proper care and 
attention. Education and health must be coupled. 
Education helps from the neck up, while health 
makes for the whole man. Health and education are 
inseparable. Every country must realize that the 
protection of the child is a community job and not 
one that devolves solely upon parents. With the 
present situation of Europe our country now is first, 
and it would become permanently so if this viewpoint 
of the development of our future American citizen 
prevailed. There is no longer any mystery regard¬ 
ing health, disease is understood.” 
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WHAT IS CHIROPRACTIC? 

Doctors of Medicine have been condemning 
chiropractic without really knowing just what 
it is. So—here is the definition as given out 
by none other than D. D. Palmer himself, 
who never having been hindered and detained 
by medical knowledge, can give an unbiased 
definition. 

“Chiropractic,” he says, “is a name given to 
the study and application of a universal philos¬ 
ophy of biology, theology, theosophy, health, 
disease, death, the science of the cause of di¬ 
sease and art of permitting the restoration of 
the triune relationship between all attributes 
necessary to normal composite forms; to har¬ 
monious quantities and equalities by placing in 
juxtaposition the abnormal concrete positions 
of definite mechanical portions with each other, 
by hand; thus correcting all subluxations of 
the spine, atlas to coccyx inclusive, for the pur¬ 
pose of permitting the recreation of all normal 
cyclic currents, through nerves, that were 
formerly not permitted to be transmitted, 
through impingement, but have now assumed 
their normal size and capacity for conduction 
as they emanate through intervertebral for¬ 
amina—the expression of which was formerly 
excessive or partially lacking named disease. 
(To replace the full quota of positive with an 
equivalent negative; permitting the reconvey¬ 
ance of the intelligent immaterially into the 
mechanical corporeal.)” 

Just a minute. It is not necessary to read 
it again. You got it the first time, all that is 


permitted to you—all that you will ever know. 
You cannot comprehend it—proving that chir- 
opractice is an incomprehensible thing. But 
the definition is all right as definitions go. It 
is perfectly legal. You just don’t understand 
these legal documentary terms if any. No, it 
is not misprinted—the printer did not mix it 
up—it is all English and in order, and sanitary. 
It’s just over your head. You see you studied 
medicine and that disqualifies you. You have 
to study chiropractic say six months and then 
you can get it,—they can read it forward and 
backwards, “permitting the reconveyance of 
the intelligent immaterially into the mechan¬ 
ical corporeal” ’n’ev’rything. Boy, aint that 
language cerebellar tantalizing convolutions 
constipatedly speaking. If any. 

If this be reason make the most of it. 

_ H. N. J. 

AMERICAN MEDICAL EDITORS 

T HE fifty-fourth annual meeting of the 
American Medican Editors’ Association 
was held at the Auditorium Hotel, Chi¬ 
cago, October 25th and 26th, under the presi¬ 
dency of Dr. Henry O. Marcy, of Boston, with 
the efficient aid of Dr. F. H. McMechan, sec¬ 
retary, and Mrs. McMechan, whose active and 
tactful co-operation did much to make the 
occasion memorable. 

The program was of such varied character, 
and so well aranged, it was in itself an edu¬ 
cation and would hafe done credit to any of 
the large organizations of medical men. 

The outstanding addresses were the Presi¬ 
dent’s opening oration, presented with the 
usual grace and literary flavor for which Dr. 
Marcy is noted, an address covering the half 
century in which the venerable presiding of¬ 
ficer has helped to make medical history. 

Dr. Edward H. Ochsner gave a thoughtful 
paper on “Medical Economics” covering twen¬ 
ty-two points in which the physician needs 
more advice and training. It is hoped that this 
practical argument may have a wide publicity, 
which it deserves. 

Dr. Charles L. Bonifield, editor of the Jour¬ 
nal of Medicine and Surgery, of Cincinnati, 
talked well on “The Question of Full Time 
Clinical Teachers,” and gave his reasons for 
believing that men with clinical experience 
can teach students to be better doctors than 
the pure science instructors in the laboratory. 
Two papers on “Maternal Welfare,” that of 
Dr. W. D. Chapman, secretary of the Illinois 
State Medical Society, and “Maternal Mor¬ 
bidity and Mortality,” by Dr. George Clark 
Mosher of Kansas City, vice-president of the 
American Association of Obstetricians, were 
presented, the one arguing the advantages of 
confining the work of welfare to the profes- 
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sion, witout lay assistance; the other giving 
a picture of the work now being done in the 
whole country, especially in the South and the 
development of the clinic center in the cities. 

Dr. J. A. Stucky, of Lexington, Kentucky, 
gave a graphic description of the needs and 
the care of the defective classes in the state in¬ 
stitutions. 

Dr. Charles J. Whalen, editor of the Illinois 
State Journal, told why quackery and cults 
have thrived in the United States, and stressed 
the value of censored publicity for such med¬ 
ical matters as are of value through the lay 
press. Dr. Whalen has on his staff a trained 
newspaper man who abstracts medical news 
for the Associated Press and the Chicago news¬ 
papers. The experiment will be watched with 
interest. The meeting wound up with an 
elaborate banquet, with an attendance of med¬ 
ical men and women editors as after-dinner 
speakers, rounding up a most successful con¬ 
vention. 


ELECTRICITY THE LIFE 

At the thirteenth annual congress of the 
American College of Surgeons held in Chi¬ 
cago, October 22nd, Dr. George Crile is re¬ 
ported to have said, “We consider that elec¬ 
tricity keeps the flame of life burning in the 
cell and the flame-oxidation-supplies electri¬ 
city used in operating the animal; the body is 
made up of twenty-eight trillion cells of which 
each was a tiny wet battery with negative and 
positive pole. The brain cells are most posi¬ 
tive, the cells of the liver the most negative.” 
Jour. A. M. A., Oct. 27, '23, page 1,451. 


PONDERING, PERADVENTURE 

When a doctor does contract work for a 
commercial institution he is looking after the 
interests of his employer first; his professional 
relation to patient is secondary. The relation 
of doctor to a firm or corporation is about that 
of a lawyer to his client. 

When a doctor examines for life insurance 
companies, ostensibly, first, he is an employee 
of such company and must look after their in¬ 
terests. 

This is rather a new relation to patient 
that the doctor assumes in life insurance and 
the old relation of patient to doctor does not 
prevail. 

Does this changed view point unfit a doc¬ 
tor psychologically for the office of family 
doctor? 


Dr. Emmett P. North, president of the stateboard 
of health, announced, October 23d, that the examina¬ 
tions for medical licenses in Missouri, scheduled for 
December 4-6th, will be held up until after the in¬ 
vestigation has been mada of the medical schools in 
the state. 


WESTERN ELECTRO-THERAPEUTIC 
ASSOCIATION 

The sixth annual meeting of this association 
will be held at the Little Theatre, Kansas City, 
Mo., the week of April 14 to 18, 1924, under 
the presidency of Dr. H. H. Bowing, of Roch¬ 
ester, Minn. Dr. William L. Clark, of Phila¬ 
delphia, will be a guest of the association, and 
will hold a clinic. The president has ap¬ 
pointed the following committees: 

Committees for 1924 

Arrangement—Dr. Charles Wood Fassett, Dr. 
Frank J. Iuen, Dr. Paul F. Cope. 

Direct and Continuous Currents—Dr. Frederick 
H. Morse, Dr. Burton B. Grover, Dr. Jefferson D. 
Gibson. 

Phototherapy—Dr. Lynne B. Greene, Dr. J. W 
Neptune, Dr. E. T. Molzahn. 

High Frequency Currents—Dr. T. Howard Plank. 
Dr. Frank C. Fuller, Dr. Joseph Waddington. 

Roentgenology—Dr. E. H. Skinner, Dr. Clyde O. 
Donaldson and Dr. L. A. Marty. 

Static Currents—Dr. S. Grover Burnett, Dr. J. EL 
M. Thompson, Dr. H. W. Nye. 

Hvdrotherapy—Dr. Curran Pope, Dr. Charles Ca¬ 
hill. ’ 

Research—Dr. A. D. Willmoth, Dr. Roland G. 
Breuer and Dr. Wm. L. Ross. 

Radium—Dr. Sanford Withers, Dr. D. T. Quigley, 
Dr. George Knappenberger. 

Apparatus—Charles F. Mills, Maurice Levison, W. 
A. Rosenthal, R. S. Stoltz, EL M. Wirthlin. 

Clinics—Dr. L. A. Marty, Dr. W. P. Grimes, Dr. 
Chas. Fitzsimmons. 

Dr. Bowing has suggested that a symposium 
on each subject would be desirable, and each 
committeeman should at once get in commun¬ 
ication with his associates for the purpose of 
co-operation. 

Members desiring to present papers should 
send their titles early to the secretary. 


REMOVALS 

Dr. F. H. Millener, 1550 South Twenty-ninth street, 
Omaha, Nebr., to Alpine Tavern, Alpine, Calif. 

Dr. George E. Keller, Huxley, Iowa, to DeSoto, 
Iowa. 

Dr. J. W. Greenman, 305 City National Bank, to 710 
Hubbel building, Des Moines. 

Dr. Clyde Moore, 429 Brandeis building, to Omaha 
Loan and Building Association building, Omaha, 
Nebr. 

Dr. C. R. Kennedy, 460 Brandeis building, to 
Omaha Loan and Building Association, Omaha, 
Nebr. 

Dr. M. E. O’Keefe, Council Bluffs, Iowa, to Clinic 
building. 

Dr. V. L. Treynor, Council Bluffs, Iowa, to Clinic 
building. 

Dr. W. E. Ash, City National Bank to Clinic build¬ 
ing, Council Bluffs, Iowa. 

Dr. F. W. Dean, City National Bank building, to 
Clinic building, Council Bluffs. 

Dr. J. E. Summers, 620 Brandeis Theater building, 
to 426 Bankers’ Reserve Life, Omaha, Nebr. 

Dr. J. F. Hyde, 460 Brandeis building, to Omaha 
Loan and Building Association building, Omaha. 
Nebr. 

Miss Bessie Miller, 1518 Downing street, Denver, 
Colo.; not found. 
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SOME: NEWSPAPERS AND THE PRAC¬ 
TICE OF MEDICINE 

In the correspondence column this week is 
a letter which shows how poorly informed 
some newspapers are with regard to the con¬ 
ditions of medical education and licensure in 
the United States and what has been accom¬ 
plished in the last two decades. A St. Louis 
paper suddenly discovers that a coterie of men 
in Missouri is selling counterfeit medical 
diplomas, and takes it for granted that the en¬ 
tire medical profession needs to be reformed. 
It might as well say that because a nest of 
counterfeiters is discovered, our national cur¬ 
rency system should be revised. The editor 
is evidently unaware of the rapid evolution 
which, mainly through the work of the Ameri¬ 
can Medical Association, has been going on in 
medical education during the last twenty 
years—improvements which have had their 
echo in similar reforms in the professions of 
law and dentistry, and which have blazed the 
way for rapid improvements also in the field 
of liberal arts education; he may not know of 
the prolonged and continuous propaganda car¬ 
ried on by the Association to rid the country 
of medical quacks and diploma mills. As 
shown in a recent comment, the existence of 
this medical diploma ring in Missouri is mere¬ 
ly an incident compared with the fact that, 
through the work of the medical profession, 
such diplomas are now worthless in forty-six 
states, and will be of no value whatever just 
as soon as the other states secure the necessary 
legislation. Meanwhile, it is significant that 
this diploma-mill ring is in the state in which, 
two years ago, the medical profession strug¬ 
gled in vain to prevent the emasculation of 
the medical practice law by which the very 
diploma mills now being exposed are enabled 
to carry on their barter in diplomas more free¬ 
ly and “legally.” The recent disclosures, in¬ 
deed, were not unexpected, since they involve 
medical schools which for several years have 
been rated by the American Medical Associa¬ 
tion in its lowest classification. It is sincerely 
hoped, nevertheless, that the publicity given to 
the affair will result in the establishing of 
adequate legal safeguards against all such 
medical imposters;, and particularly} in twb 
states, Arkansas and Connecticut, where such 
safeguards are most seriously lacking. For 
many years the medical profession has strug¬ 
gled, and with considerable success, to secure 
better educational qualifications for physicians 
and greater efficiency in the practice of the 
healing art.—Jour. A. M. A., Nov. 10, 1923. 


Constant pain in connection with a large prostate 
should make one suspicious of the possibility of 
malignancy. 



THE MEDICAL ASSOCIATION OF THE 
SOUTHWEST 


Official Minutes of the Annual Meeting, October 12, 
1923, Convention Hall, Kansas City, Mo. 


The Annual Meeting of the Medical Association of 
the Southwest was called to order at 1:15 p. m. by 
the Vice-President, Dr. W. H. Addington of Altoona. 
Kas., in the absence of Dr. Fred H. Clark. 

The minutes of the Hot Springs meeting were read 
and approved. 

The following splendid letter from President Gark 
was read: 

To the Members of the Medical Association of the 

Southwest. 

Dear Friends:—When you honored me one year 
ago by electing me as your president, I felt I was 
being elevated to a position to which I did not aspire, 
for I felt I had been honored sufficiently for any 
member; nevertheless I began at that very time to 
look forward with great expectancy to*the pleasure I 
should have in attending the meeting this year which 
I confidently expected would be the greatest in the 
history of the Association. You will perhaps enter 
somewhat into my disappointment at not being able 
to accomplish that for which I held such high expect¬ 
ations. 

As you know my time is not my own now and so I 
find at the last minute that I shall not be able to be 
with you; just how disappointed I am I leave you to 
imagine. 

I know that you are to have such a time in every 
respect as you have never had before; that the scien¬ 
tific treat will be one that you will remember as long 
as you live and how I wish I could be there to enjoy 
it with you. 

For years most of you know I have been laboring 
for meetings that were more largely clinical and this 
year that dream is to be realized; I feel that for years 
to come you will hold in grateful remembrance Dr. 
Skinner and his loyal supporters who have by their 
untiring efforts m^de this great meeting possible. 

Now what of the future? Gradually this splendid 
organization has been taking a olace that nothing else 
could take in the professional development of this 
great Southwest country; true, it has not measured 
up to what we would all like to have seen it, but “It 
has done its best” and has been paving the way for 
better and greater things yet to come. 

I feel I do not need to say to you “Press on.” for I 
feel confident that is your desire and purpose, and that 
in the coming years the Medical Association of the 
Southwest will yield a still greater influence than it 
has in the past. 

I cannot help hoping that it may not be long before 
I may again be stationed where I shall be in closer 
touch with you all and be again actively identified 
with this solendid organization which has more than 
any other single influence helped me to become what 
I am today. 

May I quote as a motto for this Society those splen¬ 
did words of advice given by St. Paul: “Forgetting 
those things which are behind, and reaching forward 
unto those which are before, I press toward the High 
Prize” that awaits those who persevere. 

My earnest desire and prayer is that the Medical 
Association of the Southwest may in the coming year 
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be more prosperous and exercise a greater influence 
than it ever has before. 

Very sincerely, 

FRED H. CLARK, 
President. 


The report of the Secretary-Treasurer was read as 
follows: 

To the Members of the Medical Association of the 

Southwest for 1923: 

(a) At the general business meeting of the Med¬ 
ical Association of the Southwest at Hot Springs in 
October, 1922, with President St. Cloud Cooper in the 
chair, the following resolutions were presented by 
the Executive Committee and unanimously adopted: 

Resolved: 1. That the scheme of annual meetings 
in the future include a well organized program of 
diagnosis and therapeutic clinics and educational lec¬ 
tures by physicians of national and international rep¬ 
utation. Motto: “Medical Gospel for the General 
Practitioner and General Medicine for the Specialist/’ 

2. That the society proceed to suspend the pub¬ 
lication of its journal at the end of the advertising 
year. 

3. That a charge of $5 be made to all attending 
these annual clinics, local men included. 

4. That this plan be carried out at Kansas City 
next year, 1923. 

5. That the society employ a salaried secretary 

and enter an aggressive campaign to enlist the sup¬ 
port of the 13,000 physicians in the territory of the 
Southwest. • , 

6. That the annual membership dues be reduced 
to $2 a year, one dollar of which, this first year, shall 
be applied to cover the deficit now existing on the 
Journal. 


In accordance with these resolutions your Secre¬ 
tary-Treasurer assisted in the organization of The 
Kansas City Clinical Society through a committee 
appointed by Dr. George E. Bellows, president of the 
Kansas City Academy of Medicine, upon December 
4, 1922. This was necessary in order to obtain imme^ 
diate and sufficient financial resources to carry out 
your resolutions. 

The attached announcement folder carries the infor¬ 
mation and is offered as a complete report upon the 
activities of the Kansas City Clinical Society. This 
illustrated folder was mailed to 13,500 doctors by the 
Kansas City Chamber of Commerce. 

As the second exhibit, this report carries the letter 
upon the Kansas City Clinical Society stationery 
dated Tuly 16th. in which information regarding the 
Fall Clinic and the method of registering members of 
the Medical Association of the Southwest is ex¬ 
plained. 

(b) Attached to this reoort is an alphabetical list 
of those who have paid dues and donations to the 
Treasurer of the Medical Association of the South¬ 
west during 1923. 

The summarized statement dated October 1, 1923, 
is attached herewith. 

The secretary-treasurer would like to have author¬ 
ity to take enough from the general fund of the Med¬ 
ical Association of the Southwest to cover the amount 
still due the El Reno-American. because of the note 
signed by Dr. Fred H. Clark. This amounts to $46.50. 
This would leave a balance in the treasury of the 
Medical Association of the Southwest of $85. 

Summary, October 1, 1923 


Received for dues, 1923.$258.00 

Additions—Risser 6, Skinner 2, Ran¬ 
dles 2. . 10.00 


Total receipts for dues.$268.00 

Only one-half available for debts.. $134.00 


Received through Dr. Clark to pay 
fbr debts—Donations .$214.00 214.00 


Total available for debts. $348.00 

Paid debts— 

Groves Bros.$286.00 

Sperry. 30.75 

El Reno American . 27.25 


Total debts paid.... $344.00 

Still available for debts. 4.00 

Total treasury account. M. A. S. VV.. 134.00 134.00 

Paid out—Stamps . 2.50 

Mimeo letter . 4.00 6.50 


Balance M. A. S. W.$127.50 

To balance—debt account. 4.00 


Total in hand by E. H. Skinner.$131.50 


The report as read was accepted and approved. 
Drs. Bell and Becton audited the accounts of tne 
Treasurer and found them correct and their report 
was accepted. 

It was moved, seconded and carried that the debt 
of the El Reno American be paid. (This amounts to 
$46.50 and has been paid October 15, 1923). 

It was moved, seconded and carried that the Presi¬ 
dent, Vice-President for Missouri and the Secretary 
be appointed as a court to pass upon the validity and 
payment of certain accounts if presented. 

Dr. Willhour moved, and Dr. O. B. Hall seconded 
the motion to make the Medical Herald the official 
organ of this association and that the annual subscrip¬ 
tion for this journal be included in the annual dues. 
Motion carried. 

The election of officers for 1924 resulted as follows: 
President, Dr. W. H. Addington, Altoona, Kas.; 
Vice-Presidents, Dr. Joseph Becton. Greenville. 
Texas; Dr. L. S. Willour. McAlester. Okla.; Dr. St. 
Cloud Cooper, Fort Smith, Ark.; Dr. O. B. Hall. 
Warrensburg, Mo.; Secretary-Treasurer, Dr. E. H. 
Skinner, Kansas City, Mo. 

It was moved, seconded and carried that Kansas 
City be the place for the 1924 meeting for two reasons, 
to-wit: (1) This combination meeting at Kansas 

City has been so successful and (2) no other invita¬ 
tion for the 1924 meeting was presented. 

It was moved by Dr. Willhour, seconded and car¬ 
ried that a more active campaign for membership be 
instituted in 1924. 

Reported and submitted by 

E. H. SKINNER. 
Secretary-Treasurer. 


NOTICE: The mailing list of the Southwest 

Association is being corrected and revised. Mem¬ 
bers are requested to notify The Medical Herald 
promptly of any change in address, in order that 
their journal may not be delayed. 


THE ACADEMY OF MEDICINE BANQUET 

The banquet given by the Kansas City, Mo., Acad 
emy of Medicine, Tuesday night, November 13, 1923. 
to the medical profession at large, was a most en¬ 
joyable event, shared by about 308 doctors. 

Dr. Ray Lyman Wilbur of Leland Stanford Uni¬ 
versity, California, and president of the A. M. A, 
was the guest of honor and principal speaker. 

Dr. Wilbur in his address reviewed briefly the 
strides that medicine had taken in the last twenty 
years, its great men and great events. He used this 
as a basis for pointing out some of the present day 
evils that need correcting. His was a most practical 
and sound and wholesome view. 


J 
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He reviewed the great benefit that TbeTaboratpriea 
jH' l other aids of medicine have been but decried that 
the trend of the layiee bad heed toTake -&&&>*.from 
4f»it$tto#is the tlr5f%nd ^sk l nti^ ^i^rm^feri that cap 
htt ayctuired by the fty& K£[*t$£* diagnosis); 

^^^rardless ol the other aids. 

He said the- greatest error today was That we its a 
■■profession had not carried tfte public along: with u$ 
m our modem advano* .and shown them what we 
hav<? dhn£ and are doing as profession '*We tmi& 
^rTI: and give itif0rittafepjylor t)jr. b£*1«Tti Of 

tThe whole group, This> mutter . requires careful 
ibytUjpht and tactful handbiig.T/; 

We seem to he selfish 45 a, profession, and the 
st>^ak*r he hoped that it vftriiW he pcwthlc for 

nfr to vf/otJe out some plan or .system whereto* we 
Avgiht get the pubitt to hhd^rstahU ns betf^h 

‘'VVV ®ttrf create & reaction ^ the people who 
'^vn t soih^thing of those ($??) who have some thing 
*•'> fCimo/.Wt must ever he in the UttP of service. We 
'o.'k'tt actually deliver u, the publicwhat we have io 
*£tvc V {•/. 

If before, had been frtpj|(i^cl fp fyntapk the 

.of the family physlfcmtn after -hearing Dr, 
W ilhnr '“thepacing’*'might he taken to be the family 
' -Off": T jfipl. 

Other short addresses.of the evennig were made by 
livca}'doctors—f>r T. P Griffith, Dr. Jahez N. Jack¬ 
son >ind Dr. Frsn^ Hall- 

May the Academy oi Medicine '-sponsor many more 
£u*;h notehfiV evfrtvte* ’ * * •'• ■ 


* "9 . I 


AMERICAN CONGRESS OF INTERNAL 
MEDICINE 

The Congress will hold its Anmial Convention in 
St- Lems, February to 24 imdAr thepresidency\ of 
• Drv Elsxypft-h Smith, D r.Fntpk $|nfdChicago. 
i* the secretary. Special at the 

St Loijis and Washington : ITovofshie* Dr. Wm ; 
t^gefbach the . chapman of arrangement com- 
' ■ ' - “ , 

HOSPITAL SITE PURCHASED IN 
CALIFORNIA 

The pbyWinpeni has purchascd AOO mr?s of land 
tteap t.hc foot of Loop Cahyhn. prty rji\\e liotih 0 Sw 
Fernando, for $100,Q0Q to erect a SI.000,000 hospital 
fpr tuberculous ex-service men. it was; announced, 
October 22d, by the chairman of the Southern Cah- 
‘forlba • hospital button committee i^f the American 
Legtoni The; property w«>$ known as the Ford- 
Craig rabchv Ground will Oft broken in December 
Zkitd it is hoped to have the buildings ready fpr viced* 
parley next Spfnig; The ^ cottagP 

type, constructed of hollow ffky and will have a ca¬ 
pacity of 250 paHeffe Camp will probably 

he closed when- the Ssh Feruaudn Hospital is com¬ 
pleted. as a notber veterans' hospital to be cmn 
viructed at Livrm<or« 

AMERICAN ACADEMY OF OPHTHALMOL¬ 
OGY AND OTOLAHYNOOLOGY 

. .-, -Thej ti^-enty-eigbtb annual • 

firm was held in Washmcion. D,' C October. FF20, 
nnder the presidency oi Dr. "f o.'E: vCiafinody, Orw*f r -. 
Xh Hubert Work, S-fcrctarv nr the Interior, tfahy- 
eted Ihe address of welcotrieh,. Tbe following; of 
i^tt were elected for the enduing year- President 
Dr. W>licr B. Laitcaster. To stem; yice-(>restdent^ 
Dcs; Wiltiam P \Vherry> Omaha> SHianfird Me 
Mrbifreat^ Car«ad;t, and Harry L. Pollock; Chicago; 
irga^Tiren- Dr. Se&yrd Hi ■ Larg>», Oev^land > *ecrg* 
tarv. Dr Lufher C Fetftr, Pblfadelpbiii Dr. Ckrr^ 
fin ce Loeh, Chic ago, was elected editor of the uavtr 
actions, ■ •'' /v ' ; •' y 


|| tttfff Bactsrii' Ctbm'ij 

'NTe/ t til; he.at 

l^f i*»l* !*. ?*.:-• ‘ »•••< x* ^*:>fc*. s wO C< CfhUJU. 451 

CLINICAL ROENTGENOLOGY OF DISEASES 
OF THE CHEST 

Dy f L VY.esslgr, M, P,, Adjunct: F^h>*.iiciaU:;f^d As- 

^tJeryr; 

pold Jaches, M, £).; Roenfgehologist. Mb. S&ai Np^- 
jhtal* Ne\v Yorfc City. The SoUthWoftb Gimpanv- 
Troy, N- Y. ■; . ‘ 

First iniprr^sjoin.s are best. If th'eiy- •pgr^js.i to. the 
fast, there is no doubting that they afe correct. One 
glances through this volume and. is immcdiaiely 
. struck by the clearness <rf thy radiographic repmdmry 
tions, b\Mhe clean typo^rapby, b.y the quality of the 
piper. These first impressions': •.•Wrg'..'progr^sivefy 
atyengthened ftf -ihe eothprebensiyi <potfw of the au¬ 
thor's chapter scheme and by the dytalfed 
of roentgen valuer in correjaiibn to the dmfetl esti¬ 
mation df symptoms. 

This beautiful volume runs to 552 pageW w?th an 
inckx that migltt be somewhat motd extensive. Know- 
ing what i,« in the bdok and the XfgKdrdte detail of 
sub-ehapt^ headifigy the reviewer YV#Ut& like to see 
a more demfled index: This, h o w v ver^: on 1 y ttctracts 
from the hook ax a ryferernce vydrk ;b> the abstract 
chaser. The hddld seertf^ td ftave evecy point of dis¬ 
cussion covered and covered; Sdtislattdrfly, 

There are 430 iMuStrafipns and they are excellent. 
One who h in thp know* wulf rea|l^v the enormauK ef¬ 
fort c x pen <3 ed by t h y ant hoc s ! 00 b ta i n such execution 
by the lithographer' Wherever the plate of the. whole 
chest carries ati ^rrtnv to a small .lesion, they have 
added another ilhistration. full ,<vxe, ot the particular 
art* 

There ary. ten sect ion v of the. book: 1. The Nor¬ 
mal Lung:. Z The, Pulmonary Vessels. L The 
Traebca and Bronchi. 4, The Lun^s '$. The 
Pfcurav 6. The ?/ The Infra tho¬ 

racic Lymph Nodc5^ 8 The Diaphragmy 9 Str- 
grcftlv Dfefeaics of tpe Chest. HX Diseases and Ab- 
normalities of, th^? Chest Wall. 

Each^ jsecllph is divided in to chapters. For instance, 
Section IV* i< ibled The: Leungs- There, are nitie 
chapters to iH|L section is- : /ollpwsy Pulmonary^ 
Tubercuiosls in . Adults > Fufrnonary T itberctilpsiS itt 
Children;- : PuTmo'na.ry','. Suppuration; Ab- 

8^9- .aftd |Canjfrcft*r of the Lung; Chronic Non- 
Tuberephy^is IofecHotvs; 1 ndurative Pneumonia; Ac.- 
Ech'mocoeXu» Cyst; Syphllb: Tumors 
of the ; IVlptary .Timor's: Meta.M.UK Tumors. 

Tfeo chapter sub* titles may be exampted Tts fol - 
lows: Chapter h. Pjiltppit^ty Tubcr^b^j^^ tn Chil¬ 
dren ; P^fhotogjn .primary"-: Legion, ffea-l^d FH nia f^ 
'Lesions, caseoto. Pneumonia Infantile Phthisis, 
Tuber ciilosls of Intrkthbracic i.ymph jy pdcs, ITUum 
Tuberculosis, Recurrent Hffep Pwetimemya. Basal 
'Tiib^rcuiosis, MiFary TybercMo^is, AdhU Forms of 
1 uhefcukvats. 

The .■■author A - : -<vn« an able. cHnidan At dishnction* 
the other 3 Roeprgenolvyglst 0 internatfonat reputa^- 
tip«y .feye^'vvorkftd tp’giether nt Mt, SipM Hos- 
ptef ip 'K$w- York t tow ywtended in jiroduymg a 
ti^ct -book and analytical reference ••yol’mho of ext relite 
value to tho^ Th&T r^ssl?^ that the nient * 

Kepolog^t'; H[ ‘r^rejy ’g.‘ •^pd.--cI»niyiajo ?md that fhy 
xdioician je srarcely’-, ;i. roepi gepologi st. The>* do indb 
cate the mti?rdepynd^ ii:? PrrdW>llaboration tiec’essary 
to merge thy di»g'no.$lH: i&cH to"' the best interests of' 
the pathological patient 

The authors do opt ovyripok; Of thy va!u»c4 

of some- procedures Itt chest radiography that are 
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sometimes eliminated in the modern haste of tech¬ 
nical radiography, ofttimes a commercial vice. For 
instance, they insist that fluoroscopy is indicated to 
determine pulmonary areation and diaphragmatic mo¬ 
tility. Again, they feel that the single plate of ex¬ 
traordinary detail is far better than mediocre stereo¬ 
scopic exposures. Stereoscopy fools us frequently. 
Detail is preeminent. It is a grand and glorious feel¬ 
ing to find these modern authors demanding plaiu 
plates without screens and made with a gas tube of 
high penetration. Dunham has always advocated 
just this but we have been thrown off the track by 
seductive, honeyed words from the manufacturers 
of screens and bed-side units. Taken altogether, the 
book is satisfying. The authors even chapterize 
Syphilis of the Lungs. That takes courage and ex¬ 
perience. It also demands a lot of sustained effort 
through the years to follow suspicious cases and pick 
out the proof. 

This book may seem expensive ($14.00) but it is 
worth much more than many more expensive atlases 
and X-ray picture books. This book carries the Gos¬ 
pel truth upon thoracic diseases in addition to its 
excellent illustrations. The quality will remain long 
after the price is forgotten. Get it, clinician, and 
read the roentgen gospel of shadow values! Get it, 
radiologist, and place it near your viewing box for 
ready reference! E. H. SKINNER. 


OUTLINE OF ULTRA-VIOLET THERAPY 

By A. J. Pacini, M. D., Chicago, Ill. 

The field of ultra-violet therapy has been recently 
enhanced by this author, who presents his manual en¬ 
titled, “Outline of Ultra-Violet Therapy.” 

The opening chapters covep the general principles, 
mechanics and qualities of both the air and water- 
cooled lamps of a modern type as he sees them after 
a considerable experience. To quote his own words, 
“With this newer and biophysically established con¬ 
cept of the qualities of the ultra-violet regions, it is 
at once apparent that the empirically introduced 
standard of systemic and focal lamps for the air¬ 
cooled types has made for profound confusion and 
possibly injudicious application in the clinic.” Then, 
through the succeeding chapters, the author presents 
certain outlines of procedure to accomplish clinical 
success. Two chapters are devoted to Regional 
Actinotherapy; one chapter is given to each of the 
following subjects: Fractional Actinotherapy, Gen¬ 
eral or Systemic Actinotherapy, Intensive Actino¬ 
therapy, Bacteriacidal Actinotherapy, Abiotic Actino¬ 
therapy, Actinotherapy in Metabolism. 

Within each of the divisions of the discourse are 
conveniently placed dosage tables, statements of prin¬ 
ciples, and hints for further clinical application. These 
will be of especial value to those who still feel the 
need of guidance.—Lynne B. Greene. 


INTERNATIONAL CLINICS 

A Quarterly of Illustrated Clinical Lectures and es¬ 
pecially prepared original articles. Edited by Henry 
W. Cattell, A. M., M. D., Philadelphia, L T . S. A. 
Vol II. Thirty-third Series. 1923. J. B. Lippincott 
Company, Philadelphia and London. 

Again, the reviewer is charmed to peruse w’ith 
profit, this splendid quarterly publication. There are 
seven leading articles of wide range. 

Insulin is stressed by four papers under the author¬ 
ship of McPhedran and Banting, Seale Harris, Ham¬ 
burger and Petty. Banting states that “Insulin is not 
a cure for diabetes, it is a treatment. It enables the 
diabetic to burn sufficient carbohydrate, so that pro¬ 
teins and fats may be added to the diet in sufficient 
quantities to provide energy for the economic bur¬ 
dens of life.” Seale Harris forces attention to the 


dietetic regime of the diabetic so as to minimize the 
demand for insulin. Hamburger offers clinical re¬ 
ports and daily record systems to demonstrate the bril¬ 
liant effects of Banting's discovery. Petty discusses 
the “Practical Use of Insulin in Treating Diabetes." 

“Allergic Disease” is discussed from a pharma¬ 
ceutical standpoint by Van Leeuwen of Holland 
“Tularaemia: A new disease of Man,” is described 
by Edw-ard Francis, M. D., of the Public Health 
Service, as a specific^ infectious disease transmitted 
from rodents to man *by bites and therefore labor* 
tory workers and market men are most frequently 
afflicted. “The Clinical Value of Electrocardio¬ 
graphy” is handled practically by John M ; ller Wil¬ 
son, M. D., of Pasadena. Its value in diagnosis and 
prognosis of early myocardial lesions is sanely por¬ 
trayed by word and illustration. Dr. Charles Good¬ 
man of New York declares that “Blood Transfusion 
(will be) Made Easy” by using public charges as 
donors, thus minimizing expense. Organization and 
simplicity of technique are his keynotes. “The Path¬ 
ology of Will and Voluntary Action,” by Thomas 
Verner Moore, occupies forty pages of psychiatric 
interest. Dr. James Burnet of Edinburgh discusses 
“Chorea.” He stresses the hygeiitic measures be¬ 
yond medication. 

“The Roentgen Ray as a Diagnostic Aid to the 
General Practitioner” receives simple exposition by 
Groover, Christie and Merritt of Washington. They 
tell gospel facts in one syllable words. 

The Surgical Section stretches wride with clinical 
articles upon “Rectal Surgery Under Local Anaes¬ 
thesia,” 4< Aneurysm of the Hepatic Artery,” “Seotic 
Infaret of the Kidney,” “Periosteal Chandro-Sar- 
coma,” “Otitic Sinus Thrombosis,” and a pot-pouiri 
under the title of “Problems in Surgical Diagnosis. 
Pathology and Treatment” 

Thusly, must the reviewer catalogue, without ab¬ 
stracting this quarterly issue of the International 
Clinics. Every article is worth w’hile because it is 
prepared properly by a chosen author. The Editors 
purposely anticipate each issue with demands upon 
those who are able to report upon the progressive 
features of modern medicine. 

E. H. SKINNER. 


PHYSIOTHERAPY TECHNIC 

By C. M. Sampson, M. D., formerly Chief of Physi¬ 
otherapy Service U. S. Army General Hospital No. g . 
Lakewood, N. J.; formerly Chief of Physiotherapy 
Service U. S. Army General Hospital No. 41, Fox 
Hills, Staten Island, New York, etc. Eighty-five 
illustrations. C. V. Mosby Company, St. Louis, 1923. 
Price $6.50. 

In the preface the author makes a statement that 
commands an interesting and respectful hearing. He 
says: “Practically every step in every technic given 
in the book is based upon research both by myself 
and many others who, probably, could not be ac¬ 
cused of being prejudiced in favor of the methods. 
Not a single technic which failed to stand such check¬ 
ing has been included.” 

The book consists of over 400 pages of “brain 
food,” divided into twenty-eight chapters fully cov¬ 
ering each subdivision of physiotherapy. 

It is a fitting expose of the subject of which it 
treats. He tells the story of his experiences in a 
conversational manner which cannot fail to make the 
facts sink into the minds of its readers. The story 
is one of an enthusiast, but being backed up by pro¬ 
fessional integrity and experience, it commands the 
respect of the most critical. 

While the author postulates an uncharitable atti¬ 
tude toward the writings of others, nevertheless it 
is a book of untold value to the physiotherapist. 
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It is somewhat dogmatic in expression, but not 
without justification. It is a book that can be cher¬ 
ished, not only by every worker in the field of physi¬ 
otherapy but by every practitioner of medicine. 

The great value of this book lies in its record of 
facts gained by an unprecedented experience. 

“To show the world what long experience gains, 
Requires not courage, though it calls for pains; 

But at life’s onset to inform mankind 
Isa bold effort of a valiant mind.”—Crabbe. 

B. B. G. 


Collected Papers from tha Washington University 
School of Medicine. Vol. 1, 1921. with 347 Illustra¬ 
tions, 1,070 pages. C. V. Mosby Co., St. Louis, 1923. 
Price $12.00. 

This series of clinical papers issued by the Fac- 
ulty of the school of medicine of Washington Univer¬ 
sity constitutes the first volume of the collected pa¬ 
pers to appear annually. These appeal especially to 
the Alumni of the Washington School of Medicine 
but are of great interest to* clinicians and to the 
profession generally. These papers represent a great 
deal of the work done at Barnes Hospital, St. Louis 
Children’s Hospital, Barnard Free Skin and Cancer 
Hospital and the dispensaries and laboratories of the 
School of Medicine itself in clinical and research 
work. The volume and the work speak with great 
credit to the standing of the school and the wonderful 
strides the school has made in the last nine years. 
Notably the first three papers are from the pen of 
Dr. George Dock and are of general interest: “The 
Social Trend of Medicine,” “A Visit to a Chiropractic 
School,” “Focal Infection and Arthritis.” This writer 
wishes to suggest that in order to give the volume 
a practical working use that it be more thoroughly 
indexed and cross-indexed that its most varied con¬ 
tents may be accessible as a work of reference. 

— TT T 


TONSILLECTOMY 

By Means of the Alveolar Eminence of the Man¬ 
dible and a Guillotine. With a Review of the Col¬ 
lateral Issues, by Greenfield Sluder, M. D., F. A. C. S. t 
Clinical Professor and Director of the Department of 
Rhinology, Laryngology and Otology, Washington 
University School of Medicine, St. Louis, Mo. With 
ninety illustrations. Published by C. V. Mosby Com¬ 
pany, St. Louis. Price, $5.00. 

Professor Sluder states in the preface the object of 
this monograph is to present satisfactorily “The 
Method of Tonsillectomy by Means of the Alveolar 
Eminence of the Mandible and a Guillotine.” He has 
done this in a way that will satisfy everyone. The 
artist, Mr. J. M. Heller, has given illustrations of a 
very high order. The entire text has been rewritten 
and he has reviewed embryology, comparative and 
general human anatomy, physiology, pathology, 
Clinical laryngology, and surgery . 

Chapter 1 describes development of methods. The 
Sluder Method is well presented and illustrated step 
by step. I am quite sure any one desiring to use this 
method will be greatly aided by reading the book. 
By doing so no one can fail to remove all the tonsils. 
As a rule failure in the Sluder Method is apt to be 
due to the operator not following the details and not 
to the method itself. No one should undertake this 
method until he is first familiar with each step of the 
operation. 

Chapter 2 is given over to embryology, compara¬ 
tive anatomy and human anatomy. The blood supply 
is described both arterial and veinous. These illus¬ 
trations are well made. 

‘‘Physiology and General Pathology of the Tonsil,” 
by Arthur W. Proetz, M. D., Instructor in Oto-Laryn- 
gology, Washington University School of Medicine, 


St. Louis, Mo. Dr. Proetz writes well and calls our 
attention to all of the different opinions given since 
1882 on the physiology of the tonsils. He names five 
theories of tonsil function: 

1. The Theory of Protection. 

2. The Theory of Internal Secretion. 

3. The Theory of Hematopoiesis. 

4. The Theory of Elimination. 

5. The Theory of Immunity. 

General Pathology. Dr. Proetz describes acute and 
chronic inflammations of the tonsils under this divi¬ 
sion and calls attention to the many types of micro¬ 
organisms encountered. 

‘‘Indications for Tonsillectomy and Prognosis.” 
Even Professor Sluder admits that it is often impos¬ 
sible to conclude by inspection that the tonsils are ab¬ 
normal or normal. 

Hypertrophied tonsils that obstruct breathing 
should be removed. 

Recurrent Tonsillitis, Recurrent General Sore 
Throat, Recurrent Lingual Tonsillitis and Tracheitis, 
Enlarged Cervical Lymphatic Glands, Focal Infec¬ 
tion, Chronic Tonsillitis and Indigestion and Bad 
Breath, Focal Infection in Relation to Intraocular 
Lesions, Sphenoiditis and Headache. The above 
named are indications for Tonsillectomy. Attention 
is called to disasters which might follow tonsillec¬ 
tomy. X-ray and Radium is also mentioned. Here 
the laryngologist must decide between this method or 
a tonsillectomy. 

Contraindications. The indications for tonsillec¬ 
tomy are almost legion. There are also some against 
the operation, such as very large Thymus gland and 
hemophilia. The patient’s condition should be very 
carefully gone into before operating. Frequently the 
proper treatment will soon get the patient into such a 
condition that the diseased tonsils and pharyngeal 
adenoids may be safely removed. The skillful laryn¬ 
gologist endeavors to prevent accidents by first 
thoroughly examining these patients before operating 
upon them. 

The operation and choice of anesthetics is consid¬ 
ered, also Pulmonary abscess. Trauma can be pre¬ 
vented by the experienced operator who understands 
the Sluder Method. 

Chapter 6 deals with technic. Sluder calls it “The 
Alveolar Eminence of the Mandible.” Here the illus¬ 
trations both of the instruments and the operative 
procedure are excellent. The directions here given 
should be carefully studied by operators desiring to 
use the Sluder Method. If this is done I fail to see 
how one could fail in doing a successful tonsillec¬ 
tomy. 

“Adenoidectomy with Direct Vision” by I. D. Kel¬ 
ley, Jr., M. D., Instructor in Oto-Laryngology, 
Washington University School of Medicine, St. Louis, 
Mo. Dr. Kelley has devised (Figures 80-81) a very 
practical direct vision adenotome. The advantages 
of this instrument are several. First, direct vision; 
second, the adenoids are removed in mass; third, does 
away with trauma; fourth, no stripping of mucous 
membrane, doing away with soreness and neck stiff¬ 
ness. 

Drs. Sluder, Proetz and Kelley have written a very 
useful book. Every one doing tonsillectomy should 
study this book. 

The C. V. Mosby Company have used readable 
type and brought the book out in their usual high 
order.—Hal Foster. 


NOTE—The Medical Herald’s Kansas City office 
will supply any book reviewed in this department at 
publisher’s price, prepaid. We can also supply any 
book by any publisher in the world. If an order for 
two books be sent at any one time, the purchaser will 
be entitled to a six months' subscription to the Herald. 
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NEW BOOKLET 

Reed and Carnrick have published a most illum¬ 
inative and complete brochure on “Human Consti¬ 
pation and Its Animal Prototypes.” It is replete with 
biologic cuts and references. It portrays the sub¬ 
ject from a nqw and broader standpoint than that 
usually taken by the profession. It must be read to 
be appreciated. Every medical man must have a 
copy. It reflects much credit upon the research de¬ 
partment of the house. It calls attention to the vir¬ 
tue of Pancrobilin, a very meritorious preparation for 
intestinal and gall bladder stasis. 


PAINFUL MICTURITION IN PATHOLOGICAL 
CONDITIONS 

In health the act of micturition is a painless, yea, 
even pleasing process, unless the desire to empty 
the bladder cannot be promptly fulfilled, causing dis¬ 
tention; or in cases of hyperacidity due to indiscre¬ 
tions in diet. In pathological conditions, however, 
the general practitioner's attention is frequently called 
to disturbances of micturition, among which is the 
subjective symptom of pain. This pain, which is ex¬ 
perienced during many cases of sickness, and which 
adds to the discomfort of the patient, is generally due 
to inflammation of the mucous membrane of the 
urethra, resulting in a urethritis. That there is a 
form of urethritis of non-venereal character is now 
recognized. The abnormal maters found in the urine 
in various conditions include acetone, albumin, bile, 
blood, cystin, glucose, hemoglobin, fat, pus, sperma¬ 
tozoa, epithelial cells, mucous casts, etc., some of 
which are more or less irritating in their passage 
through the urethra. In cases where the urine is 
charged with an abnormal amount of oxalate crystals, 
especially in concentrated urine, the friction in their 
passage over the urethral membrane always causes 
pain. In bacteriuria, when the contamination arises 
from some source of sepsis external to the urinary 
tract, pain frequently attends the avoidance of urine. 
In febrile diseases, particularly in scarlet fever, diph¬ 
theria, follicular tonsilitis and pneumonia, when the 
urine is dark, concentrated and surcharged with pig¬ 
ments, irritation often attends the act of micturition. 
In some pathological conditions intra-corporeal de¬ 
composition occurs, causing the urine to become pu¬ 
trid, ammoniacal and irritating. Inflammation of the 
prostate is most commonly due to gonorrhea, but 
there are instances where there is no history of such 
infection, in which the bacillus coli and staphylococ¬ 
cus are responsible for the irritation and pain experi¬ 
enced during the act of urination. Gouty albumin¬ 
uria, especially in cases of old people, the excessive 
secretion of urea causes frequent and “fiery” urina¬ 
tions. These are cases which properly belong to the 
domain of the general practitioner and as such cannot 
be referred to the genito-urinary surgeon or special¬ 
ist. “It is here,” said Dr. Malsbury, “that the gen¬ 
eral practitioner must be equal to the occasion, for 
the patients are not few in number by any means, 
and as a rule are sorely distressed.” For the allevia¬ 
tion of this unpleasant symptom of pain, there is no 
safer or surer remedy than Sanmetto. When in¬ 
cluded in the treatment, not combined but alter¬ 
nated with other indicated remedies, it will afford 
the patient prompt relief and add to his comfort. As 
blended in Sanmetto, the constituent genito-urinary 
remedies are presented in the most acceptable form. 


The preparation is not a strong extraction of the 
drugs, all of which are guilty of causing nausea or 
stomachal disturbance when given in the crude and 
concentrated form—but a well-balanced “composite* 
of the milder properties of these drugs; and hence it 
is readily tolerated and it can always be relied on to 
exert a mild, soothing influence throughout the ure¬ 
thral passages. Whenever the patient complains oi 
painful micturition the physician will do well to re¬ 
member the advantages offered in the administration 
of Sanmetto. Furthermore, it will not interfere with 
his general treatment, provided it is given by itself 
and between the times of other medication. The 
usual dose in such cases is one or two teaspoonfuls in 
a little water three or four times a day. 


AN EXCELLENT FLUID LAXATIVE FOR 
CHILDREN 

Many small patients object stubbornly to taking 
fluid cascara on account of its bitterish taste and so 
do many adults. A nufnber of other preparations in 
use are quite as disagreeable. A warm welcome, 
therefore, awaits Seno-Mint, the new Abbott prepa¬ 
ration. This is not only laxative but also antacid, 
carminative and sedative; qualities which, when treat¬ 
ing children, the physician frequently finds advan¬ 
tageous to combine in a single efficient dose. For 
constipation in children is usually attended by more 
or less gastro-intestinal disturbance characterized by 
hyperacidity, fermentation, gas formation, eructa¬ 
tions and general irritability. Seno-Mint is also said 
to bq an excellent laxative for many women, more 
especially for those in delicate health and ^unaccus¬ 
tomed to taking the ordinarily harsh cathartics, pa¬ 
tients who need a regulator of the bowel function at 
times and not a mere “physic.” It is furthermore 
said to act without griping and without depressing 
the intestinal tonus, as most cathartics do. A sam¬ 
ple may be had by writing to The Abbott Labora¬ 
tories, Chicago. The regular stock package contains 
two ounces and has a detachable label; it is a handy 
package for dispensing by the physician or pharma¬ 
cist. 


CONTROL OF NERVOUS SYMPTOMS 

Many exacting clinicians have found Pasadyne 
(Daniel) of the utmost value in the control of such 
nervous symptoms as extreme irritability, nervous 
instability and sleeplessness. A condition in which 
Pasadyne (Daniel) has demonstrated its distinctive 
worth is the occasional severe hysterical crises which 
the practitioner must meet with a sedative that is 
potent and yet safe. In patients suffering from these 
manifestations, Pasadyne (Daniel) shows its power to 
tranquilize and bring about sleep. It is not only of 
high potency as a sedative and soporific but is fret 
from depressing after-effects, an advantage it pos 
sesses over most other like agents. A sample bot- 
tie of Pasadyne (Daniel) may be had by addressing 
the laboratory of John B. Daniel, Inc., Atlanta, Ga 


TONGALIAN “COLDS” 

A physician reports: “I prescribe large quantities 
of Tongalinq for many conditions for which it is 
particularly indicated, but I obtain especially grafc 
fying results from its use for what are commonly 
called “colds,” the symptoms of which are chills, 
fever, sneezing, coughing, etc., and for which the sys¬ 
tem requires, first of all, prompt and thorough elim¬ 
ination. I prescribe 4 ozs. Tongaline, directing tha: 
two teaspoonfuls be taken in a half a glass of water 
preferably hot, every two hours for three or fom 
doses, or until the patient is thoroughly under the in¬ 
fluence of the medicine!; then one teaspoonful every 
three hours, until the attack has been absorbed or the 
patient has recovered.” 
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THE TREATMENT OF COMA WITH ILETIN 
(INSULIN, LILLY) 

The most striking value of Iletin (Insulin,. Lilly) 
is evidenced according to the medical department of 
the Lilly Research Laboratories, in the treatment of 
diabetic coma. Naturally, one must be sure that the 
patient is actually suffering from coma due to acido¬ 
sis before Iletin is administered. In such cases'large 
doses are required and it is important that they be 
given at the earliest possible moment. It is said that 
doses ranging from 20 to 100 units; may be given at 
one injection and following this administration it is 
essential to know that the patient has sufficient car¬ 
bohydrate supplied in order to produce a continued 
glycosuria during the time the acidosis is being treat¬ 
ed by Iletin injections. 

If 100 units of Iletin are given, then within the 
following ten hours at least 100 grams of glucose or 
sugar should be given. Other measures which have 
always been employed in the treatment of diabetic 
coma should also be used in conjunction with the 
Iletin treatment. These are rest and quiet for the 
patient, forced fluids, sodium bicarbonate and sup¬ 
portive measures as indicated. 

As the condition of the patient improves clinically, 
less and less Iletin will be required until finally the 
patient is placed on a balanced diet and the dose 
of Iletin reduced to the minimum amount required 
to free the urine of sugar. Those cases in a mori¬ 
bund state may be beyond recovery even with the 
best Iletin treatment, but on the other hand, many 
severe cases which would otherwise die will be re¬ 
stored within a comparatively brief time. In such 
cases Iletin is an emergency measure and one should 
not fail to employ it. 


ANTITOXIN PROGRESS 

Ever since Behring and Roux gave diphtheria anti¬ 
toxin to a waiting world, the most progressive bio¬ 
logical laboratories have been engaged in reducing 
to a minimum the inconveniences and uncertainties 
of antitoxin administration. 

The doses given at first were too small, and yet 
quite large enough in volume. The manufacturers 
soon succeeded, however, in eliminating useless water 
from the serum and otherwise concentrating it. Mean¬ 
time more accurate methods of assaying it were de¬ 
veloped, the United States Public Health Service co¬ 
operating. 

The packages, too, have been improved. The pro¬ 
fession has for many years insisted on a syringe pack¬ 
age, and in such a' package, with the serum in con¬ 
tact with the rubber of the piston, adhesion between 
rubber and glass has been a source of great diffi¬ 
culty in handling. 

One by one all the practical problems encountered 
have been solved, and now we have an antitoxin so 
concentrated that it carries when fresh 40 per cent 
more of the antitoxin principle than the label calls 
for, and yet does not make an unmanageable dose, 
even when a single injection of 20,000 units is to be 
giveh. Moreover, in the processes of concentration 
excessive viscosity has been avoided, for that would 
interfere with rapid absorption. And the syringe 
packages now being offered have won the praise of 
the profession. 

Our readers should take the time to follow what 
Parke, Davis & Co. have to say about “Improvement 
of Antitoxin” elsewhere in this issue. 


The^Management^of an Infant’s Diet]| c 




m 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin’s Food 
Skimmed Milk (1% fat) 
Water 


8 level tablespoonfuls 

9 fluidounces 
15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material that 
is utilized rapidly for heat and energy. The predominating carbohydrate is MALTOSE, 
which has the highest point of assimilation of any of the sugars, is immediately available 
as fuel and may be safely given in comparatively large amounts. The daily intake of protein 
from the employment of this formula is 15.54 grams, an amount calculated to be sufficient 
to replace depleted tissues and to provide for new growth. There is present in the 
mixture 4.32 grams of salts for replenishing inorganic elements. 

The suggested modification furnishes nutrition in keeping 
with the character and amount of food elements best adapted to the 
particular demands of infants in an extreme state of emaciation and 
serves well as a starting point in attempting to meet the nutritive 
requirements of these undernourished babies. 

gg^gggSga c jl MeUio’s Food Co, Boston, Mas& 
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THE WILLOWS MAGAZINE 

One of the prettiest exchanges coming to our table 
is the little magazine issued by the Willows Hospital 
of Kansas City, Mo. The book is full of useful infor¬ 
mation, too, and well worth reading. Especially is it 
of value to the physician who is called upon for advice 
from an unfortunate girl, who “needs a friend.” This 
institution, which is conducted along strictly ethical 
lines, has proved a friend indeed to many misguided 
girls, who are now leading upright lives and happily 
married. If you have not seen this magazine, send 
your name for a copy. See announcement in this 
issue. 


PREGNANCY, ITS SIGNS AND COMPLICA¬ 
TIONS 

The above is the caption of a neat booklet, just 
issued by the Denver Chemical Manufacturing Com¬ 
pany, of New York. The illustrations, cleverly exe¬ 
cuted in colors, show the presumptive as well as 
positive, signs of pregnancy; and the differential diag¬ 
nosis, where tumors are present, and pregnancy sus¬ 
pected. The many uses of antiphlogistine are pic¬ 
tured, and its application during and after the lying- 
in-period well defined. It is well worth reading. A 
copy will be mailed to any physician requesting same. 


PROMPT RESULTS 

Dr. Thomas F. Walsh, Physician in Chief of the 
Sisters and St. Mary’s Hospital, Adj. Prof, of Medi¬ 
cine, U. B., in conversation with a friend at a recent 
medical gathering, said “That formula Comp. Phos. 
Tonic Dowd, I wrote four prescriptions for yester¬ 
day, certainly gives brilliant and quick results in 
nervous cases and as a tonic.” His friend, a prom¬ 
inent specialist, replied, “I think it the best formula 
ever given the boys to work with.” See description 
page 72 this issue. 


IODIAi IN SYPHILIS 

In the so-called tertiary stage of syphilis there is 
a well recognized need for a moderate sized dose of 
the iodides kept up for a long period. Many years 
ago practitioners learned that with the well balanced 
formula represented by Iodia (Battle) they could in¬ 
troduce into the system the needed iodine without 
causing the distress so frequently following the use 
of less carefully compounded mixtures containing 
this valuable drug. Well tolerated and easily assim¬ 
ilated, Iodia (Battle) may be kept up for long pe¬ 
riods, as is necessary in the treatment of syphilis, 
without producing the evil effects so frequently ex¬ 
perienced with cruder preparations. 


IMPROVING NUTRITION IN THE TREAT¬ 
MENT OF SOME SKIN LESIONS 

That there is an intimate relationship between bod¬ 
ily nutrition and the resisting power of the skin, is 
demonstrated by the beneficial effect of reconstruc- 
tives in the case of certain skin lesions which have 
resisted local and other usually employed agents in 
dermatoses. With improvements in the general health 
brought about by the administration of reconstruc- 
tives, a change for the better frequently takes place 
in the lesion. Standing conspicuously among the 
agents which will promote a nutritional influence on 
the skin is Cord. Ext. 01. Morrhuae Comp. (Hagee). 
A tissue food of high order and aiding materially in 
metabolism, it will be found of marked value in those 
dermatic lesions whose continuance depends upon dis¬ 
turbances of general nutrition. 


NO OSTEOS NEED APPLY! 

The manager of the Flood building, San Francisco, 
a physicians’ building, has refused to lease offices to 
osteopaths and is ousting those who are already ten¬ 
ants in the building. 





—a great many patients—especially the weak and 
debilitated—need to be fortified against the depress¬ 
ing effects of cold weather, and for this purpose 
probably no remedy is more widely employed by 
physicians of experience than 


Gray’s Glycerine 


If its use is started early, as soon as the chilly 
days of Fall begin, this tonic reconstructive 
will, in the great majority of cases promptly 
raise the functional activity of vital organs, 
and as a logical sequence, produce a marked 
gain in the defensive powers of the body 
against germ attack. 


Gray’s Glycerine Tonic Comp, will thus 
enable the practitioner to carry many a 
patient through the Winter with gratifying 
freedom from the colds, coughs and catarrhal 
affections in general, that make this period 
so trying and dangerous to those susceptible 
to the acute infections. 


135 Christopher St. 


The Purdue Frederick Co. 


New York 


Comp. 
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SONNET TO A GOLF BALL 

By Edgar A. Guest 

Contrary woman, saying yes for no, 

Not more contrary is than you, 

White dimpled ball! 

Of life’s mad, willful things, you lead them all. 
Straight to the threshold flies the driven snow, 

Where wills the Master Wind, the pure flakes go; 
But where man bids you drop, you will not fall. 
Much deviltry you hold for one so small, 

His fondest dreams for sport you overthrow. 

Perverse you are, perverse your dollar kin. 

Swift is your flight, but oft you will not fly; 

Sent to the cup, the victory to win, 

You reach the lip, then stop— 

I wonder why? 

Art thou a woman, changed by magic touch, 
Pleased when you hurt the man who loves you much? 
(Copyright, 1923, by Edgar A. Guest.) 


DAMAGES ORPHANAGE 

Damage to the* extent of about $20,000 was in¬ 
flicted on the Christian Home Orphanage at Coun¬ 
cil Bluffs, Iowa, by floods from excessive rains and 
cloudbursts on the nights of September 28 and 29. 
Every building at this great institution was damaged, 
the heating, lighting and power plants rendered use¬ 
less for several days, and the store rooms in the base¬ 
ments of the buildings were flooded and thousands of 
dollars’ worth of supplies ruined. This is the worst 
catastrophe that has ever befallen this work, and 
comes as a serious blow when the institution was al¬ 
ready struggling to free itself of debt. This institu¬ 
tion is non-sectarian, receives orphan and destitute 
children from all parts of the country and is sup¬ 
ported entirely by the voluntary contributions of 
charitable people. It is appealing to the public for 
a Thanksgiving offering to help overcome the losses 
by the recent floods and to meet running expenses in 
the daily care of two hundred and fifty inmates. We 
have had calls from those in distress in foreign climes 
and have responded to them. Here is a good work 
right here at home that has met serious trouble and 
is now asking us for help. Let all send something 
at Thanksgiving and help to put the home of those 
little children back on its feet. Address The Chris¬ 
tian Home Orphanage, Council Bluffs, Iowa. 


SCIENTIST SERIES 

Physicians and druggists throughout the country 
are receiving in their mail a card bearing an excellent 
likeness of Emil von Behring, the eminent bacteriolo¬ 
gist, who is probably best known for his discovery of 
Diphtheria Antitoxin. 

Inquiry reveals that this card is the first of a 
Scientist Series, being issued by the H. K. Mulford 
Company, Philadelphia. 

Believing that physicians and druggists will be in¬ 
terested in seeing and preserving likenesses of some 
of the noted scientists and physicians whom they 
read and hear so much about, the Mulford Company 
have planned this unique series, and although the 
series has only been started, a great many favorable 
comments have already been received, and the Mul¬ 
ford Laboratories are being congratulated upon this 
original and high class form of advertising. 


HYPERSUSCEPTIBILITY 

“I foar your brother has the hay fever pretty bad¬ 
ly,” said one man to another. 

“He has. He even sneezes every time he passes a 
grass widow.” 


Wtp Mitral Ijeralii 

anb tlertrn-JUlferapiat 


Editorial am* Business Office* 

115 Ea»t Thirty-first Stmt, Kansas City, Ha 


Subscription, $2 a year, in advance, including post¬ 
age to any part of the United States, Alaska, the 
Philippines, Cuba and Mexico. Canada, 25 cents addi¬ 
tional. Postage to foreign countries in the Universal 
Postal Union, including Newfoundland, 50 cents a year 
additional. 

The Medical Herald and Electro-Therapist aims to 
reflect the progress in the sciences of medicine and 
surgery, especially throughout the Missouri Valley and 
Southwest, the territory of its greatest distribution. 

Concise and practical articles, news and reports of 
interesting cases invited, and should be typewritten 

The privilege of rejecting any communication is re¬ 
served and all papers accepted must be for exclusive 
publication in this magazine, unless otherwise ar¬ 
ranged. 

To contributors of original articles a liberal num¬ 
ber of copies of the Herald will be given (or mailed 
free of expense, if addresses are funished) and the 
printers will furnish reprints at reasonable rates, ap¬ 
plication for same to be made when proof is returned 

The editors are not responsible for the utterances 
of contributors or correspondenta 

Illustrations will be furnished at reasonable rates, 
if drawings or photos are furnished. 

Subscribers changing their addresses will please 
notify us promptly, as magazines cannot be forwarded 
without adding postage. 

Advertising forms close on the 20th of each month. 
Time should be allowed for correction of proof. 


Have you renewed your subscription? 
Paid your dues? 


Do Not Shut the Door 
Against Conviction 

The truth concerning the great value 
of free Iodine therapy is too well 
established to admit of controversy, 
also for more than twenty years It 
has been demonstrated that 

Burnham’s 
Soluble ludine 

contains no alkaline salt; that it is 
soluble in water in ail proportions; 
that lar ge and continued dosage 
can be given with perfect safety, 
either internally or hypodermically. 

Prescribed in dosage to effect the 
highest possible efficiency is obtained 
whenever Iodine is indicated. 


BURNHAM SOLUBLE IODINE CO. 
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